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Abbot,  Dr.  S.  L.  Vaccinia  and  smallpox, 
338 

Abdomen,  wounds  of,  181 

Abscess,  of  the  tibia,  217;  psoas,  21,  22; 
in  the  lumbar  region,  180  ;  abdominal, 
pointing  at  umbilicus,  182  ;  of  rectum, 
with  ulceration  of  large  intestine,  417  ; 
of  tonsil,  followed  by  death,  488 

Adams,  Dr.  Z.  B.    Notice  of  the  case  of,  24 

American  Medical  Association,  226,  284, 
302 

American  Journal  of  Dental  Science.  No- 
tice of,  282 

American  Eclectic  Practice  of  Medicine. 
Critical  notice  of,  283 

Amputation  by  means  of  a  finger  ring,   17 

Anaesthesia;  as  a  means  of  facilitating  ute- 
rine diagnosis,  179  ;  by  cold,  35 

Anatomy,  study  of  in  Massachusetts,  188 

Anemia  and  chlorosis,  433 

Aorta,  dilatation  of,  81 ;  spontaneous  lace- 
ration of,  418 

Apoplexy,  60,  380 

Arachnitis,  case  of,  262 

Ash  well,  Dr.  Samuel,  on  the  Diseases  of 
"Women.     Critical  notice  of,  281 

Asphyxia  from  bronchial  gland  in  the  la- 
rynx, 28 

Autopsy  in  a  case  of  injury,  161 

Bane  and  Antidote.    Critical  notice  of,  482 

Bannister,  Dr.  Caleb.  Placental  presenta- 
tions, 216 

Barnstable  District  Medical  Society,  328 

Bartlett,  Dr.  Ezra.  Potypi  of  the  womb, 
309 

Bartlett,  Dr.  Elisha.  Obituary  notice  of, 
507 

Bates,  Dr.  Joseph.  Scutellaria  Lateriflora, 
336 

Beale,  Dr.  S.  T.     Case  of,  265 

Bedford,  Dr.  Gunning  S.  Clinical  Lec- 
tures on  Diseases  of  Women  and  Chil- 
dren.    Critical  notice  of,  481 

Bell,  Dr.  Charles.     Polypus  nasi,  375 


Bell,  Dr.  John.  On  Mineral  and  Ther- 
mal Springs.     Critical  notice  of,  501 

Belladonna,  in  salivation,  148 

Benzoic,  a  remedy  for  parasitical  diseases, 
288 

Bladder,  extroversion  of,  428 

Blancard's  pills  of  iodide  of  iron,  305 

Blandy,  Dr.  A.  A.  Dental  hemorrhage, 
277 

Bleeding  after  extraction  of  a  tooth,  new 
cure  for,  132 

Bones,  congenital  disease  of,  53 

Boston  Dispensary,  62 

Boston  Lying-in  Hospital,  423 

Boston  Society  of  Natural  History,  officers 
of,  288 

Boston  Society  for  Medical  Improvement, 
transactions  of,  83,  120,  161,  182,  221, 
299,  319,  379,  416,  438,  461 

Boston  Medical  Association,  326,  384,  407 

Boston  Society  for  Medical  Observation, 
transactions  of,  142,  280,  340 

Boston  Veterinary  Institute,  488 

Broth,  new,  for  the  sick,  108 

Brown,  Dr.  Buckminster,  on  ectopia  cor- 
dis, 9 

Brown-Sequard,  Dr.  E.  Researches  on  the 
nervous  system.     Critical  notice  of,  265 

Buckingham,  Dr.  C.  E.  Medical  and  sur- 
gical experiences  at  the  House  of  Indus- 
try, 194,  372,  454 

Buffalo  Medical  Journal.     Heply  to,  146 

Bunion,  treatment  of,  387 

Burmese,  obstetrics  among,  388 

Burrows,  Dr.  G.  T.  Obituary  notice  of, 
328 

Byrne,  Dr.  Bernard  M.,  on  the  contagious- 
ness of  cholera.     Review  of,  235 

Cabot,  Dr.  Samuel,  Jr.  New  method  of 
treating  fractured  clavicle,  232 

Cady,  Dr.  Henry.  Spontaneous  disap- 
pearance of  abdominal  tumor,  392 

Calculus,  united  to  bladder  by  a  needle, 
448 
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I ment  of  by  t  od  of  Landolfi, 

:  ler,  uterus  and  vagina,  4  is 
:  urn  oris,  10 1 
Cantharides,  case  of  poisoning  by, 
Carcinoma  ol  the  fundus  oi  I  is,  J 1  s 

Cartwright,  Dr.  Samuel  A.     New  cure  for 
bleeding  following  (  n  tr.ut  ion  of  a  tooth, 
132 
Catamenial  obstruction,  83 
Cataract,  sudden  formation  of,  84 

eterization  of  the  lungs,  I 
Cerium,  therapeutic  action  of  salts  of,  409 
Certificates  to  the  emcaoy  oH  secret  reme- 

.  177 
Cervix  uteri,  closure  of  canal  of,  Si;  in- 
flammatory affections  of,  ::i!' 
Channing,  Dr.  Walter,  on  polypus  of  the 
wo;:,   .       .    112;  on  the  contagiousness 
of  puerperal  fever,  298 

ling,  Dr.  \V.  P.     Alkaline  treatment 
rheumatism,  335 
Charcoal  as  a  disinfectant,  187 

lignac.    indications  for  tracheotomy, 
-ill 

kering,  Dr.  Jesse.     Notice  of, 
Childs,  Dr.  T.     Dislocation  of  lemur  into 

sciatic  notch,  172 
Chlorate  of  potash  as  an  external  remedy, 

446 
Chloroform,  antidote  for,  19  ;  peculiar  ef- 
fect of,  84  ;  in  hiccough,  208  ;  as  a  local 
agent,  -34  ;  in  a  case  of  bilious  attack, 
491;  experiments  with,  248;  in  deliri- 
um tremens,  308  ;  formula  for  internal 
use  of,  4  1 7 
Chloric    ether,    death  from    inhalation  of, 

105,  126 
Chloride  of  zinc,  in  chancre,  414 
Choleraic  epidemic  at   the   Massachusetts 

State  Prison,  109 
Cholera,  review  of  Dr.  Bernard  M.  Byrne 

on  the  contagiousness  of, 
Citrate  of  magnesia,    127 
Clarke,    T.     W.        Detection    of    organic 

poisons,  397 
Clay-colored  faeces,   without  deficiency  in 

the  biliary  secretion,  84 
Climacteric  disease,  69 
Climate  and  diseases  of  Northern  Illinois, 

170 

Clinical    lectures   on  diseases   of  women 

and  children,   by   Dr.    G.    S.    Bedford. 

Critical  notice  of, 
Cochran,  Dr.  J.  C.     Notice  of,  105 
Cocoa-imt  oil  in  phthisis,  376 
Cold,  as  an  anaest 
Colegrove,  Dr.  J.  B.     Case  of  pneumonia 

in  an  Indian,  19a 
Concussion  of  brain,  fatal  case  of,  261 
Contraction  of  the  neck  of  the  bladder,  103, 
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Dysentery,  depletion  in,  24 

Eclampsia,  two 

Ectopia  cordis,  or  i  ut,  9 

Edinburgh  Med.  &  Si. 

Editors'  notice  to  reader-,  _':j,  ft 

Electricity  an  antidote    I 

chloroform,  19 
Empiricism,  new  ; 
Empyema,  301;    fistulous  communk 

with  lungs,  liil 
Erysipelas,   case  of,   361;  -   with 

scarlatina,   I 
Evulsion  of  deep  flexors  of  the  fin 

Fatt  \  a  of  muscle,   I 

Fees  for  services  to   Life  in 

panics,  421,  466" 
Femur,   section  of,  for  artificial  hip-joint, 

2S9 
Fissure  of  the    palate,  :,   by 

cauterization,  246 
Flannel,  action  of  on  the  system, 
Flint,    Dr.    K.      Obituary  notice  of    Dr. 

Rufus  Longley, 
Fracture,    compound,    of   both  feet, 

140;  of  leg,  four  cases  of,  102  ; 

316  ;  compound,  of  skull,  without  S] 

toms,   339;    of    superior   maxilla, 

of   inferior  maxilla,    233,234;    eammi- 

nuted,  of  elbow-joint,  399 
Fractured  clavicle,  new  mode  of  treating, 

2.12 
Fungoid  disease  of  upper  and  lower  jaw, 

I  o  6 

Grallard,  Dr.  T.,  on  peri-uterine  indamma- 

tion.     Critical  notice  of,  421 
Gangrene  of  lung,  41 
Castrotomy,  62,  188 
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German  Universities,  students  in,  389 

Gillespie,  Dr.  W.  A.  Old  and  new  rem- 
edies, l'7<)  ;  contagiousness  of  puerperal 
fever,  396 

Glass  Inrushes  for  applying  fluid  caustics, 
508 

Goitre,  intra-uterine,   189 

Green,    Dr.  Horace,  and  the  New  York 

Academy  of   Medicine,    405,  ,r,()5 

Green  John.  Detection  of  organic  poi- 
sons, 397 

Gross,  Dr.  S.  D.,  on  the  diseases  of  the 
urinary  organs.     Critical  notice  of,  362 

Hall,  Dr.  A.  15.  Aniemia  and  chlorosis, 
133 

Hamilton,  Dr.  F.  II.  Report  on  Disloca- 
tions.    Critical  notice  of,  500 

Bare-lip,  early  operation  for,  46 

Harvard  University,  changes  in  the  medi- 
cal department  of,  24 

Haskins,  Dr.  E.  B.,  on  the  Tennessee  col- 
lection of  urinary  calculi.  Critical  notice 
of,  :;  1 2 

Hay  ward's  (Dr.  George)  Surgical  Reports. 
Review  of,  269 

Hazard,  Mr.  J.  H.  Obituary  notice  of,  204 

Health  of  the  city,  445 

Heart,  observations  on  wounds  of,  383 

Hcntlce,  Dr.  H.  S.  Chronic  prolapsus 
uteri,  197 

Hernia,  irreducible  crural,  337 

Hildreth,  Dr.  C.  H.  Case  of  poisoning  by 
cantharides,  80 

Holmes,  Dr.  O.  W.  Lines  written  for  the 
eighth  anniversary  of  the  American  Me- 
dical Association,  305 

Holt,  Dr.  Hiram,  on  puerperal  fever,  411 

Homoeopathic  professorship  in  the  Uni- 
versity of  Michigan,  226 

Hospital  Reports,  20,  41,  60,  80;  101,  140, 
160,  180,  198,  243,  261,  317,  339,  359, 
378,  399,  480,  498 

Hospitals  for  the  Insane,  288 

House  of  Industry,  medical  and  surgical 
experiences  at,  196,  372,  454 

Hurd,  Dr.  J.  S.     Obituary  notice  of,  186 

Hydropathic  Medical  College,  61,  105 

Hypertrophy,  singular  case  of,  379 

Hyposulphate  of  soda,  in  acute  rheuma- 
tism, 139 

Ignatia  Armara,  properties  of,  153 

Incontinence  of  urine  in  children,  treat- 
ment of,  403 

Industrial  pathology,  88 

Infantile  syphilis,  255 

Injection  of  nitrate  of  silver  into  the  lungs, 
199 

Innovation,  119 

Insane  Asylums,  convention  of  superin- 
tendents of,  366 

Insanity,  increase  of  in  France,  487 

Intestine,  evacuation  of  a  portion  of,  168 

Intestinal  eruptions,  257 


Iodine  and  nitrate  of  silver  in  cutaneous 
inflammations,  492 

Iodine    in  inhalation  with  chloroform,  486 

Iron  and  manganese,  new  preparation  of, 

361,  126 
Irritable  stomach  of  phthisis,  treatment  of, 
2  2d 

Jackson,  Dr.  J.  B.  8.  Case  of  spina 
bifida,  in 

Jacobs,  Dr.  Ferris.     Diseased  testicle,  159; 

abscess  of  the  tibia,  217  ;  crural  hernia, 

37:'. 
Jaundice,  fatal  case  of,  1!>  i 
Jewett,   Dr.  J.   II.   O.     Chloroform,  as  a 

local  agent,  54 
Jones,    Dr.    J.    G.      American    Eclectic 

Practice   of    Medicine.     Critical    notice 

of,  2S3 

Keloides,  189,  228 

Kidneys,  granular,  with  hypertrophy  of 
heart,  416 

Kimball,  Dr.  G.  Successful  case  of  extir- 
pation of  the  uterus,  249 ;  successful 
case  of  removal  of  ovarian  cyst,  274 

Knapp,  Dr.  M.  L.,  on  the  cause,  nature 
and  prevention  of  the  epidemic  cholera. 
Critical  notice  of,  264 

Knee,  injury  following  a  congelation  of, 
300 

Kneeland,  Dr.  S.  Cause  of  death  of  the 
Emperor  Nicholas,  209 

Labium  pudendi,  tumor  of,  468 

Labor,  induction  of  premature,  329 

Larynx,  fatal  disease  of,  169 

Leaning,  Dr.  J.  K.,  on  expulsion  of  ovum, 
59 

Lee,  Dr.  C.  A.,  on  the  testimony  in  the 
trial  of  J.  Hendrickson,  Jr.  Notice  of, 
482 

Legislative  Resolves,  concerning  botanic 
practice  and  homoeopathy,  325 

Lemon-juice,  in  biliary  calculi,  84 

Letter  from  a  veteran  in  the  profession, 
145 

Leucorrhoea,  Review  of  Dr.  Tyler  Smith 
on,  469 

Life  Insurance  Companies,  and  then*  treat- 
ment of  the  medical  profession,  425,  465 

Liquor  amnii,  excess  of,  20 

Longley,  Dr.  Rufus.  Obituary  notice  of, 
355 

Lupulin  as  an  anaphrodisiac,  327 

Lyman,  Dr.  G.  H.  Non-malignant  dis- 
eases of  the  uterus,  critical  notice  of,  86 

Mack,  Dr.  A.  W.  Reports  of  cases  in 
private  practice,  154 

Malformation,  300 

Malignant  growths  removed  by  operation, 
217 

Massachusetts  Medical  College,  Com- 
mencement at,  63,  107,  125 
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Middlesex  S  • .  ttrict  Medical  Society, 

anuual  me  (ting  of,  20  i 

Miller,  Dr.  Henry.  Critical  notice  of  his 
reply  to   Dr.  ion  of  the 

OS      lit. 

Mineral  acids  in  nausea  and  vomiting  of 

pregnancy, 
Molluscum,  120 
Monstrosity 

Morris,  Dr.  \V.  15.  Account  of  a  choleraic 
epidemic  at  the  Massachusetts  Stat 

son,  100 
Mortal  it  ton,  164 

Nevus,  GO 

Necrosis,  of  femur,   261  ;    of  upper  jaw, 

following  destruction  of  dental  nerve, 

340 
Nerves,  on  the  vital  endowments  of,  7  t 
Newhall,  Dr.  T.  K.    Placenta  praeo 
New  remedies, 
New  York  Dispensaries  288 
Nutting,  Dr.  J.  II.     Congenital  disease  of 

the  bones,    53;   Iodine  and   nitrate   of 

silver  in  cutaneous  inflammation.  492 

(Edema,  acute,  o  17 

(Esophagus,  ulceration  of,  222 

Ohio  State  Medical  S.       ty,  48S 

Offspring  of  blood  relations  208 

Old  and  new  remedies  in  medicine,  276 

Ophthalmoscope,  use  of,  111 

Orbit,  encysted  tumor  of,  140 

Organic  poisons,  new  process  for  detection 

of,  397 
Otorrhcea,  new  treatment  for,  -168 
Ovarian  dropsy,   280  ;  treated  by  injection 
of  iodine,    150  ;     cyst   successfully   re- 
moved, 27  t 
Ovum,  expulsion  of,  at  third  month,  with 
living  child,  59  ;  expulsion  of  blighted, 
with   living   child,    268  ;     specimen  of 
blighted,  360 

Page,  Dr.,  notice  of,  118 

Pain,  of  paroxysmal  nature,  in  the  toe  of  a 
child,  120 

Paracentesis  thoracis,   8.5,   143,  161,   I 
301 

Paralysis  of  third  right  nerve,  221 

Parks,  Dr.  Luther,  Jr.  Inflammatory  af- 
fections of  the  os  xiteri,  319  ;  review  of 
Dr.  Tyler  Smith  on  leucorrheea,  469 
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Polypus  el'  the  iris,  229 
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lar  medical  delusion-, 
ition  of  the  patient  during  delivery, 

Profe  iional  etiquette,  403 

Prolapsus  uteri,  chronic, 

Propagation  of  infectious  disease,  306 

Prosecutions  for  mal-practice,  1 35 

Prostate  gland,  case  of  enlarged,  '■' 

Providence  Medical  Association,  transac- 
tions of,  -101 

Pruritus  vulvie,  new  remedy  for,  108 

Public  hygiene,  pavements,  IS 

Puerperal  convulsions,  120,  PIS 

Puerperal  fever,  as  a  private  pestilence,  by 
Dr.  O.  W.  Holmes,  critical  notice  < 
review  of,  95 ;    contagiousness    of,    293, 
346,  396,  -110 

Purple,  Dr.  S.  S.    On  wounds  of  the  heart, 
critical  notice  of,  383 

Pus  in  the  urine,  369 

Rachitis,  treatment  of,  28 

Rattlesnake,  poison  of,  108,  167 

Recto-vaginal  septum,  rupture  of  during 
labor,  468 

Remarks   on  a  criticism  of  treatment   in  a 
case  of  caries  of  the  elbow-joint,  461 

Remuneration  for  railway  accidents,  ;>iii 

Report  on  yellow  finer,   by  sanitary  com- 
mission of  New  Orleans,  critical  notice 
of,  122  ;  on  insanity  and  idiocy  of  M 
chusetts,  critical  notice  of,  321 

Rheumatism,  of  pelvis,  101;  treatmen; 
by  alkalies,   139,  248,  335,480;    syno; 
viftl,  treated  by  nitrate  of  potash,  319 

Rhode    Island    Medical    Society,    anuual 
meeting  of,  386 
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Rudimentary  rc-production  of  parts,  455 

Saccharine  carbonate  of  iron  and  manga- 
nese, 426 

Scarlatina  conjoined  with  erysipelas,  438 

Scirrhous  breast,   I L8 

Scutellaria  Lateriflora,  336 

Seminal  emissions,  l  i:'» 

Senna,  tasteless  infusion  of,  348 

Shattuck,  Dr.  Geo.  C.  Ovarian  dropsy, 
treated  by  injection  of  iodine,  150 

Shoulder-joint,  excision  of,  463 

Simpson  Dr.  J.  Y.   Not  ice  of  the  works  of, 
L65  ;  anaesthesia  as  a  means  of  facilitat- 
ing uterine  diagnosis,  17'.);  carcinoma  of 
the  fundus  of  the  uterus,  218  ;  pellicular 
inflammation  of  intestinal  mucous  mem- 
brane, \l'u  ;   induction  of  premature  la- 
bor,   329  ;    vaginal   hysterotomy,    389 
therapeutic  action  of  salt  of  cerium,  409 
rudimentary  re-production  of  parts,  456 
infra-uterine  goitre,  489 

Singing  mouse,  cause  of  the  voice  of,   108 

Singular  case  of  disease,  314 

Skelton,  Dr.  A.  I.  Case  of  croup,  trache- 
otomy, 129 

Skull,  fracture  of,  81 

Slade,  Dr.  D.  D.  Case  of  amputation,  by 
means  of  a  ringer  ring,  17  ;  keloides, 
189  ;  contraction  of  the  neck  of  the 
bladder,  103,  429 

Slippery  elm,  for  uterine  tents,  368 

Smith,  Dr.  J.  Washington.  Case  of  stran- 
gulated hernia,  57 

Smith,  Dr.  W.  Tyler,  on  leucorrhoea,  cri- 
tical notice  of,  382  ;   review  of,  469 

Spaulding,  Dr.  G.  W.  On  spigelia  Marilan- 
dica,  72 

Spermatorrhoea,  56 

Spigelia  Marilandica,  effects  of,  72 

Spina  bifida,  38  ;  unusual  form  of,  49,  299 

Spine,  angular  curvature  of,  359 

Spleen,  diseased,  from  obstruction  of  sple- 
nic artery,  428 

Spontaneous  disappearance  of  abdominal 
tumor,  392 

Stomach,  introduction  of  a  stick  into,  62 ; 
cancer  of,  381 ;  unusual  disease  of,  416 

Stone  in  the  bladder,  43 

Strangulated  hernia,  57 

Stricture  of  urethra,  with  fistulous  open- 
ing, Syrne's  operation,  154 

Sudden  death,  its  frequency  and  causes, 
244 

Suffolk  District  Medical  Society,  transac- 
tions of,  103,  198,  360;  annual  meeting 
of,  204  ;  officers  of,  208 

Suicide,  statistics  of,  66 

Surgical  reports,  by  Dr.  Geo.  Hayward, 
review  of,  269 

Taenia,  440 

Temperature  of  winter  in  England,  228 
Testicle,  cases  of  diseased,  159 
Tetanus,  fatal  case  of,  83;  case  resembling, 
458 


Thayer,  Dr.  W.  II.  Introductory  lecture, 
Critical  notice  of,  422;    history  of  a  case 

resembling  tetanus,  458 
Thompson,  Dr.  E.  A.    Fatal  case  of  vomit- 

ing,  following  parturition,  149 
Thompson,  Dr.  A.  II.    Fatal  disease  of  the 

larynx,  L69 
Toe,  obscure  case  of  disease  in,  120,  360 
Tracheotomy,    L29,  362;   indications  for, 

!  II 
Transactions  of  the  College   of    Physicians 

of  Philadelphia,  critical  notice  of,  343  ; 
of  Medical  [Society  of  State  of  New  York, 
critical  notice  of,  I'-i'-i 
Tubercular   disease,    inactive   or  arrested, 

225 
Tuberculosis,  observations  on,  29 
Tumor,  fibro-plastic,  20 ;  neuromatous,  21 
Twins,  both  delivered  by  forceps,  222 
Typhoid  fever,  short  duration  of,  100 
Typhus,  absence  of  in  the  tropics,  308 

Ulceration  of  the  fraenum  of  the  tongue 
in  hooping  cough,  308;  of  mucous  mem- 
brane of  large  intestine,  222 

Urinary  calculi,  Tennessee  collection,  cri- 
tical notice  of  the  chemical  analysis  of, 
342 

Urine,  traumatic  retention  of,  373 

Uterine  tent,  new,  368 

Uterus,  inversion  of,  37 ;  non-malignant 
diseases  of,  86  ;  rupture  of,  104  ;  position 
of  in  early  life,  188  ;  carcinomatous  dis- 
ease of  body  of,  218  ;  encephaloid  dis- 
ease of,  223 ;  extirpation  of,  245,  248, 
287,  445 

Vaccinia  and  smallpox,  338,  361 
Vaginal  hysterotomy,  389 
Vaginitis,  treatment  of,  448 
Vermont  Medical  College,  448 
Vesico-abdominal  fistula,  194 
Vesico-vaginal  fistula,  340,  388 
Vomiting,  fatal  case  of  in  pregnancy,  142  ; 
following  parturition,  149 

Ware,  Dr.  John,  tribute  of  respect  to,  503 
Warren,  Dr.  J.  M.    Cold  as  an  anaesthetic, 

35 
Warren,  Dr.  J.  C.  Section  of  os  femoris,  289 
Warren,  Dr.  J.  H.    Hyposulphate  of  soda, 

in  acute  rheumatism,   139  ;  coca-nut  oil 

in  phthisis,  376 
Wheeler,  Dr.  W.  J.     Supposed  malignant 

growths,  removed  by  operation,  217 
Whitlow,  lotion  for,  187 
Williams,    Dr.  Stephen  W.    Climacteric 

disease,  69  ;  prosecutions  for  inal-prac- 

tice,  135 ;  climate   and  diseases  of   N. 

Illinois,  173  ;  obituary  notice  of,  507 
Williams,  Dr.  H.  W.      Infantile  syphilis, 

255 
Wound  of  abdomen,  hernia,  198 

Yellow  fever  in  N.  Orleans,  notice  of  re- 
port on,  122 


THE 

BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 


Vol.  LII.       Thursday,  February  8,  1855.  No.  1. 


ECTOPIA   CORDIS,    OR    CARDIAC    DISPLACEMENT. 

[An   Address   read  before  the  Suffolk  District  Medical   Society,    Boston,  December  30,  1854. 

By  Buckminstkr  Brown,  M.I).] 

Mr.  President  and  Gentlemen, — Every  man.  I  suspect,  who  en- 
ters the  ranks  of  our  profession,  if  he  has  in  truth  and  earnestness 
his  heart  in  the  work,  will  be  found  to  have  more  or  less  partiality 
for  some  one  of  the  various  fertile  and  tempting  fields  which  the 
numerous  range  of  subjects,  opened  to  him  by  his  medical  acquire- 
ments, spread  before  his  view.  This  individual  tendency,  this  pet- 
ting of  some  one  tendril,  of  the  various  branches  into  which  the  great 
trunk  .of  medicine  and  surgery  divides  ;  be  it  denominated  micro- 
scopy or  chemistry,  morbid  anatomy  or  physiology,  obstetrics  or 
surgery,  auscultation  or  ophthalmology,  possesses  for  him  a  greater 
attraction  than  all  the  rest.  This  interest  may  be  openly  avowed, 
or  scarcely  acknowledged  even  to  himself.  Yet  there  it  is,  and  its 
existence  it  were  vain  to  gainsay.  Our  minds  were  originally  con- 
stituted with  this  very  end  in  view,  and  it  is  by  such  means  alone 
that  perfection  can  ever  be  attained.  It  is  innate,  and  cannot  be 
removed  or  rooted  up,  except  by  a  new  mandate  from  the  Great 
Creator.  This  is  a  tendency,  the  action  of  which  may  be  so  regu- 
lated by  the  well-balanced  mind,  that  it  shall  not  produce  an  un- 
healthy state  of  things.  Other  equally  important  and  valuable  de- 
partments of  the  art,  will  not  sink  into  insignificance  in  his  eyes  ; 
and  a  thorough  appreciation  of  each,  will  not  be  inconsistent  with 
partiality  for  a  subject  for  which  he  thinks  his  education,  his  habits 
of  thought,  or  his  temperament,  may  have  peculiarly  fitted  him. 
Neither  to  such  a  mind  need  it  be  inconsistent  with  a  profound 
knowledge  and  love  of  the  various  other  fields  of  scientific  research, 
which  his  professional  studies  present,  each  rich  in  material  of  prac- 
tical interest,  for  thoughtful  study,  and  for  industrious  investigation. 
If,  however,  on  the  one  side  indulging  this  propensity,  he  were  to 
enlarge  on  that  topic  before  the  numerous  audience  which  so  con- 
stantly come  up  to  our  Saturday  evening  meetings,  he  would  run 
the  risk  of  wearying  their  patience  and  of  failing  to  engage  their 
attention  ;  while,  on  the  other  hand,  he  would  himself  feel  that  any 
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leaf  than  an  extended  and  analytic  view,  would   be  doing  injn  ti 

alike  to  Ins  own  labors,  and  the  true   merits  oi'  the  subject. 

It  follows,  therefore,  that  it  is  wisest,  as  b  general  rule,  to  leave 
ihe>e  more  minute  investigations  for  the  monograph  or  the  brochure. 

At  this  time   it   is  mv  intention  to  relate,  somewhat  in  detail,  a  re- 
markable and  rare  case  of  considerable  interest,  which  has  come 

under  my  observation. 

Instances  of  non-congenital  cardiac  displacement,  ectopia  cor- 
dis, independent  of  thoracic  disease,  are  very  rare.  Arising  from 
such  disease  within  the  chesl,  ;is  pleuritic  effusion,  hydro-pneumo- 
thorax,  aneurism  of  the  aorta,  emphysema,  diaphragmatic  hernia, 
tumors,  and  possibly  hypertrophy  of  the  heart  with  dilatation,  they 
have  been  not  unfrequently  met  with. 

As  a  form  of  congenital  malformation,  it  has  been  described  by 
various  foreign  writers,  French  and  English,  and  the  precise  posi- 
tion of  the  organ  in  every  case  recorded,  has  been  accurately  de- 
fined. Displacement  of  the  heart  to  the  right  has  been  found  in 
nearly  every  such  instance  to  be  coincident  with  a  similar  transpo- 
sition of  the  other  organs.  Two  interesting  and  remarkable  cases, 
highly  illustrative  of  this  general  transposition  o(  the  viscera,  have 
been  minutely  recorded  ;  one  by  Dr.  Bryan,  in  the  "  Transactions  of 
the  College  of  Physicians  of  Dublin,"  and  the  other  by  Dr.  J.  M. 
Warren,  in  "the  Philadelphia  Journal  of  Medicine  and  Surgery." 
These  instances  are  rare  ;  but  cases  in  which  this  displacement  oc- 
curs without  such  a  reversed  condition,  are  still  more  uncommon. 
Breschet,  however,  is  stated  to  have  dissected  four  cases  in  the 
Foundling  Hospital  at  Paris,  in  which  the  heart  was  found  on  the 
right  side,  and  all  the  other  thoracic  and  abdominal  viscera  in  their 
normal  position.  Similar  cases,  amounting  to  three  or  four  more, 
have  been  described  by  Continental  pathologists.  It  would  appear, 
however,  that  they  were  stillborn,  or  died  in  early  infancy.  Dr. 
Stokes,  in  the  Edinburgh  Medical  and  Surgical  Journal,  No.  108, 
relates  a  remarkable  and  interesting  case  of  dislocation  of  the  heart 
from  external  violence.  \n  this  case  there  were  two  ribs  on  the  left 
side  fractured,  and  three  on  the  right  side,  with  the  right  clavicle 
and  humerus.  There  was  emphysema  of  the  right  side  of  the  face 
end  chest,  and  paralysis  of  the  right  arm,  and  upon  examination  it 
was  discovered  that  the  heart  was  pulsating  at  the  right  side  of  the 
sternum.  There  were  no  symptoms  of  pleuritic  inflammation  of 
the  left  side.  The  permanent  symptoms  were  a  short,  dry  cough, 
very  frequent  pulse,  hurried  respiration,  inability  to  lie  on  the  left 
side,  and  from  time  to  time  inflammatory  attacks,  accompanied  by 
violent  pain  in  the  right  side,  with  great  increase  of  palpitation  and 
dyspnoea.  The  pulsations  of  the  heart  could  be  seen  and  felt  in 
the  right  mammary  region,  between  the  sixth  and  seventh  ribs, 
within  an  inch  of  the  sternum. 

The  precise  classification  of  the  following  case,  it  will  not,  per- 
haps, be  easy  to  determine.  I  find  no  case  precisely  similar  on  re- 
cord.    It  is  interesting  from   this  circumstance,  and  likewise   as  it 
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bears  on  some  important  points  in  pathology  ;  and  it  may  be,  that 
from  a  careful  observation  of  the  phenomena  presented,  some  new 
physiological  truths  may  he  deduced,  or  some  old  disputed  question 
clearly  settled.  If  it  belongs  to  the  class  of  congenital  displace- 
ment, it  is,  so  far  as  I  have  ascertained,  with  one  exception,  the 
only  instance  where  the  subject  of  the  malformalion  has  survived 
the  first  few  years.  W  it  should  be  decided  to  have  taken  place 
alter  birth,  then  in  a  pathological  point  of  view  it  contains  matter 
of  deep  interest. 

J.  S.,  a  lad  LO  years  of  age,  was  brought  to  me  by  his  mother, 
lo  obtain  advice  for  malformation  of  the  chest.  He  is  of  slender 
form,  light  hair,  fair  complexion,  intelligent  expression. 

On  examination,  I  found  the  right  chest  projected  an  inch  be- 
yond the  edge  of  sternum,  forming  an  abrupt  ridge,  and  there 
was  also  a.  depression,  or,  so  to  speak,  an  excavation  of  a  portion 
of  two  or  three  of  the  ribs  on  the  left.  Pursuing  my  inquiries,  I 
was  informed  that  the  patient  had  never  suffered  pleurisy,  either 
acute  or  latent,  or  acute  rheumatism,  or  any  affection  of  the  tho- 
racic viscera.  He  had  scarlet  fever  when  4  years  of  age,  and  that 
was  the  only  severe  attack  of  illness  his  mother  could  remember. 
On  auscultation  of  the  chest,  I  was  surprised  to  find  the  maximum 
of  the  cardiac  sounds  on  the  right  side  ;  whereas,  on  placing  my 
ear  to  the  left  of  the  sternum,  over  the  normal  position  of  the  heart, 
its  sounds  were  scarcely  audible.  On  more  minute  examination, 
I  discovered  a  complete  displacement  of  the  heart  to  the  right  side 
— that  it  was,  in  fact,  more  completely  to  the  right  of  the  sternum 
than  it  naturally  is  to  the  left.  On  percussion,  the  base  of  the  heart 
could  be  defined  nearly  on  a  line  with  the  second  right  rib,  extend- 
ing towards  and  slightly  under  the  sternum,  while  its  apex  was  at 
the  intercostal  space  between  the  fifth  and  sixth  right  ribs.  It  ap- 
peared to  extend  down  and  to  rest  upon  the  liver.  The  outline  of 
this  latter  organ,  at  the  point  indicated,  could  not  be  clearly  ascer- 
tained, dulness  being  continuous  from  the  one  to  the  other.  The 
liver  was  about  two  inches  below  its  average  normal  position. 

The  size  and  position  of  the  heart  could  be  well  defined  ante- 
riorly. Posteriorly,  dulness  extended  somewhat  beyond  the  nor- 
mal dimensions.  The  respiratory  murmur  was  nearly  puerile  on 
the  left  side,  and  feeble  on  the  right. 

On  applying  the  stethoscope,  the  following  phenomena  presented 
themselves  in  succession.  There  was  a  strong  aortic  bellows  mur- 
mur, commencing  between  the  second  and  third  rib  on  the  right 
side,  three  quarters  of  an  inch  from  the  sternum.  Following  this,  in 
the  median  line,  the  murmur  gradually  increased  in  intensity,  and 
at  the  sternum  amounted  to  a  most  remarkably  loud  blowing  sound 
or  roaring,  which  was  heard  at  the  upper  part  of  the  sternum  and 
its  immediate  neighborhood.  At  the  junction  of  the  second  right 
rib  with  the  sternum,  there  was  a  distinct  musical  murmur,  a  cooing 
sound,  resembling  a  suppressed  whistle.  This  could  be  readily 
distinguished  from  the  murmur  before  referred  to,  and   apparently 
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tea  iV.nii  a  distinct  cause.     Both  (he  cardiac  soundi  ire?i  audible 
from  the  apes  tti  a  point  new  the  junction  ol  the 

!  null!   rih  with  the  Bternum,  where  the  first  Bound  im- 

pletely  lost.     The  grudua]  diminution  of  this  sound  could 
from  a  spot  corresponding  with  about  the  centre  of  Ihe  heart  to  the 
point  indicated.     A  slight  movement  of  Ihe  stethoscope 

ide   direction,  and  the  primary   sound   again    be<  im  >U-. 

The  second  sound   was  best   pronounced  between  the  thiol   and 
fourth  right  ribs. 

At   a  subsequent  examination,  a  rough  or   sawing  sound 
hoard  at  one  spot  during  both  the  systole  and  diastole,  taking  ihe 
plaee   of  the   bellows   murmur.      This    point    was    probably  directly 
over  the  aortic  valves.     Upon  moving  the  ear  upon  the  chest 

wards  the  left,  the  bellows   murmur    was    again  heard,  and  in  p] 

of  the  diastolic  bruit  dr.  scie  was  heard  the  rotfconlt  ment  or  mo 
cal  whistle,  affording  another  proof  that  under  certain circumstan 

there   was  regurgitation.      The  bellows  sound  was  not    at    all   tn 
equally  well-marked,  and  the  occasion    of  this   variation   could    not 
be  clearly  ascertained.     It  could  not  be  traced  to  active  exercise  pre- 
vious to  examination  producing  an  undue  acceleration  of  the  >tream 
through  the  cardiac  orifices,  for  there  had  been  no  unusual  exertion. 
It  probably  occurs  whenever  the  heart,  becoming  more  embarrassed, 
more   crowded,  is   forced,  in  order  to   relieve  itself,  into  unwonl 
action,  or  perhaps  from  some  disturbance  of  the  circulation  conse- 
quent on  mental  excitement.     The  abnormal  sounds  were  most  dis- 
tinct   during   expiration,   when    the    parietes   of  the    thorax    P  i 
depressed. 

The  state  of  things  above  described  was  confirmed  by  several 
examinations  under  different  circumstances,  and  at  various  tie 
extending  through  the  months  of  December,  January  and  Febru- 
ary, 1847  and  '48.  Drs.  J.  C.  and  J.  M.  Warren,*.).  B.  Brown, 
Gray,  'M  Or  land,  and  Oliver,  examined  the  case  with  me,  and 
verified  the  above  particulars. 

The  constitutional  symptoms  at  this  time  were,  severe  and  con- 
stantly recurring  headache,  accompanied  by  throbbing  in  the  tem- 
poral arteries,  dyspneea,  palpitation,  pain  in  the  joints  and  limbs, 
particularly  in  the  arms,  running  from  the  shoulder  down  to  the 
wrists,  dyspepsia  attended  by  pain  in  the  stomach  alter  eating, 
cough  at  times  accompanied  by  copious  expectoration.  There  \\ 
general  debility.  His  sleep  was  unnatural,  broken  by  sudden  starts, 
dreams,  great  general  uneasiness,  together  with  noisy  respiration  : 
and  constantly  accompanied  by  a  suffused  face  and  copious  per- 
spiration, so  profuse  as  to  keep  his  clothing  wet  through  during  the 
night.  There  was  extreme  nervous  excitability.  Pulse  irregular 
and  intermitting,  eminently  a  jerking  pulsed  He  had  frequent 
attacks  of  dizziness,  which  'would  come  on  suddenly  and  deprive 
him  of  power  to  command   his   limbs  and  cause  him   to  fall.     On 

*  Which  has  been    snid   to  be  characteristic  of   regurgitation. —  Watsori's  Pract.  Phytic,  p, 
603.     Hope  makes  the  same  statement,  on  Diseases  of  the  Heart,  p.  57!'. 
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one  occasion  he  fell  down  stairs  from  this  cause.  He  was  not  ex- 
empt from  these  attacks  even  when  perfectly  at  rest.  Frequently, 
when  sitting  still,  he  would  suddenly  exclaim  that  the  room  was 
whirling  round.  He  had  at  times  pain  in  the  left  side.  Blueness 
about  the  sides  of  the  neck,  throat  and  face,  was  also  a  prominent 
symptom,  and  a  marked  feebleness  of  the  left  arm. 

The  etiology,  diagnosis  and  prognosis  in  such  a  case  as  this,  are 
all  matters  of  extreme  interest.  We  would  endeavor  to  ascertain, 
in  the  first  place,  when  and  how  the  displacement  originated.  Se- 
cond, what  is  the  situation  of  the  various  organs  within  the  chest, 
which  has  given  rise  to  the  phenomena  we  have  noticed  ?  and 
third,  what  will  be  the  probable  result  ? 

Of  the  early  history  of  the  case  I  was  able  to  learn  but  little  that 
was  of  importance.  The  mother,  however,  felt  convinced  that  the 
deformity  of  the  ribs  had  always  existed  to  a  certain  extent,  but 
within  a  year  it  had  been  rapidly  increasing. 

Among  the  causes  to  which  we  may  ascribe  displacement,  of  the 
heart,  effusion  into  the  cavity  of  the  pleura  is  undoubtedly  the 
most  constant.  This  displacement  is  well  known  to  be  a  frequent 
attendant  on  emphysema  and  hydro-pneumothorax  ;  so  frequent, 
that  it  has  been  stated  to  be  pathognomonic  of  these  diseases.  It. 
may  take  place  either  to  the  right  of  the  sternum,  when  there  is 
effusion  into  the  left  pleura  ;  or  when  the  disease  affects  the  right 
side,  the  heart  may  be  displaced  far  to  the  left,  and  has  been  found 
pulsating  in  the  left  axilla.  But  in  these  cases  the  ectopia  was  al- 
ways dependent  upon  the  disease,  and  upon  its  removal  the  heart 
has  again  gradually  or  suddenly  resumed  its  natural  position. 

To  account,  then,  for  the  permanent  displacement,  we  might  in  the 
first  place  have  concluded  that  severe  inflammation  in  the  left  chest 
had  produced  extensive  thoracic  adhesions,  followed  in  course  of 
time  by  the  depression  of  the  ribs  which  was  here  observed  occupy- 
ing the  precise  situation  of  that  part  of  the  heart  which  should  have 
been  to  the  left  of  the  sternum.  Upon  this  theory  we  might  pre- 
sume that  during  the  process  of  absorption  of  the  fluid  the  con- 
tiguous surfaces  of  the  mediastinum,  pleura-costalis  and  pleura- 
pulmonalis,  wrere  united  by  adhesive  lymph,  and  thus  the  return  of 
the  parts  to  their  normal  position  effectually  prevented.  Or  we 
might  suppose  it '  to  have  arisen  from  acute  pleuritis  on  the  right 
side,  which  had  terminated  in  consolidation  of  the  lung  with  atro- 
phy, together  with  a  consequent  hypertrophy  of  the  left  lung,  or 
from  tuberculous  disease  having  produced  nearly  the  same  condi- 
tion, by  which  the  heart  was  drawn  instead  of  pushed  towards  the 
right.*  In  the  case  before  us,  however,  neither  the  physical  signs, 
nor  the  general  preceding  or  present  symptoms,  were  such  as  to 
warrant  such  an  etiology.  The  respiratory  murmur  was  nearly 
puerile  on  the  left  side,  and  comparatively  feeble  on  the  right,  but 
it  was  iu   no  part  absent,  or   so  feeble  as  to  indicate  the  state   of 

*  Sec  two  cases  in  Walshe  on  the  Heart  and  Lungs,  American  edition,  p.  153. 
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things  referred  to,     There  was  a  greater  extent  of  dulness  on  per* 

cushion  at  middle  and    lower    hack,  than    tin;  simple    position    o{  tin? 

heart  could  well  account  for,  allowing  that  it  was  of  normal 
The  compression  to  which  the  lunge  were  here  lubjected  would  for 
tins  afford  a  satisfactory  explanation. 

Was  it,  then,  one  of  those  curious  instances  before  referred  to 

which  the  position  of  all  the  organs  was  congenially  reversed  :  de- 
liver, the  ascending  colon,  &c#,  on  the  left;  the  heart,  the  stomach, 
the  spleen,  &C,  on  the  right?     This   evidently    was    not  ti,     i 
Percussion  proved   that  these  organs,   with  the  exception   of  the 
heart,  were  in  very  nearly  their  natural  situation. 

Did  the  displacement,  which  was  now  for  the  first  lime  discover- 
ed, occur  previous  or  subsequent  to  birth  !  This  is  an  intere>tiuLr 
question,  and  somewhat  more  difficult  to  settle.  If  the  position  of 
the  heart  had  been  simply  congenially  changed  from  the  left  to  the 
right  side  of  the  chest,  its  apex  woutt  have  pointed  towards  the 
right,  and  it  would  have  taken  its  natural  oblique  direction  upward. 
Whereas  the  apex  still  pointed  towards  the  left. 

Again,  was  it  not  a  consequence  o['  pressure  exerted  upon  the 
organ  after  birth,  by  the  parietes  of  the  chest  ?  This  conjecture 
suggests  what  is  perhaps  the  true  history  of  the  case. 

But  before  we  are  in  a  condition  to  make  this  point  so  far  clear 
as  to  fully  account  for  the  abnormal  sounds,  it  is  important  for  us 
to  examine  a  question  of  more  general  application,  and  ascertain 
what  light,  if  any,  the  ease  before  us  will  throw  upon  the  phy- 
siology of  the  heart's  action  and  the  evidence  it  oilers  in  regard 
to  the  cause  of  the  cardiac  sounds.  The  phenomena  observed,  if 
carefully  followed  out,  are  perhaps  capable  of  affording  assistance 
in  discovering  their  true  origin,  or  of  furnishing  additional  evidence 
in  favor  of  some*  one  of  the  existing  theories.  The  cause  of  the  second 
cardiac  sound  has,  I  apprehend,  been  sufficiently  ascertained  to 
render  all  further  proof  in  respect  to  it  unnecessary.  But  what 
especial  action  of  the  heart  it  is,  which  gives  rise  to  the  first  sound, 
has  not  as  yet  been  so  satisfactorily  settled.  When  Ave  are  told  of 
a  large  number  of  remedies  which  are  stated  to  be  applicable  to  a 
particular  disease,  and  when  we  learn  that  every  new  remedy  dis- 
covered is  employed  for  the  cure  of  said  disease,  and  for  a  short 
time  is  considered  reliable,  we  feel  well  assured  that  the  disease 
in  question  is  for  the  most  part,  notwithstanding  all  these  specifics, 
still  incurable.  So  in  regard  to  the  primary  cardiac  sound,  the  nu- 
merous diverse  and  sometimes  conflicting  theories  which  have  been 
given  to  account  for  its  production,  afford  of  themselves  a  sufficient 
guarantee  that  the  true  origin  has  yet  to  be  discovered,  or  that  new 
and  reliable  evidence  is  still  requisite  before  the  question  can  be 
definitely  settled.^     In  order  thoroughly  to  examine  this  question, 

*  "  About  the  efficient  cause  of  the  first  normal  and  natural  sound  of  the  heart,  there  is,  1  am 
afraid,  a  great  deal  still,  in  debate.  After  many  direct  experiments,  still  physiologists  do  not 
agree.'' — Latham's  Clinical  Lectures  on  Diseases  of  the  Heart,    Vol.  I.,  p.  7. 

M  The  difficulty  of  unravelling  the  mechanism  of  the  healthy  sounds  of  the  heart,  is  emphati- 
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it  would  be  indispensable  to  enter  into  a  discussion  of  the  various 
theories  of  Hope,  Walshe,  Watson,  Latham  and  others,  which  our 
time  on  the  present  occasion  will  not  permit.  We  will  now,  there- 
fore, simply  inquire  into  the  probable  origin  of  the  most  prominent 
symptoms. 

The  cause  of  the  displacement  and  of  the  accompanying  physi- 
cal and  constitutional  symptoms,  was  in  all  probability  as  follows. 
By  the  gradual  incurvation,  perhaps  rachitic,  of  the  ribs  on  the 
left,  the  heart  had  been  gradually  displaced  behind  the  sternum, 
and  finally,  through  the  medium  of  the  pulmonary  tissue,  still 
pressed  upon  by  the  increasing  alteration  in  the  form  of  the  costal 
arch,  it  had  been  pushed  far  over  towards  the  right.  We  may  sup- 
pose that  this  change  had  occurred  in  the  latter  stages  of  foetal 
existence,  or  during  early  childhood.  During  the  process  there 
must  unavoidably  take  place  a  considerable  degree  of  distortion 
and  irregularity  in  the  course  of  the  great  vessels  taking  their  origin 
in  the  translated  organ,  by  which  their  relative  size  would  be  di- 
minished, thus  presenting  a  certain  amount  of  obstruction  to  the 
current  of  the  blood  to,  and  from,  the  heart.  We  know  that  if  any 
obstacle  occurs  at  the  commencement,  or  during  the  course  of  the 
stream  by  which  its  flow  is  interrupted,  or  its  relative  size  is  changed, 
the  bellows  murmur  will  be  produced  in  tones  greatly  varying  ac- 
cording to  the  extent  and  amount  of  impediment.  Walshe,  in  re- 
ference to  this  subject,  says — "  Mere  alteration  in  the  direction  of 
the  current,  of  a  kind  to  throw  the  blood  obliquely  against  an  ori- 
fice, instead  of  carrying  it  directly  through,  will  theoretically  gene- 
rate murmur.  Probably  this  plays  a  part  in  many  direct  valvular 
murmurs."^  WTatson,  also,  very  clearly  illustrates  the  well-known 
law  in  physics  by  which  this  fact  is  explained.  He  says — "  The 
blowing  sound  may  be  occasioned  by  any  change  which  alters  the 
due  proportions  between  the  chambers  of  the  heart  and  their  ori- 
fices of  communication  with  each  other  and  with  the  bloodvessels 
that  respectively  enter  or  leave  them  ;  it  may  also  be  occasioned  by 
a  preternatural  velocity  in  the  passage  of  the  blood  through  a 
healthy  and  well-adjusted  heart."  Dr.  Elliotson-,  I  think  it  is,  who 
has  offered  this  apposite  illustration  of  the  phenomenon.  If  the 
arches  of  a  bridge  have  a  certain  relation  to  the  quantity  of  water 
in  the  river,  and  to  the  force  of  the  current,  the  water  passes  through 
them  quietly  and  without  any  noise.  Diminish  the  size  of  the 
arches,  and  the  water  begins  to  go  through  them  with  an  audible 
rushing  or  roaring  sound.  The  very  same  thing  will  happen  if  the 
arches  remained  unchanged  in  size,  but  the  quantity  of  water  in  the 
river,  and  therefore  its  velocity  and  force,  be  augmented  by  heavy 
rains.  So  it  is  in  the  heart.  If  one  of  its  orifices — say  the  aortic 
orifice — be  narrowed  by  disease  or  in  any  other  way,  the  blood  will 

rally  proved  by  the  fact,  lhat  from  the  time  of  Laennec  lo  the  present  day,  at  least  twenty-nine 
theories  have  been  proposed  in  its  explanation." — Walshe  on  the  Heart  and  Lungs,  American 
edition,  p.  187. 

*  Walshe  on  the  Heart  and  Lungs,  American  edition,  p.  206. 
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not  as  before  glide  through  it  smoothh  and  without  poke,  bill  will 
yield  thai  sound  which  we  call  a  bellows  ><amd  ;  so  alto  it  the  ori- 
fice retain  iti  natural  dimensions,  bul  tin*  capacity  of  the  cavity 
from  which  the  blond  is  driven  !>»■  augmented."* 

The  unnatural  change  of  position  winch  the  heart  bad  undergone 
ui  the  case  under  consideration,  furnished  all  tin;  requisite  condi- 
tions lor  the  production  of  the  bruit  de  BOufflet,  and  w  c  have  il  in  its 
must  intense  degree.  The  musical  cooing  and  whistling  notes  to 
which  we  have  referred,  would  require  an  additional  cause,  and 
were  perhaps  attributable  to  some  abnormal  development  or  action 
of  the  valves. 

In  connection  with  this  case,  and  in  conclusion,  we  may  briefly 
refer  to  other  curious  and  extraordinary  instances  of  cardiac  dis- 
placement, in  which  the  heart  has  occupied  situations  in  various 
parts  of  the  thoracic  and  abdominal  cavities,  thai  have  been  narra- 
ted by  European  observers.  A  ease  closely  resembling  that  which 
has  been  above  described,  is  related  by  Dr.  Kennedy,  of  Dublin. 
"A  respectable  middle-aged  woman  presented  herself  at  the  Dublin 
General  Dispensary,  complaining  of  dyspnoea  and  distressing  pal- 
pitations. On  examination  with  the  stethoscope,  it  was  discovered 
that  the  heart  was  pulsating  at  the  right  side,  and  no  disease  could 
be  detected  in  any  of  the  thoracic  viscera  to  account  for  the  dis- 
placement, in  addition  to  which  the  woman  positively  avowed  that 
she  had  felt  her  heart  beating  in  the  same  place  as  long  as  she 
could  remember  !  The  physician  to  whom  we  are  indebted  for 
these  particulars,  seemed  to  entertain  but  little  doubt  that  the  displace- 
ment in  this  case  was  congenital."  A  displacement  has  been  de- 
scribed by  Parmel  in  which  the  heart  was  situated  in  the  abdomen, 
occupying  the  place  of  the  stomach.  The  patient  was  a  girl,  10 
years  of  age.  Another  is  related  still  more  extraordinary,  in  which 
it  was  found  in  the  place  of  the  left  kidney  in  a  man  who  lived  to 
mature  years,  and  at  last  died  of  renal  disease.  Three  cases  are 
likewise  detailed  in  which  the  heart  was  situated  in  the  neck.  In 
most  of  these  cases  the  arrangement  has  been  such  as  to  afford  the 
vessels  fair  play.  Rut  in  those  where  the  displacement  is  non-con- 
genital, there  is  necessarily  more  or  less  disturbance  of  the  heart's 
action  before  it  can  accommodate  itself  to  its  new  position.  Add 
to  this  the  increased  obstruction  from  pressure,  and  we  find  per- 
haps a  sufficient  explanation  of  the  phenomena  observed,  without 
diagnosticating  severe  valvular  disease.  Where  the  displacement 
is  considerable,  the  consequences,  independent  of  disease,  must  be 
most  serious  and  detrimental  ;  but  even  to  these,  the  powers  of  na- 
ture are  undoubtedly  in  time  capable  of  adapting   themselves. 

Treatment. — The  treatment  recommended  in  this  case  was  simply 
hygienic,  and  the  use  of  gentle  gymnastic  exercises.  In  other 
words,  very  accurate  attention  to  the  state  of  the  general  health,  to 
diet,  atmospheric  influence,  and  avoidance   of  mental  labor  ;  coin- 


*  Watson's  Practice  of  Physic,  pages  591  and  5'J2. 
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billed  with  active  exertion  of  those  muscles  whose  function  it  is 
to  expand  the  chest,  and  thus  by  a  gradual  increase  of  the  tho- 
racic cavity  relieve  the  enclosed  viscera,  and  permit,  if  possible,  the 
return  of  the  displaced  organ  to  its  normal  position. 

Before  concluding  this  paper,  I  should  be  doing  injustice  to  my 
own  feelings,  as  well  as  to  yours,  if  I  did  not  allude  to  the  great 
loss  which  we  have  experienced  since  last  we  met  together.  One 
who  has  often  at  our  meetings  enlightened  us  by  his  practical 
knowledge  and  scientific  research,  whom  we  all  highly  respected 
as  a  valued  professional  brother,  and  to  whom  some  among  us 
were  bound  by  the  closer  tie  of  personal  intimacy  and  esteem, 
has  passed  away.  This  is  not  the  time  to  speak  his  eulogy.  That 
has  been  done  by  others,  and  a  series  of  resolutions  bearing  testi- 
mony to  our  regard  for  Dr.  Parkman,  have  been  placed  upon  re- 
cord. But  a  passing  tribute  to  his  memory  is  appropriate  both  to 
the  time  and  the  occasion. 


SINGULAR   CASE  OF  AMPUTATION  BY  MEANS  OF  A  FINGER  RING. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  following  curious  accident  shows  that  the  wearing  of  finger 
rings,  "  the  history  and  poetry  "  of  which  has  lately  occupied  the 
public  attention,is  not  under  all  circumstances  unattended  by  danger. 
I  was  awakened  at  about  3  o'clock,  a  few  mornings  since,  by  a 
young  man  who  said  that  he  had  lost  off  the  little  finger  of  his 
right  hand.  The  account  given  was  as  follows  : — Being  a  clerk 
in  the  post  office,  he  was  busy  in  assorting  the  mails.  Having  oc- 
casion to  reach  up  to  a  high  box  or  shelf,  he  stood  upon  a  stool,  and 
in  the  act  of  stepping  down  to  the  floor,  a  thin  plain  gold  ring, 
upon  the  little  finger  of  his  right  hand,  caught  in  a  sharp  project- 
ing hook  used  for  the  .purpose  of  attaching  mail  bags.  Being  thus 
for  a  moment  suspended,  as  it  were,  by  the  ring,  it  cut  its  way,  or, 
as  the  patient  expressed  it,  whittled  through  the  integuments  of  the 
finger,  and  finally  separated  the  member  at  the  last  joint,  the 
severed  portion  falling  upon  the  floor,  while  the  ring  remained 
suspended  upon  the  hook.  A  fellow  clerk  immediately  picking  it 
up,  very  nicely  adjusted  it,  and  bound  round  a  handkerchief. 
About  twenty  minutes  elapsed  before  I  saw  the  patient.  There 
having  been  no  hemorrhage  of  consequence,  and  finding  the  parts 
in  good  apposition,  I  was  desirous  of  seeing  what  nature  might 
effect.  Accordingly  I  merely  applied  strips  of  adhesive  plaster, 
and  bandaged.  The  next  day,  I  found  the  patient  very  comforta- 
ble, having  suffered  little  or  no  pain.  Still  giving  him  the  benefit 
of  a  doubt,  I  concluded  not  to  interfere  with  the  dressings.  Two 
days  after  the  accident,  however,  I  ventured  to  take  a  glance  at 
the  parts,  and  found  the  finger,  as  might  have  been  expected,  per- 
fectly dead.  Amputation  was  immediately  performed,  with  the  as- 
sistance of  Dr.  Minot,  in  the  continuity  of  the  first  phalanx. 
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On  txamination,  I  found  lhat  the  ring  had  cut  through  the  m- 
teguments  upon  the  dorsal  surface  of  the  finger,  commencing  jut* 
below  the  second  joint,  laying  bare  the  second  phalanx  through- 
out its  entire  circumference,  and  finally  severing  the  lad  phalanx 
at  the  joint.  Sufficient  sound  integument  'was  obtained  upon  the 
palmar  surface  to  form  a  good  flap. 

1  wish,  in  this  connection,  to  say  a  few  words  upon  '•  the  place 
of  election  "  in  amputation  of  the  fingers,  as  regards  the  second 

and  the  metacarpal  joint.      So  far  as    mere  appearance  goes,  there 

is  no  question  but  that  the  amputation  should  be  performed  at  the 
metacarpal  joint,  a  small  portion  of  the  metacarpal  bone  being 
also  removed.  This  proceeding  does  away  with  the  unsightly  ap- 
pearance which  the  stump  of  a  linger  must  always  present.  But 
if  usefulness  is  to  be  taken  into  consideration,  it  will  be  found  that 
even  the  smallest  stump  is  of  the  greatest  importance — as  the 
breadth  and  strength  of  the  hand  is  thereby  preserved,  a  matter  of 
no  small  account  to  the  individual  dependent  upon  manual  labor. 
5)  Beacon  st.,  Boston,  Jan.  31,  1855.  1).  D.  Slade. 


P  DBUC   HYGIENE.— PAVEMENTS. 
(Communicated for  the  Boston  Medical  and  Surgical  Journal.) 

1  know  not,  Messrs.  Editors,  why  a  medical  periodical  should  not 
find  its  articles  in  the  street.     The  correction   of  public    vices   im- 
proves public  health  ;   the  correction   of  public  mistakes  will  often 
do  the  same.     Very  many    of  your  readers    have  not  yet  forgot- 
ten the  decaying    blocks   of  wood,  that  used   to   trip  their  horses, 
dislocate  their  tires,  and  fracture  their  shafts.     These  blocks  have 
passed  away,  and  first  to  supply  their  place  came  the  cubical  stone 
block.     We  all  remember  with  what  delight   the  even  surface  was 
seen,  and  with  what  comfort  to   ourselves  and  horses  we  first  rode 
over  it.    Some  of  us  owned  horses  then.    But  the  blocks  grew  smooth 
very  soon,  the  calkins  on  the  shoes  wore  rapidly  off,  our  horses  fell, 
our  chaises  broke,  the  city  could  not  change  the   pavement  to  suit 
us,  and  so  we  sold  out.     Why,  gentlemen,  the  extra  business  made 
by  rapid  drives  to  imaginary  calls  upon  apocryphal  patients  don't 
begin  to  pay  the  repair  bill.     Well,  the  day   of  stone    blocks  was 
nearly  done,  and  we  feared   a  relapse   into  the   old   cobble   stone, 
when  our  fathers  in  Court  square  heard  o{  the  cast-iron  pavement. 
Walk  or  ride  through  Court   and    Howard   streets,  and  see  it.     A 
beautiful   pavement,  smooth,  even,   almost   noiseless.     You   never 
slip  on  it  when  it  is  wet,  as  you  do  on   the  stone  one.     Very  true 
— but  when  it  is  very  dry  you  do  slip.      Besides — stop  a  minute  at 
the  corner  of  Washington  street,  and  notice  the  horses  balk,  when 
they  first  step  on  it.      Those  iron  points  are  too  small.     They  press 
the  frog  too  hard.      Well,  you  say,  make  the  points  broader.      That 
won't  do  ;   the  horse  will  be   sure  to  slip  then,  and  your   vehicle's 
bones  will  rattle   like  those   of  a  skeleton   in  armor.     From  what 
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is  said  by  our  superintendent  of  streets,  Ave  presume  that,  from 
State  street  to  West,  Washington  street  is  soon  to  be  paved  with 
iron.  As  one  of  those  who  walk  and  chat  in  the  highway,  for  the 
sake  of  my  ears  and  my  foothold,  above  all  for  the  sake  of  those 
who  ride,  for  the  limbs  of  horses,  the  wheels  of  carriages,  the  necks 
of  riders,  for  the  sake  of  invalids,  I  trust  that  a  trial  may  there  be 
made  of  the  Nicolson  pavement.  Do  you  know  Avhat  it  is  ?  If 
not,  go  through  Mason  street  and  Exchange  street,  and  see  what 
has  been  down  less  than  two  years.  Ride  over  the  Sea  street 
bridge — see  how  even  that  is,  which  was  laid  two  years  ago,  and 
calculate  the  hundreds  of  thousands  of  tons  that  have  bruised  it. 
Ride  over  the  Mil)  Dam,  and  see  what  has  been  down  six  years 
and  a  half,  and  you  will  see  a  pavement  smoother  than  any  other 
in  the  neighborhood  ;  safer,  because  a  horse  cannot  slip  on  it ; 
quieter,  because  of  the  very  nature  of  the  material ;  healthier,  be- 
cause cleaner  ;  equally  durable,  as  the  experiment  has  shown  ; 
cheap,  because  cheap  at  its  first  fixing,  and  unsurpassed  for  engine 
fuel  if  taken  up  in  ten  years.  If  you  doubt  what  I  say,  step  into 
the  oince  of  the  superintendent  of  streets,  and  see  the  specimens. 
Truly  your  friend,  The  Dismounted  Doctor. 
Boston,  Feb.  1,  1855. 


ELECTRICITY   AN    ANTIDOTE  TO    THE    EFFECTS    OF   CHLOROFORM. 

I  Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — Noticing  in  a  recent  number  of  your  valuable 
Journal,  an  article  on  ether  and  its  antidotes,  I  was  reminded  of  a 
trifling  incident,  which  occurred  some  five  or  six  years  since,  while 
I  was  employed  in  the  telegraph  office  at  Salem,  Mass.  I  had 
been  making  use  of  some  chloroform  for  various  experiments,  and 
left,  a  small  bottle,  containing,  perhaps,  half  an  ounce  or  so,  stand- 
ing on  my  table.  A  friend  came  in  and  took  up  the  bottle,  in- 
quiring what  it  contained.  On  being  told  that  it  was  chloroform, 
he  asked  "  may  I  smell  it  ?"  I  said  yes,  and  went  on  with  my 
business,  not  noticing  what  he  Avas  doing.  Presently  I  heard  the 
bottle  fall,  and  looking  round  saw  him  leaning  over  the  table,  on 
his  elbows,  still  apparently  smelling  the  bottle,  which  had  slipped 
from  his  fingers.  I  found  that  he  was  in  that  peculiar  state  of  in- 
toxication which  causes  the  subject  to  be  much  exhilarated  in  feel- 
ing, but  not  particularly  choice  in  the  use  of  language.  I  at  once 
proposed  to  administer  a  shock  of  electricity,  to  which  he  assented. 
I  caused  him  to  take  hold  of  the  wires  of  the  telegraph  circuit 
with  both  hands,  and  upon  breaking  the  circuit  between  his  hands, 
his  face  was  instantly  suffused  with  a  deep  crimson  dye,  and.  the 
influence  of  the  chloroform  was  as  suddenly  arrested. 

Very  respectfully  yours, 
Boston,  January  25,  1855.  Moses  G.  Farmer. 


(  80  ) 

l  \>  ESS   in-    UQVOB  AMMI. 

[Communicated  fur  Die  Huston  Medicitl  uiul  Surgical  Journal   ) 

Tub  following  brief  notes  will  show  b  case  very  similar  to  the  one 
reported  hv  Lehlbach  in  t he  Journal  tor  Januarj  34th. 

October  80,  L853. — Mrs.  Clark,  aged  25,  the  mother  of  one 
child,  became  pregnant  the  second  time,  about  six  months  -,\<j<,. 
She  progressed  with  no  anusual  symptoms,  till  three  weeks  since, 
when  she  began  to  increase  more  rapidly  in  Bize,  and  to  experi- 
ence pain  in  the  right  side.  For  this  constant  and  increasing  pain, 
she  applied  to  me  about  ten  days  ago  ;  and  I  bled  her,  gave  a  ca- 
thartic, and  afterwards  anodynes,  with  but  little  benefit.  The  en- 
largement progressed,  till  the  tumor  reached  the  ensiform  cartilage, 
and  she  looked  quite  as  large  as  a  person  at  the  full  term.  Yester- 
day she  experienced  false  labor  pains  all  day.  I  examined  per 
vaginam  ;  found  no  dilatation.  Practised  balhttement,  and  could 
distinctly  perceive  the  fostus  ascend,  and,  falling,  feel  it  strike  the 
finger  with  a  very  gentle  blow,  giving  the  impression  that  the  child 
was  very  small.  To-day  true  labor  came  on,  and  she  gave  birth 
to  a  small  fostus,  followed  by  the  discharge  of  as  many  as  twelve 
<[uarts  of  water,  and  immediately  the  tumor  collapsed.  Soon  af- 
ter, she  expelled  another  foetus,  same  size  as  the  first.  She  is  now 
doing  well. 

Etmira,  N.  F.,  Jan.  29th,  1855.  T.  H.  Bquiee,  M.D. 


hospital  UUports. 

Fibro-Plastic  Tumor— Operation  for  Removal,  fyc.  (Reported  from  the 
Surgical  Records  of  the  Massachusetts  Gen.  Hospital,  by  Anson  P.  Hookkr, 
House  Surgeon.)— January  27.  The  patient,  J.  B.,  an  apparently  healthy 
Irishwoman,  unmarried,  presented  herself  at  the  Hospital  this  A.M.,  having 
a  tumor  over  left  clavicle.  She  says  a  "  small  pimple  "  first  appeared  about 
two  years  ago,  which  did  not  increase  in  size,  nor  trouble  her  in  any  way 
till  within  The  past  five  months.  It  then  began  to  enlarge,  but  was  not 
painful.  It  is  now  considerably  larger  than  a  goose-egg  ;  of  a  conical  shape, 
and  has  a  lobulated  appearance.  The  skin  is  thin  and  somewhat  vascular, 
and  at  the  apex  is  slightly  ulcerated.  It  is  firm  to  the  touch,  perfectly  movea- 
ble, non-adherent  to  the  deeper  parts,  and  not  painful  on  pressure,  except 
on  the  inner  edge  where  there  is  a  congeries  of  veins  running  from  its  apex. 

She  was  taken  to  the  operating  theatre,  and  being  thoroughly  etherized, 
the  tumor  was  removed  by  Dr.  Cabot.  He  made  two  elliptical  incisions 
about  four  inches  in' length,  and  speedily  removed  the  tumor  with  the  scal- 
pel and  fingers.  One  artery  was  tied  ;  five  sutures  passed,  but  not  tied, 
chore  being& some  oozing;    cold-water  dressings  were  applied. 

On  removing  the  dressings  in  the  afternoon,  there  was  considerable  he- 
morrhage. Two  more  arteries  were  tied,  which  did  not  show  themselves 
at  the  time  of  the  operation.  The  edges  of  the  wound  were  drawn  to- 
gether by  the  sutures  and  by  adhesive  straps.  Patient  was  left  quite  com- 
fortable. 

Jan.  30. — Patient  is  very  comfortable. 
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Microscopic  Examination  of  the  Tumor,  by  B.  S.  Shaw,  M.D. — Evi- 
dently fibroplastic.  .Com posed  principally  of  free  nuclei,  with  few  cells, 
and  presenting  scarcely  a  trace  of  fibre.  The  cells  were  chiefly  of  the 
elongated  and  fusiform  variety.  The  nuclei  were  elongated,  oval,  pale,  and 
contained  minute  pale  nucleoli.  No  resemblance  to  the  minute  structure  of 
cancer. 

The  results  of  the  microscopic  examination  made  by  Drs.  Ellis  and  Cabot 
agreed  precisely  with  the  above. 


Neuromatous  Tumor. — Removal,  SfC.  (Reported  by  Anson  Hooker,  House- 
surgeon,  Massachusetts  General  Hospital.)  January  27.  M.  C,  act.  38. 
The  patient  came  into  the  Hospital  complaining  of  pain  in  a  spot  on  inner 
side  of  middle  finger,  which  has  been  amputated  about  the  second  joint. 
There  is  a  projection  of  skin  at  the  painful  spot.  At  this  point  there  is 
great  tenderness  on  pressure,  and  at  times  very  great  pain. 

Patient  was  thoroughly  etherized,  and  Dr.  Cabofremoved  the  tumor.  He 
made  two  elliptical  incisions,  which  were  carried  deeply  into  the  parts,  and 
the  skin,  with  a  portion  of  a  white  tumor,  were  excised  ;  at  the  bottom  of 
the  incision  a  small  white  substance,  of  the  size  of  half  a  pea,  was  ob- 
served, which  was  seized  with  the  forceps  and  dissected  out.  Its  deep  por- 
tion terminated  in  a  point  like  the  prongs  of  a  tooth  ;  these  were  cut  off  at 
some  distance  from  the  tumor.  The  edges  of  the  wound  were  drawn  to- 
gether by  one  suture,  and  the  patient  sent  home  quite  comfortable. 

Jan.  29th. — Patient  returned  to  have  his  wound  dressed  ;  it  is  nearly 
healed. 


Microscopic  Examination,  by  Dr.  B.  S.  Shaw. — Well-marked  nerve  tubes 
discovered  in  this  specimen.  It  was  principally  a  fibrous  growth,  and  very 
few  tubes  were  seen,  but  they  certainly  existed.  In  certain  of  them  the 
internal  substance  is  drawn  out  (as  shown  in  the  accompanying  wood  cut), 
presenting  an  appearance  which  cannot  be  mistaken. 


[The  cases  which  follow  are  published  in  connection,  to  illustrate  the 
comparative  merits  of  the  two  operations  practised.  In  the  case  in 
which  the  abscess  was  opened  with  a  trocar  and  canula,  the  amount  of  pus 
contained  and  evacuated  was  much  larger  than  in  the  other,  and  the  patient 
had  no  bad  symptoms  whatever  ;  in  the  other  case,  in  which  incision  was 
made,  although  the  abscess  was  far  less  in  capacity,  there  were  very  severe 
constitutional  symptoms. — Ed.] 

Psoas  Abscess.  (Reported  by  Mr.  Hooker  from  the  Records  of  the  Mas- 
sachusetts General  Hospital). — December  6,  1S53.  J.  R.,aet.  30.  Married  ; 
farmer;  Ireland.  Patient  is  a  stout,  hearty-looking  man,  weighing  185 
pounds.  Two  years  since  he  had  a  weakness  in  back,  attended  with  pain 
which  extended  down  his  legs.  There  was  tenderness  on  pressure  over 
last  spinous  process  of  vertebral  column.  He  can  assign  no  cause  for  it. 
This  "weakness"  continued  till  about  two  months  since,  when  he  first 
noticed  an  appearance  of  a  tumor  below  right  Poupart's  ligament  on  inner 
side  of  femoral  vessels.  After  the  appearance  of  this  tumor,  he  had  no 
pain  in  back.     While  in  horizontal  posture,  tumor  diminishes  in  size,  being 
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•mailer  in  morning  than  at  night.  An  impulse  w  giv<  n  to  it  <»n  coughing. 
While  lying  on  his  back,  distinct  fluctuation!  are  conveyed  from  tumor  to 
I  ibdomen,  in  the  iliac  region.  Theglandfl  of  groin  ere  i  lightly  enlarged. 
The  siae  of  tumor  it  about  that  of  a  men's  fist.  After  having  set  for  a 
considerable  length  of  time,  right  ischiatic  tuberosity  troubles  him,  feeling 
Right  buttock  is  larger  than  its  fellow.  Distinct  fluctuations  can  be 
felt  b  ttween  this  side  of  nates  and  tumor  on  thigh. 

Dec.  7th.— House  diet.    R.  Pot.  iod.,  3j- 1  »yr-  sars->  3viiJ-   M.  5j.  t.  die. 

10th. — Thia  A  M.  patient  was  taken  to  the  operating  room,  and  the  tu- 
mor punctured  with  B  flat  trocar  and  canula,  suction  pump  applied,  and  pufl 
lated  to  the  amount  of  gxxxiss.      Adhesive  plaster  over  puncture. 

12th. — Com  presses  and  bandage  were  applied  o?er  abdomen  and  right 
buttocks,  pressing  pus  into  cavity  on  right  thigh.      Pot.  iod.  to   3 ij.  3  t.  d. 

15th.— Increase  pot.  iod.  to  5i'j-  3  t.  d.     Bowels  regular. 

16th.— Turner  was  again  punctured  by  Dr.  Cabot  with  a  trocar  and 
eaeula,  and  pus  to  the  amount  of  gxviss.  drawn  off  by  a  suction  pump. 
The  operation  was  a  subcutaneous  one,  similar  to  that  of  the  10th  inst. 

18th.  —  Increase  pot.  iod.  to  5jv«  3  t.  d. 

19th. — Two  issues  established  on  each  side  of  spine,  in  region  of  last 
dorsal  vertebra.     Bowels  regular. 

21st. — Reports  that  he  has  taken  cold,  and  has  some  soreness  in  back. 
Tumor  on  thigh  beginning  to  form  again  since  operation  of  16th. 

23d.— Some  febrile  symptoms  ;  tongue  coated  ;  some  nausea  ;  headache. 
R.  Pulv.  ipecac,  gr.  xx. ;  zinci  sulphatis,  gr.  vj.  M.  In  R.  of  7th  inst. 
substitute  dec.  sarsap.  for  syr.  sarsa. 

24th. — Emetic  operated  once  yesterday.  Has  some  pain  in  tumor  and 
nates.  Apart  from  that,  quite  comfortable.  Tumor  was  again  punctured 
by  Dr.  Cabot,  and  §xxj.  of  pus  drawn  off.  This  operation  was  also  a  sub- 
cutaneous one.     Pus  mixed  with  blood.     Liquid  farinaceous  diet  ordered. 

29th. — Some  discharge  of  pus  took  place  from  last  puncture.  Apply 
flax-seed  poultice.     May  have  bread.     Tongue  somewhat  coated. 

January  3d. — Abscess  continues  to  discharge  some  blood  with  pus.  Is- 
sues on  back  nearly  healed. 

February  19th. — Abscess  discharges  some  pus  still. 

March  3d. — Discharged,  relieved. 

After  the  first  tapping,  in  a  few  days  the  walls  of  the  abscess,  where  it 
appeared  on  the  nates,  became  thickened  and  slightly  tender.  At  the  two 
subsequent  tappings  the  pus  contained  more  blood,  a  great  deal  in  last, 
showing  in  connection  with  the  hardness  some  increase  in  vitality,  or  per- 
haps inflammation  of  the  interior  of  abscess.  Little  or  no  constitutional 
effect  followed  the  operations,  and  the  cavity  of  the  abscess  appeared  gra- 
dually to  close  up,  leaving  for  a  time  quite  a  hard  lump  at  the  place  it  occu- 
pied on  the  buttock.  When  he  left  the  Hospital  the  discharge  had  very 
much  diminished,  and  the  pain  and  soreness  nearly  ceased.  Was  able  to 
be  up  and  about  some  time  before. 

Psoas  Abscess.  (Reported  by  Mr.  Hooker  from  the  Records  of  the  Mas- 
sachusetts General  Hospital.) — January  18,  1S54.  E.C.,  a3t.23.  Single; 
laborer;  Ireland.  Patient  reports  that  it  is  now  six  months  since  he  had 
some  pain  and  soreness  in  lumbar  region,  which  continued  for  about  six 
weeks.  Then  began  to  have  pain  along  right  thigh  ;  and  two  months  since, 
first  noticed  a  swelling  below  right  Poupart's  ligament,  on  inner  side  of  fe- 
moral vessels.  Tumor  is  of  the  size  of  a  small  hen's  egg.  Fluctuation 
can  be  felt.  When  in  horizontal  position,  size  diminishes.  Has  had  some 
cough  for  the  past  two  months. 
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January  28th. — This  A.M.  tumor  was  punctured  by  Dr.  Cabot  with  a 
trocar  and  canula,  and  only  about  :j$iij.  of  pus  drawn  away  with  the  suc- 
tion pump,  owing1  to  clogging  of  canula  with  curdy  matter. 

31st. — Incision  made  into  abscess.  Large  quantity  of  pus  with  much 
curdy  matter  discharged.  Wound  closed  by  ja  suture,  and  covered  with  ad- 
hesive plaster. 

Feb.  2d. — Feverish  last  night.  Gave  spts.  eth.  nit.,  ett.  xxx.  Abscess 
painful;  re-opened  ;  discharged  pus  §ij.  Diet,  gruel.  R.  01.  tiglii,  gt.j  ; 
ol.  ricini,  §ss.     M. 

3d. — Experienced  relief  from  medicine  ;    is  better. 

6th. — Much  discharge  from  abscess,  wash. 

25th. — Patient  does  not  gain  an  appetite. 

March  4th. — Diarrhoea  continues.  Four  dejections,  with  pain.  Some 
tenderness  on  pressure. 

6th. — Diarrhoea  continues. 

7th. — Diarrhoea  checked. 

22d. — Does  not  gain  much.     Discharge  from  abscess  undiminished. 

28th. —  Discharge  undiminished,  but  functions  well  performed. 

April  2d. — Discharge  is  less  ;  opening  is  filling  with  granulations. 

23d. — Can  now  extend  leg  better  than  for  two  months  previous.  Gene- 
ral health  pretty  good.     Functions  well  performed. 

May  31st. — Walks  about. 

June  4th. — Discharged,  relieved. 
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TO  OUR  READERS. 

In  assuming  unexpectedly  the  duties  and  responsibilities  of  Editors  of  the 
Boston  Medical  and  Surgical  Journal,  we  feel  that  some  statement  of  our 
views  and  intentions  will  be  expected  by  the  supporters  of  the  Journal,  as 
well  as  by  the  medical  public  in  general.  So  far  as  the  brief  time  at  our 
disposal  has  enabled  us  to  mature  our  plans,  we  would  say,  in  general,  that 
our  chief  aim  will  be  to  raise  the  character  of  the  Journal  to  the  level 
which  the  wants  of  the  profession  throughout  the  country  seem  to  demand. 
It  is  not  with  the  expectation  of  fully  supplying  the  requirements  of  a  high 
professional  standard  that  we  have  undertaken  the  arduous  labor  of  con- 
ducting a  weekly  Journal.  No  one  can  feel  more  sincerely  than  ourselves 
our  incompetency  for  such  a  task,  and  we  should  have  been  unwilling  to 
assume  it  but  for  the  assurance  of  the  co-operation  of  many  distinguished 
medical  gentlemen  of  Boston. 

The  first  part  of  the  Journal  will  consist,  as  heretofore,  of  original  com- 
munications and  selected  papers.  Our  intention  is  to  give  preference  to 
articles  of  practical  value,  such  as  reports  of  interesting  and  instructive 
cases;  observations  directly  bearing  on  the  study  and  treatment  of  disease, 
on  sanitary  reform,  legal  medicine,  &c,  rejecting  mere  theoretical  discussion 
and  personal  controversy.  In  the  second  part,  some  changes  will  be  intro- 
duced which,  it  is  hoped,  will  add  variety  to  the  Journal,  while  they  will 
enhance  its  value.  Under  a  special  head  will  be  published  reports  of  the 
proceedings  of  all   the  principal  Medical  Societies  in  Boston,  anangements 
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tor  which  have  been  made  with  their  respective  Secretari  Another  de- 
partment will  comprise  reports  of  i  ea  and  operations, 
in  the  various  Hospitals  of  this  city  and  its  vicinity.  Notices  of  new  pub- 
lications,  and  occasionally  critical  analyses  of  valuable  works,  will  be  given. 
\\  c  >h;tll  aNo  from  time  to  time  call  attention  to  subjects  of  interest  to  the 
community  as  well  as  the  profession,  such  as  public  hygiene,  reports  of 
epidemics,  descriptions  of  charitable  institutions,  &c.  Under  the  head  of 
Medical  Intelligence,  we  shall  notice  the  principal  topics  of  medical  interest 
occurring  in  this  country  or  abroad. 

The  Senior  Editor,  Dr.  J.  V.  C.  Smith,  so  long-  and  favorably  identified 
with  this  Journal,  having  been  compelled  by  the  pressure  of  his  public  duties 
as  Mayor  of  the  city  of  Boston  to  relinquish  the  chief  share  of  the  editorial 
department,  we  feel  constrained  to  solicit  the  indulgence  of  our  readers  for 
any  imperfections  they  may  notice,  assuring  them  that  it  will  be  our  con- 
stant endeavor  to  render  each  number  better  than  the  last,  and  worthy  of  the 
large  and  constantly  increasing  circulation  of  the  Journal. 

Wm.  W.  Morland, 
Francis  Minot. 


DR.  Z.  B.   ADAMS. 

The  following  notes  of  the  case  of  Dr.  Adams  have  been  furnished,  at 
our  request,  by  Dr.  Bigelow,  who  attended  him  as  consulting  physician 
in  connection  with  Dr.  Morrill. 

Dr.  Adams  was  confined  to  the  house  about  two  weeks  with  the  illness 
of  which  he  died.  The  case  was  one  of  serous  effusion  upon  the  brain, 
complicated  with  double  pneumonia.  The  cerebral  symptoms  were  pain 
and  distress  in  the  head,  which  after  a  few  days  gave  place  to  a  sense  of 
general  uneasiness  throughout  the  body,  alternating  with  intervals  of  entire 
ease.  Slight  convulsive  movements  occasionally  appeared,  with  general 
hebetude  and  lethargic  tendency,  not,  however,  accompanied  by  delirium. 
About  the  middle  of  his  disease  the  bladder  became  paralyzed  and  re- 
tention of  urine  followed.  From  a  pint  to  a  quart  of  urine  was  drawn  ofT 
twice  a-ilay,  this  quantity  being  more  than  double  the  amount  of  liquid 
swallowed  in  the  same  time.  The  profuse  renal  excretion  continued  until 
death,  but  was  not,  when  chemically  examined,  of  a  saccharine  quality. 
Two  days  before  his  decease,  the  muscles  of  deglutition  became  paralyzed, 
so  that  he  was  unable  to  swallow.  The  physical  signs  of  pneumonia  were 
discovered  on  the  second  or  third  day,  but  the  rational  signs  were  never 
urgent. 

In  the  autopsy,  an  ounce  and  more  of  serous  fluid  was  found  between 
the  arachnoid  and  pia  mater,  with  no  unusual  amount  in  the  ventricles. 
The  right  lung  was  partially  hepatized,.and  the  left  in  a  state  of  congestion. 
A  lew  ounces  of  effused  fluid  were  found  in  the  cavity  of  each  pleura. 

The  cerebral  compression  must  probably  account  for  the  facts  that  he  had 
scarcely  any  cough  or  dyspnoea,  and  that  during  most  of  his  illness  the  res- 
piration was  slow,  generally  not  exceeding  ten  times  in  a  minute. 


MEDICAL   DEPARTMENT   OF   HARVARD  UNIVERSITY. 

The  following  extract  from  the  Report  of  the  President  of  Harvard  Col- 
lege, presented  at  the  annual  meeting  of  the  Board  of  Trustees,  will  be 
read  with  interest. 

"  Important  changes  have  taken  place  in   the   medical  school.     Dr.  Wal- 
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ter  Charming  has  resigned  the  professorship  of  Obstetrics  and  Medical  Ju- 
risprudence, after  long  and  faithful  service  to  the  College  ;  and  David  Hum- 
phreys Storer,  M.D.,  has  been  chosen  his  successor.  Dr.  Jacob  Bigelow 
has  resigned  the  professorship  of  Materia  Medica,  and  the  lectureship  of 
Clinical  Medicine,  both  of  which  offices  he  has  held  for  many  years  with 
distinguished  ability  and  success.  The  last  resignation  is  to  take  effect  at 
the  termination  of  the  present  course  of  lectures.  The  Corporation  have 
elected  Edward  Hammond  Clarke,  M.D.,  to  succeed  Dr.  Bigelow  as  Profes- 
sor of  Materia  Medica.  They  have  also  voted  that  a  professorship  of 
Clinical  Medicine  be  established  in  place  of  the  present  Lectureship,  and 
chosen  George  Cheyne  Shattuck,  M.D.,  to  be  the  first  professor.  All  these 
proceedings  of  the  Corporation  will  be  laid  before  the  Board  of  Overseers, 
that  they  may  concur  in  the  same,  if  they  see  fit.'' 

The  retirement  of  two  such  distinguished  gentlemen  as  Dr.  Charming  and 
Dr.  Bigelow  from  the  Medical  Faculty  of  Harvard  College,  calls  for  a  more 
extended  notice  than  our  limits  will  at  present  allow.  They  carry  with 
them  the  gratitude  of  a  large  number  of  our  profession  who  have  profited 
by  their  instructions,  together  with  the  best  wishes  of  the  community  for 
health  and  prosperity  during  the  remainder  of  their  lives.  We  take  plea- 
sure in  stating  that  their  successors  are  in  every  way  worthy  of  the  im- 
portant duties  they  have  assumed,  and  capable  of  maintaining  the  distin- 
guished success  which  has  so  long  attended  this  school.  The  establish- 
ment of  a  chair  of  Clinical  Medicine  has  been  long  desired,  and  no  one 
could  have  been  selected  more  able  to  fill  it  with  success  than  Dr.  Shattuck. 
We  doubt  not  all  these  appointments  will  be  confirmed  by  the  Board  of 
Overseers. 


iffitoifoflrapljical  Notices. 


Puerperal  Fever  as  a  Private  Pestilence.  By  Oliver  Wendell  Holmes, 
M.D.,  Parkman  Professor  of  Anatomy  and  Physiology  in  Harvard  Uni- 
versity.    Pp.  60.     Ticknor  &  Fields. 

The  admirable  Essay  entitled  "  The  Contagiousness  of  Puerppral  Fe- 
ver," read  before  the  Boston  Society  for  Medical  Improvement,  in  1843, 
and  printed  in  April  of  that  year,  in  the  N.  E.  Journal  of  Medicine  and 
Surgery,  has  just  been  most  opportunely  re-published,  with  an  "Introduc- 
tion "  emphatically  demanded.  Its  accomplished  author  tells  us  that  "the 
Essay  can  hardly  be  said,"  previously,  "to  have  been  fully  brought  before 
the  Profession."  U  this  be  so,  it  is  time  that  it  was  re-printed,  so  that  every 
medical  man  in  the  land  may  hold  a  copy.  When  doctrines  plainly  re- 
pugnant to  reason,  and  even  to  the  commonest  perception,  are  promulgated 
from  professorial  chairs,  we  may  congratulate  both  ourselves  and  the  public 
that  there  is  boldness  and  truth  enough  yet  left  to  denounce  such  terrible 
teachings. 

Notwithstanding  its  author's  assertion  above  referred  to,  the  Essay  has 
been  long  enough  known  and  thoroughly  enough  appreciated,  to  call  forth 
the  sincerest  approbation  and  gratitude,  and  its  re-appearance,  at  this  time, 
awakens  a  new  and   peculiar  satisfaction. 

The  Essay  appears  without  any  change,  of  phraseology  even,  and  we 
are  quite  willing,  in  the  words  of  its  writer,  to  "  leave  it  to  take  care  of 
itself."  If  we  do  not  mistake,  it  will  "take  care"  of  a  deal  of  error  im- 
planted in  the  minds  of  learners,  and  prove  an  effectual  antidote  to  a  bane 
so  widely  spread. 


*j<;  Bibliographical  Nbtidk, 

It  if  especially  with  reference  to  the  added  "Introduction"  that  we  in- 
tend to  Bay  R  few   words. 

And  first,  we  do  not  believe  that  any  kl  practitioner, "  or  any  "more  ma- 
ture  student,"  who  meets  with   this  pamphlet  will  think  it  a  "trouble  to 

follow"  Dr.  Holmes  through  it;  we  are  sine,  rather,  that  it  will  not  he 
laid  down  until  every  word  is  read. 

While  the  deductions  are  so  clear  and  logical  and  the  evidence  so  strong 
that  the  youngest  student  can  understand  the  whole  at  the  first  reading, 
there  is  a  noble,  manly  language  used,  and  a  beautiful  tenderness  of  feeling 
manifested  toward  woman  in  her  sacred  relation  of  mother,  which  will  win 
for  these  pages  more  than  one  perusal.  The  medical  student.  mu>t  he  a 
bold  man,  indeed,  who,  remembering  these  warning  sentences,  can  carry 
out,  in  his  future  practice,  the  death-bearing  tactics  they  >o  faithfully  ex- 
pose. The  "Waterloo"  illustration,  quoted  from  Dr.  Watson  (ri.de  Intro- 
duction, p.  14),  is  peculiarly  apposite.  Were  it  not  too  awful  a  subject  for 
jest,  this  slighting-  of  the  influence  of  contagion  would  be  ludicrous  in  the 
light  of  such  demonstration. 

The  first  feeling  experienced  on  hearing  of  the  deliberate  visiting  of  par- 
turient or  puerperal  patients  by  a  practitioner  "in  whose  hands  scarcely  a 
female  for  weeks  past  has  escaped  an  attack"  of  puerperal  fever,  is  asto- 
nishment at  what  must  be  either  his  ignorance  or  his  recklessness.  Which- 
ever it  be,  horror  at  the  results,  so  unlimited  as  they  may  prove,  at  once 
overwhelms  us,  and  disgust  at  the  man  puts  its  seal  upon  the  whole 
transaction. 

Dr.  Holmes  well  shows  what  is  the  physician's  duty,  so  long  as  there  is 
"any  reasonable  suspicion  of  his  being  the  medium  of  transfer"  of  the 
disease  :  he  has  in  fact  hut  one  course,  viz.,  to  resign  his  obstetric  practice 
for  a  sufficient  time  to  insure  safety  to  such  patients. 

Let  the  medical  student  learn  his  duty  first ;  aye,  long  before  he  explores 
the  minutiae  of  science  !  The  man  who  forgets  his  relations  to  humanity 
can  never  be  fitly  entrusted  with  its  dearest  interests  !  Better  that  he  fail, 
forever,  to  attain  professional  success  (if  it  be  estimated  by  the  number  of 
his  patients  alone),  than  that  he  open  the  grave  to  even  one,  who  is,  or  is  to 
be,  a  mother,  and  who  "  trusts  her  life,  doubly  precious  at  that  eventful  pe- 
riod," to  his  care. 

There  are  sentiments  in  this  Introduction,  and  in  the  Essay  itself,  which 
do  the  heart  good,  and  honor  the  writer  more  even  than  does  his  unwearied 
research,  his  close  discrimination,  or  his  far-reaching  scholarship.  In  his 
own  strong  language  of  appeal,  we  would  "  entreat  those  who  hold  the 
keys  of  life  and  death  to  listen  this  once"  to  a  voice  which  carries  with  it 
a  conviction  that  neither  rhetorical  flourishes  nor  coarse  and  disrespectful 
insinuations  can  stifle. 

"Persons,"  indeed,  "are  nothing  in  this  matter" — the  incompatibility 
of  doctrines,  however,  so  "deadly,"  is  a  subject  for  the  solemn  reflection  of 
every  physician.  Who,  that  is  a  man,  would  wish — how  can  he  dare — to 
allow  even  the  shadow  of  a  risk  of  deadly  agency  on  his  part  to  cross  the 
threshold  with  him  on  an  errand  professedly  of  aid  and  mercy. 

It  is  indeed  a  work  of  supererogation  in  us,  even  were  it  quite  fitting, 
to  eulogize  what  Copland  and  Ramsbotham  and  Farr,  abroad,  arid  a  host  of 
other  distinguished  men  at  home,  have  praised  in  such  choice  terms  ;  we 
have  merely  desired  to  express  our  own  feelings  in  regard  to  a  production, 
the  first  prompting  from  which  is  to  make  us  wish  to  give  the  author  our 
earnest  and  respectful  thanks;  and  the  next,  that  every  one  who  values  the 
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honor  of  the  profession  and  the  happiness  of  the  community  may  read  and 
ponder  what  is  clone  so  well. 

One  remark  has  arrested  our  attention,  which  may  claim  a  word  of  no- 
tice. On  p.  20th,  M.  Paul  Dubois  is  mentioned  as  being  "  cited  by  Dr. 
Meigs  as  a  sceptic."  It  was  our  good  fortune,  during  the  winter  of  1846, 
to  see  much  of  Professor  Dubois,  at  one  of  the  lying-in  hospitals  in  Paris, 
to  which  he  is  attached  (L'Hopital  des  Cliniques)  ;  and  we  well  remem- 
ber, at  a  morning  visit,  when  a  case  of  puerperal  fever  was  declared  in  one 
of  the  wards,  the  promptitude  with  which  he  ordered  the  room  to  be  cleared, 
not  only  of  its  patients,  but  of  its  furniture  ;  and  the  unfortunate  subject  of 
the  disease  to  be  placed  by  herself,  while  no  more  patients  were  to  be  ad- 
mitted to  the  Hospital  until  a  sufficient  time  had  elapsed  to  give  reasonable 
assurance  that  it  would  be  safe  for  them  to  be  received.  It  seems  to  us  that 
this  had  but  little  the  appearance  of  scepticism  as  to  the  contagious  nature 
of  the  disease,  and  that  if  M.  Dubois  be  doubtful  upon  the  "  point  at  is- 
sue," he  at  least  was  wise  enough  to  be  exceedingly  safe  in  his  management. 

In  conclusion,  wa  are  inclined  to  attribute  the  "  mental  disorganization," 
referred  to  upon  page  23d  of  Dr.  Holmes's  "  Introduction,"  to  the  "  nega- 
tive "  rather  than  to  the  "affirmative"  side  of  the  argument.  "Quern, 
Beus  vult  perdere,  prius  dement  at  /" 

There  are  no  better  words  with  which  to  terminate  our  remarks  upon 
this  subject,  than  those  of  the  author  himself : — "Indifference  will  not  do 
here;  our  journalists  and.  committees  have  no  right  to  take  up  their  pages 
with  minute  anatomy  and  tediously-detailed  cases,  while  it  is  a  question 
whether  or  not  the  '  black-death  '  of  child-bed  is  to  be  scattered  broad- 
cast by  the  agency  of  the  mother's  friend  and  adviser.  Let  the  men  who 
mould  opinions  look  to  it;  if  there  is  any  voluntary  blindness,  any  interest- 
ed oversight,  any  culpable  negligence,  even,  in  such  a  matter,  and  the  fact 
shall  reach  the  public  ear;  the  pestilence-carrier  of  the  lying-in  chamber 
must  look  to  God  for  pardon,  for  man  will  never  forgive  him." 


Pamphlets  Received. —  Letter  addressed  to  the  Mayor  and  Aldermen  of  the  City  of  Knox- 
ville,  Teiin.,  by  Frank  A.  Ramsey,  A.M..  M.D.,  Permanent  Member  of  the  American  Medical  Asso- 
ciaiion,  &,c.  The  object  of  this  pamphlet  appears  to  be  to  call  the  attention  of  the  city  authorities 
of  Knoxvilleto  the  necessity  of  an  improved  sanitary  condition  of  thai  place,  as  a  means  of  pre- 
venting- the  invasion  of  cholera. — Jefferson  Medical  College,  of  Philadelphia.  We  have  received 
the  annual  catalogue  of  this  institution,  from  which  it  appears  that  the  number  of  students  attend- 
ing lectures  is  565  ;  a  good  evidence  of  its  flouri>hiug  condition. 

Married, — At  Ut'ca,  N.  Y.,  Dr.  A.  Pierce,  of  Strafford,  Vt.,  to  Mrs.  Caroline  Hoehstrasser, 
of  the  former  place. — In  New  Haven,  Conn.,  31st.  ult.,  Prof.  Worthington  Hooker.  M.D.,  to  Miss 
Henrietta  W.,  daughter  of  the  late  Gov.  Edwards. — At  Chariest  own,  2d  inst.,  Dr.  T.  J.  Stevens, 
ofC,  to  Mrs  Sarah  A.  Waterhouse,  of  East  Boston — At  Worcester,  1st  inst.,  E.  H.  Rock  wood, 
M  D  ,  of  Enfield,  Mass.,  to  Adelia  O  ,  daughter  of  Ezekiel  Smith,  Esq.,  of  Centredaie,  R.  I. 


To  Correspondents. — The  following  papers  have  been  received  : — On  Climacteric  Disease. 
An  Account  of  the  two  Medical  Institutions  in  Louisville.  Ky\,  by  Viator.  (We  shall  be  glad  to 
publish  this  communication,  if  the  author  will  send  us  his  name.)  On  Intense  Cold  as  an  Anaes- 
thetic.    An  Address  delivered  before  the  South  Middlesex  Medical  Society, 


Deaths  in  linstov  for  the  week   ending  Saturday   noon,  Feb  3d,  68.     Males.  38 — females,  30. 

Apoplexy,  1 — consumption,  8 — convulsions,  5 — croup,  2 — cancer,  1 — diarrhoea,  1 — dropsy,  3 
— dropsy  in  the  head,  4 — infantile  diseases,  5 — dyspepsia,  1 — erysipelas,  1 — typhus  fever,  1  — 
typhoid,  1 — hooping  cough,  2 — disease  of  the  heart,  5 — homicide,  1 — inflammation  of  the  lungs, 
9 — marasmus,  3— measles.  1 — mortification,  1 — old  age,  1 — rheumatism,  1 — smallpox,  3 — teeth- 
ing, 5 — thrush,  1 — unknown,  1. 

Under  5  years,  35 — between  5  and  20  years,  6 — between  20  and  40  years,  10 — between  40  and 
60  years,  10 — above  60  years,  7.  Born  in  the  United  Stales,  49 — British  Provinces,  3 — Ireland, 
13— England,  I — Germany,  I — unknown,  1. 
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Dr.  John  H.  Gtiseom,  of  New  York,  estimates  that  the  professional  servicei  ren- 
dered by  physicians  in  the  public  institutions  of  that  city,  and  to  the  pooi  in  pri- 
vate, during  1853,  would  amount,  -  at  the  lowest  market  value,"  to  $835,  458.  Prom 
this  he  thioks  there  might  be  deducted  927,112  for  cash,  entertainment,  &c.,leav- 
nig  $808,346  as  the  imount  for  gratuitous  services  that  year. 

Boylston  Medical  Society. — This  Society,  the  members  of  which  are  chiefly 
composed  ol  students  in  Boston,  have  elected  the  following  officers  for  the  ensu- 
ing year.  President.  D.  D,  Slade,  M.J).;  Vice  President,  Henry  K.  Oliver,  Jr.: 
Secretary,  Calvin  (i.  Page;   Librarian)  Charles  E.  Briggs. 

Transactions  of  the  American  Med.  Association. — We  reprint  the  following 
letter  for  the  benefit  of  those  who  are  still  nnsupplied  with  a  copy  of  Yul.  VI.  <»i 
the  Amer.  Med.  Association's  Transactions. 

New  York,  Jan.  24,  1855. 

Pen  Sir; — The  Committee  on  Publication  of  the  American  Medical  Association, 
finding  some  members  have  not  received  the  circular  heretofore  issued,  and  being 
desirous  to  make  every  effort  to  suppl)  all  who  may  wish  it.  with  a  copy  of  the 
Transactions,  take  this  method  of  notifying  those  who  have  not  been  hoard  from, 
that  the  work  is  now  ready  lor  delivery,  ami  can  bo  obtained  by  transmitting  to 
the  Treasurer  three  dollars,  the  annual  assessment  agreed  upon  at  the  Last  meet- 
ing of  the  Apsociation,  held  at  St.  Louis.  Very  respectfully, 

Address,  No.  68  East  Seventeenth  St.  Isaac  Wood,  Treasurer. 

Fatal  Asphyxia  from  Impaction  of  a  Detached  Bronchial  Gland  in  the  Larynx. — 
At  the  Royal  Medical  and  Chirurgical  Society  (May  9th),  Mr.  George  Edwards, of 
Wolverhampton,  detailed  the  following  interesting  case,  which  occurred  in  a  child 
of  8  years  ol  age,  who,  while  at  play,  was  suddenly  seized  with  symptoms  as  of  a 
lit.  lie  was  quickly  carried  home,  and  became  violently  convulsed,  although 
retaining  consciousness  and  the  power  of  utterance \  the  countenance  became  ex- 
tremely anxious,  and  he  uttered  the  expression  that  he  should  die.  In  the  hurry 
ol  the  moment  there  was  no  opportunity  of  getting  any  distinct  knowledge  of  the 
history,  beyond  the  surmise  that  the  boy  had  swallowed  something.  The  trachea 
Was  immediately  opened,  a  little  air  issued  from  the  opening,  artificial  respiration 
was  attempted,  but  without  effect,  as  the  child  gave  but  two  gasps  alter  the  opera- 
lion,  and  died.  The  post-mortem  examination  revealed  the  presence  of  a  foreign 
body  touching  the  under  surface  of  the  epiglottis,  and  extending  through  the  rima 
glottidis  into  the  larynx  \  the  substance  was  whitish,  and  covered  with  mucus; 
on  a  very  .-light  examination,  it  was  evident  that  the  body  .was  a  bronchial  gland. 
Upon  slitting  open  the  trachea,  the  spot  from  whence  the  gland  had  issued  was 
soon  observed  ;  it  was  on  the  posterior  part  of  the  right  side,  just  above  the  bron- 
chial bifurcation  ;  the  opening  was  ragged  and  irregular,  and  communicated  with 
a  cavity  behind,  sufficiently  large  to  contain  a  nutmeg.  No  other  evidence  of 
disease  was  observed. — Dufdin  Hosp.    Gazette. 

Treatment  of  Rachitis. — The  following  treatment  for  rachitis  is  adopted  by  M< 
Hauner,  in  his  Children's  Hospital.  As  external  remedies  he  has  recourse  to  hatha 
(aromatic  baths,  with  camomile,  the  calamus  aromatieus,  baths  of  bran,  of  tan, 
of  malt,  of  sand,  ferruginous  baths),  to  frictions  over  the  spine  with  common  juni- 
per, and  to  lotions  of  the  spiritus  f'ormitarum*  Internally  he  gives  cod  liver  oil, 
which  he  regaids,  with  M.  Trousseau,  as  the  remedy  par  excellence  in  this  disease. 
He  administers  it  in  doses  of  from  one  to  four  drachms,  never  more,  to  children 
under  2  years  old.  In  addition  to  this,  he  prescribes  tonics,  and  especially  the 
extract  of  cinchona,  prepared  cold,  the  ferrum  pomatum,  f  and  the  aqueous  and 
the  vinous  tinctures  of  rhubarb.  He  has  always  considered  the  root  of  the  mad- 
der as  destitute  of  any  action.  With  M.  Trousseau,  he  prohibits  meat  and  vegeta- 
bles as  articles  of  diet  for  rachitic  children,  nourishing  them  by  means  of  a  milk 
diet,  stiengthened  by  some  easily  digested  farinaceous  substances.  To  children 
of  o  years  and  upwards  he  allows  a  moderate  quantity  of  good  beer,  and  even  a 
little  old  generous  wine. — Revue  dc  Thcrupcutiqu.e  Medico-  Ckirurgicale. 

*     The  spirit  of  ants  is  composed  as  follows. — Ants,  I  part  ;  Alcohol,  2  parts  ;  distil  oil' one  pjirt. 

t     The  ferrum  pomatum,  more  commonly   known  under  the  names  of  Tinctnra  Martis,   seu 

f  rri,  pomata,  tincture  of  the  malate  of  iron,  is  the  juice  of  quince  after  fermentation  with  iron  tilings. 

Quince  juice,  \o  parts;  Iron  filings,  I  part ;  digest  for  several  days,  evaporate  to  one  half,  and  add 

alcohol  one  half  part. 
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OBSERVATIONS   ON   TUBERCULOSIS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

Springing  from  a  family  several  members  of  which  have  fallen 
victims  to  tuberculous  disease,  it  is  not  to  be  wondered  at  that  my 
own  attention  should  have  been  strongly  directed  to  this  particular 
subject.  Yet  my  own  constitution  may  be  considered  one  of  iron,  as 
has  been  tested  by  years  of  toil,  which  but  few  could  have  sustained. 
A  feeble  youth,  with  transparent  skin,  pink  veins,  and  attenuated 
muscles,  adipose  tissue  none  to  speak  of,  at  29  I  can  boast  of  physi- 
cal powers  which  few  surpass,  and  capability  of  undergoing  mental 
or  corporeal  exertion  almost  to  an  unlimited  extent.  Fatigue  merely 
generates  an  appetite,  of  which  a  perfect  digestion  permits  the 
most  anti -physiological  indulgence  at  any  and  all  hours.  Neverthe- 
less, ever  and  anon  comes  up  this  phantom  of  phthisis,  like  the 
skeleton  which  the  ancient  Egyptians  were  wont  to  exhibit  at  their 
banquets,  to  throw,  with  its  fleshless  arms,  a  pall  over  the  brief 
future. 

What  is  this  great  enemy  of  our  race,  that  year  by  year  sweeps 
away  thousands  and  thousands  ;  by  whose  side  other  destroying 
diseases  shrink  into  insignificance,  like  some  petty  robber  by  the 
side  of  a  Tamerlane  ?  Pathologists  tell  us  where  it  expends  its 
more  material  energies.  Laennec  and  some  others  tell  us  how  to 
find  it  out  by  mysterious  raps  and  the  ear  sagely  applied  to  the 
chest.  But  when  found,  the  rap  "  knells  a  death,"  and  the  ear 
hears  the  fiat  of  doom.  One  of  my  friends  says  he  has  cured,  by 
such  or  such  treatment,  many  cases  of  phthisis.  But  my  friend's 
friend  fails  utterly  ;  and  meanwhile,  tramp — tramp,  the  phthisical 
host  go  down  to  the  silent  halls.  I  apprehend  there  is  something 
•beyond  divers  expectorant  mixtures,  cod-liver  oil,  and  sugar  vapor, 
necessary  to  be  seen  into  and  prescribed,  before  that  melancholy 
crowd  shall  lessen  to  any  noteworthy  extent. 

In  looking  into  the  books  and  journals  in  reference  to  this  dis- 
ease, one  is  struck  forcibly  by  the  accuracy  of  diagnosis,  the  thou- 
sand and  one  remedies,  the  wise  saws  about  climate,  the  invaria- 
ble prognosis.  The  phthisis  ultimately  destroys,  provided  the  pa- 
tient escapes  some  fatal  intercurrent  disease. 
2 


30  Observations  on   Tuberculosis. 

Hereditary  transmission  it  undeniable.  The  progenitors  impress 
t  peculiar  formation  upon  tin-  plastic  organs,  Thai  is  the  "  proxi- 
mate cause."  The  same  may  originate  in  the  individual  through 
the  influence  of  extraneous  causes.  What  we  call  predisposition, 
i>  but  an  evidence  of  existing  disease.  Whether  diseased  from 
conception,  or  acquired,  the  result  is  the  same.  External  circum- 
stances may,  in  either  case,  hold  the  effects  in  abeyance  for  an  in- 
definite period,  but  we  have  yet  to  learn  bow  to  restore  the  truly 
norma]  condition.  One  says  digitalis,  another  bine-pill,  another 
cjmicifuga;  others  sanguinaria,  ol.  jecoris  aselli,  sugar  vapor,  iron, 
Cuba,  Newfoundland,  Naples  or  Nova  Zembla.  One  lauds  moun- 
tain tops  and  a  bracing  air,  and  another  the  low  lands  and  the 
sides  of  seething  marshes.  Meanwhile  medical  statistics  force  the 
multiplication  table  to  establish,  contemporaneously,  the  most  start- 
ling contradictions.  In  the  chase  for  a  specific  cine,  effects  only 
are  studied  ;  the  cause  of  the  deposit  is  neglected  in  investigating 
the  injury  it  has  induced,  and  the  temporary  relief  afforded  by 
some  vaunted  medicament  or  measure.  [n halations,  just  now, 
happen  to  be  uppermost,  since  it  seems  pretty  conclusively  shown 
that  some  will  die,  notwithstanding  the  larynx  and  trachea  have 
been  denuded  by  the  inevitable  probang  and  caustic.  Whether 
inspiration,  of  whatever  vapor,  is  now  to  prove  a  regenerating  vital 
breath  to  the  consumptive,  may  well  be  considered  a  question  al- 
ready settled.  As  well  think  of  eradicating  the  gout  by  vaporizing 
the  aching  toe,  or  banishing  the  smallpox  by  anointing  the  pustule 
with  some  "all-healing"  unguent.  The  idea  is  simply  prepos- 
terous and  irrational,  whereas  we  honestly  believe  reason  has  some- 
what to  do  with  medicine — though  some  think  quite  otherwise. 

Thus  it  has  occurred  to  us  that  the  cause  of  the  disease  itself  has 
been  too  little  considered — attention  having  been  fixed  with  pain- 
ful minuteness  and  accuracy  upon  the  immediate  precursor  of  the 
symptoms,  viz.,  the  changes  in  the  pulmonary  organs.  This  has 
arisen  from  the  fact  that  the  lungs  are  important  organs,  and  sup- 
posed to  contribute  one  of  the  tripodal  essentials  of  life.  Their 
delicate  structure  being  easily  spoiled,  all  diseases  which  affect 
them  are  in  fact  (if  not  in  terms)  considered  essential  or  original  to 
them.  The  toe  not  being  so  important — destruction  of  it,  even,  be- 
ing comparatively  trivial — we  deem  the  gout  too  remarkable  to  de- 
pend upon  it  alone.  Yet  it  seems  likely,  from  the  facts  now  in  our 
possession,  that  the  lungs  and  the  toe  may  be  put,  very  nearly 
if  not  quite,  in  the  same  category.  The  real  disease  is  elsewhere, 
and  there.  The  emaciation,  the  cough,  expectoration,  hectic  and 
diarrhoea,  are  what  we  might  expect  from  the  local  deposit  irritating, 
inflaming,  suppurating,  discharging  : — but  whence  come  these  cu- 
rious nodules — by  what  error  loci  or  error  formativus? 

"  Out  of  the  fluid  comes  the  solid,  the  shapen;  all  the  parts  of 
an  animal  body  were  once  fluid — they  have  all  beeu  formed  from 
the  blood ;  and  after  death  they  will  revert  to  the  fluid  state  again. " 
Ordinarily   the  organic   matter    of  this  fluid  separates  in    a  state 
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more  or  less  highly  organized,  appropriately  fashioned  and  suscepti- 
ble of  life,  in  conformity  with  the  vitality  and  character  of  that 
which  is  around  it,  and  gradually  acquiring  distinct  and  individual 
forms,  bearing  appropriate  relationship  to  the  structures  amidst 
which  the  separation  takes  place.  (.Geber.)  These  nodules  or  tuber- 
cles, or  death  seeds,  have  come,  then,  from  the  blood,  itself  consti- 
tuted of  the  elaborated  products  of  primary  and  secondary  diges- 
tion. It  occurs,  then,  instantly,  that  each  and  every  one  of  the 
blood-making  organs  have  had  something  to  do  with  the  disease 
which  our  friend  proposes  to  cure  with  certain  magical  vapors  or 
powders,  or  wonder-working  (not  wand,  but)  probang.  The  blood 
of  the  tuberculous  patient  evidences  this,  and  it  is  one  of  the  tritest 
facts,  that,  varying  with  the  particular  kind  of  blood,  will  be  the 
resulting  deposit — on  the  one  hand  tending  to  contract  and  shrivel 
away,  and  on  the  other  to  enlarge  and  soften.  But  what  is  the 
cause  of  this  tuberculo-generating  blood  ?  Food  incapable  of  pass- 
ing into  the  higher  forms  of  organization,  or  organs  incapable  of 
converting  appropriate  food  into  normal  forms,  or  causes  determin- 
ing inordinate  retrograde  metamorphosis.  Acting  singly  or  to- 
gether, these  causes  with  proportionate  rapidity  fill  the  blood  and 
organs  of  more  or  less  importance  with  the  heterologous  formation, 
and  hence  either  bring  life  to  an  end,  or  render  it  wretched. 
Hence  a  poor  diet  may  induce  phthisis  in  the  healthy  organism, 
or  a  generous  one  may  fail  to  prevent  it  in  the  abnormal  con- 
dition, or  external  conditions  may  generate  it  apparently  de 
novo. 

Another  idea  here  suggests  itself.  In  histological  series  like  be- 
gets its  like  ;  the  progeny  are  formed  like  the  parent  :  thus  what- 
ever modifies  the  condition  and  action  of  the  parent  cell,  involves 
the  same  change  in  the  successor.  Hence  the  normal  state  must 
be  restored,  or  the  phthisical  cell  will  breed  indefinitely  its  like. 
And  this  not  only  in  the  individual,  but  persisting  in  the  nisus  for- 
mativus  bequeathed  by  parents  to  children.  Something  more  than 
a  pill,  powder,  or  vapor,  is  necessary  to  mend  all  this. 

From  the  facts  now  in  our  possession,  it  is  evident  that  the  "  res- 
piratory "  or  calorific  food  or  portion  of  the  blood,  is  that  which 
is  chiefly  in  fault.  Chemical  debasement,  of  nitrogenized  tissue, 
whether  fixed  or  floating,  leaves  the  matter  of  tubercle,  a  substance 
incapable  of  development  to  higher  forms  than  the  crude  irregular 
cells  and  granules  which  distinguish  it  under  the  microscope.  The 
absorbed  but.  not  assimilated  food  may  furnish  the  same.  What  is 
the  nature  of  this  result  ?  Reliable  experiments  have  demonstrated 
that  the  organs  are  capable  of  manufacturing  fat  from  simple  azo- 
tized  principles  of  food;  so,  on  the  other  hand,  the  secondary  di- 
gestion of  tissues  may  give  the  same  result,  with  this  great  diversity 
in  effect,  that  a  heteromorphous  mass  is  left  in  the  tissues.  It  is 
customary,  from  the  chemical  phenomena  noticed,  to  speak  of 
hyper-oxidation  as  the  cause  of  this  change.  To  this  it  is  objected 
tliat  external  circumstances,  involving  bad  air,  or  that  which  is  pro- 
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portionately  lew  capable  of  oxidizing  the  tissues,  are  particularly 
potent  in  generating  tubercle.  So  alto  certain  articles  in  their  nse 
will  evolve  the  tubercular  diathesis,  when  from  their  chemical  con- 
stitution thefreverse  should  be  the  case  So  long  as  there  is  a 
sufficiency  of  proper  material  in  the  blood  for  the  oxidating  pro- 
of respiration,  without  destructive  decomposition  of  tne  tis- 
bu  is  to  furnish  it,  there  is  no  doubt  that  oxidation  carried  to  almost 
any  extenl  would  merely  enhance  the  activity,  but  by  no  means 
endanger  the  structure,  of  organs.  It  is  erroneous,  therefore,  to 
speak  of  hyperoxidation  as  the  cause  of  the  disease — it  is  but  an 
effect.  Pure  oxygen  inhaled  will  not  support  life,  because  it  de- 
stroys the  material. 

It"  happens  from  this  single  idea,  that  tuberculosis  occur-  to  one 
and  not  to  another,  exposed  to  the  same  air.  The  digestive  sys- 
tem of  the  one  furnishes  appropriate  supplies,  the  other  fails. 

The  prominent  cause  of  tuberculosis  we  apprehend  to  be,  then, 
a  want  of  calorifacient  material  in  the  blood.     This  deficiency  may 
arise   from   improper   food  ;    as,   first,   from    principles   combining 
loo  little,  both  of  carbon  and  hydrogen.     This  it  is  which  stuffs  the 
mesenteric   glands  of  the   infant   with  crude   tubercle — milk  poor 
and  scanty.     Again,  the  children  of  the  poor,  of  necessity,  get  lit- 
tle nutriment  ;   the  children  of  the  rich   are  dieted  by  popular  phy- 
siology upon  almost  as  innutritions  matters  :  or  the  digestive  systems 
of  each  become  disordered  by  imperfect  diet,  and  fail  to  furnish  a 
suitable  blood.      The    glands   of  the    neck  and  of  other  regions  fill 
up.     The  vegetarian  endangers  the  apices  of  his  lungs  by  his  thin 
food  and  acquired  dyspepsia.     The  hydropathist  redoubles  the  call 
for  carbonaceous  matter  by  removing  the  cutaneous  fatty  secretions, 
and  largely  increasing  the  oxidating  respiratory  energy  of  the  skin. 
The  inveterate  bather,  in  a  single  summer's  excess,  may  bring  on  an 
incurable  tuberculous  cachexia.    The  Indian  may  disport  for  hours  in 
the  surf,  but  instinctively  supplies  the  waste  by  a  liberal  application 
of  grease,  to  the  disgust  of  his  white  visitor,  but  to  the  preservation 
of  his  own  health.      The  thin  skinned,  with  active  superficial  circula- 
tion, readily  fall  a  prey  to  tuberculosis,  both  because  oxidation  is  ra- 
pid and  general  upon  the  surface,  and  because  they  are  more  liable 
to  digestive  derangements  carried  inwards  from  the  susceptible  in- 
tegument.    The  anointing  with   oil  of  the  luxurious  ancients  was 
hygienic  as  well  as   ornamental.     The  Esquimaux  and   Icelanders 
escape  the  swelled  neck  and  scrofulous  tumors  of  the  Alpine  Swiss, 
though  breathing  condensed   volumes  of  pure  air,  because  blubber 
and  oil  keep  up   the  internal   fires,  which  the  mountaineer  scarcely 
maintains  upon  a  meagre  bill  of  fare. 

One  refinement  of  culinary  art  requires  another  to  efface  its  in- 
jurious impression.  Condiments  and  stimulants  are  required  to 
awaken  the  drowsy  organs,  which  the  pressing  wants  of  the  savage 
frame  sharpen  without  addition  to  the  crude  food.  As  civilization 
bestows  some  advantages,  it  robs  us  of  others.  The  system  of  the 
savage  would  be  destroyed  by  that   which   civilized  man  requires 
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Peculiar  combinations  of  the  essential   elements  of  the  organisi 
become  necessary  to  life.     Thus  the  scrofulous  patient  is  neces 
tated  to  overcome   his  repugnance   to   the  cod-liver  oil,  et  id  om% 
genus*     Alcohol,  in  its  various  forms,  may  be  called  upon  throug 
its  easily-absorbed  hydro-carbon  to  yield  heat  and  respiratory  food. 
Improperly  administered,  it   may   induce4   tuberculosis  by  its  local 
injury  to   the  "stomach,  liver,  pancreas,  kidneys,  or   other   organs; 
but  with  proper  precautions  to  avoid   Local  effect,  there  is  no  ques 
tiou  as   to  its  prophylactic  power.     Wines,  beers  and  dilute  spirits 
fatten,  the   others  emaciate  unless  taken   under   particular  condi- 
tions so  as  to  avoid  local  harm.     They  should  never  be  taken  upon 
an  empty  stomach,  otherwise  they'  are  likely  to   induce   what   we 
would  wish  to  prevent.     The  drunkard,  with  a  good  appetite  and 
digestion,  is  never  tuberculous  ;  and  if  tubercles  or  cavities  existed 
prior  to  his  habits   of  excess,  they   are  found   after   death   to  have 
meliorated  by  conversion  of  particles,  or  are  puckered  into  cicatrices. 

Morally,  we  believe  in  absolute  teetotalism,  and  could  wish  that 
physically  the  constitution  and  habits  of  patients  would  admit  the 
same  all-saving  virtue  of  the  time.  But  the  proposition  is  incon- 
trovertible that  phthisis  has  increased  upon  the  spread  of  total  ab- 
stinence, in  almost  exact  proportion.  We  would  by  no  means  as- 
sert that  every  person,  or  even  any  very  large  proportion,  require 
alcohol  in  any  form — "  they  that  are  whole  need  not  a  physician, 
but  they  that  are  sick  " — but  would  insist  that  those  whose  heredi- 
tary or  acquired  proclivities  are  towards  tuberculosis,  should  em- 
ploy it.  But  the  mode  of  use  is  most  important.  Commingled 
Avith  the  principles  of  food,  no  local  disease  is  endangered  by  it. 
Less  excitement  of  the  nervous  centres  follows,  and  delirium  tre- 
mens is  impossible.  Delirium  tremens  and  phthisis  have  more 
points  of  connection  than  this,  but  we  merely  hint  at  the  idea  en 
passant. 

Opium  acts  differently,  but  sometimes  effectively.  Not  imme- 
diately furnishing  any  noticeable  amount  of  respiratory  food,  it 
nevertheless  checks  the  inordinate  changes  which  tend  to  degrade 
tissue  to  the  tuberculous  form.  If  so  given  as  not  to  impair  diges- 
tion, it  may  materially  retard  the  progress  of  the  disease.  But  it 
is  by  no  means  curative — its  influence  upon  symptoms,  whether 
cough,  expectoration  or  diarrhoea,  is  merely,  like  a  host  of  other 
articles,  palliative. 

Antimony,  mercury,  digitalis,  et  alia,  may  prove,  to  a  certain 
extent,  curative,  by  promoting  the  repair  of  the  diseased  viscera, 
but  never  by  direct  action  upon  the  affected  blood  or  deposited 
mass.  Iron  may  do  something  in  the  blood  itself,  but  can  scarcely 
be  called  curative  directly.  So  of  certain  other  remedies.  But. 
the  cure  is  behind  all,  dependent  upon  the  particular  case.  The 
true  curative  is  that  which  restores  the  normal  composition  of  the 
blood.  Even  bloodletting  may  prove  an  adjuvant  to  the  cure  by 
resolving  diseases  of  the  chylopoietic  viscera.  But  if  relied  upon 
as  a  principal  means,  the  patient  must  succumb. 
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Probabh  more  absurd  thinga  have  been  said  abonl  climate,  with 
reference  to  tuberculosis,  than  of  anj  other  one  remedial  measure 
proposed.  The  true  explanation  is  obvious.  Climate  may  act  ai 
a  palliative  ;  as  when  a  dry,  bracing  atmosphere  checks  profuse  se- 
cretion and  expectoration,  or,  on  the  oilier  hand,  when  a  moist, 
warm  air  relieves  the  u  tighl  M  cough,  and  dryness  oi  the  pulrrftn- 
ar\  membrane.  Or,  again,  it  may  invigorate  the  digestion,  prov- 
ing really  curative  ;  or,  by  lessening  the  amounl  of  change  ne< 

San  to  animal  heat,  may  economize  the  material  sparsely  furnished 
in  the  blood.  Thus,  according  to  the  conditions  of  particular  eases, 
the  one  or  the  other  locality  becomes  preferable.  k%  It  is  in  vain  to 
extenuate  the  matter  ;"  there  is  no  royal  rule  by  which  to  he  guided  ; 

the  conditions  of  the  case  must  be  regarded — "  natvrum  expellas  fur- 
ca,  tamen  usque  ncurril.     A.  B.  comes  to  our  town,  situated  on  the 

borders  of  a  large  marsh,  and  recovers  from  phthisis  with  a  cavern 
under  the  right  clavicle.  lie  writes  to  CD.,  a  healthy  friend 
u  down  east,"  to  emigate  to  this  health-giving  country.  The  lat- 
ter comes,  and,  two  years  alter,  dies  of  phthisis  supervening  upon 
the  morbid  changes  induced  in  his  organs  by  endemic  disease. 
These  cases  are  not  rare.  Grave  discussions  have  arisen  upon  the 
point,  whether  or  no  "  malarial  "  influences  are  prophylactic  of 
phthisis.  The  case  above,  an  actual  one,  with  many  others  that 
might  be  quoted,  settles  the  question.  Conditions  favoring  endemic 
disease  oppose  phthisis,  but  the  changes  resulting  from  that  disease 
not  infrequently  involve  phthisis  as  a  sequel. 

Thus,  too,  inflammation  may  be  said  to  give  rise  to  a  condition  of 
the  blood  opposed  to  tuberculosis,  and  nevertheless  be  followed  by 
it,  in  consequence  of  organic  changes.  The  continuous  seton,  by 
far  the  best  counter-irritant  in  phthisis,  not  improbably,  acts  by  im- 
proving ihe  quality  of  the  blood  generally.  Indeed,  other  remote 
inflammations  will  temporarily  check  the  deposit  of  tubercle,  even 
when  in  themselves  exhausting — for  ins1anee,y?.v/i//rt  in  ano.  Pass- 
ing a  particular  grade  and  becoming  "  unhealthy,"  they  but  hasten 
the  fatal  issue. 

Inhalations  can  do  much  by  way  of  temporary  relief.  Thus, 
moist  vapor  will  frequently  wonderfully  relieve  the  cough  and  irri- 
tation of  the  pulmonary  mucous  membrane.  If  mingled  with  car- 
bonaceous matters,  they  may  retard  the  development  of  lubercle, 
as  frequently  happened  in  the  old  Scotch  mode  of  sending  patients 
to  live  in  cow  houses,  or  again  to  "  malarious"  districts,  or  to  cer- 
tain caves  with  an  almosphere  highly  charged  with  carbonic  acid  ; 
or  again  to  the  sugar-house.  But  unless  coupled  with  measures  to 
restore  the  correct  action  of  the  digestive  organs,  it  is  but  little  mat- 
ter that  the  cough  is  appeased,  the  diarrhoea  stopped,  the  adipose 
tissue  filled  out  and  the  strength  enhanced.  The  disease  is  covered 
up,  not  cured. 

Whether  the  probang  can  carry  the  sponge  to  or  beyond  the  bi- 
furcation of  the  trachea,  may  be  considered  settled  ;  but  could  the 
medicament  carefully  wash  out  the  remotest  air-cell,  it  would  be 
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as  far  removed  from  elaim  to  any  eurativc  agency.  While  we 
are  searching  for  palliatives,  the  patient  slips  through  our  out- 
stretched digits. 

The  great  truth  is  to  be  recollected,  that  when  the  morbid  anato- 
mist  refers  to  visceral  "  complications  "  in  tuberculosis,  he  speaks 
of  the  real  seat  of  the  disease ;  the  pulmonary  or  glandular  change 
is  the  real  "  complication."  To  these  changes  attention  should 
be  directed  before  death,  even  though  we  happen  to  fail  in  marking, 
by  the  measure  of  a  square  line,  the  incidental  deposit  or  cavity  in 
the  lungs. 

Some  thoughts  upon  this  part  of  our  subject  may  be  thrown  out 
hereafter.  Michigan. 

January,  1855. 


INTENSE   COLD   AS   AN   ANAESTHETIC. 

BY    J.    MASON    WARREN,    M.D. 

[The  following  is  the  substance  of  the  remarks  by  Dr.  Warren,  at 
a  late  meeting  of  the  Suffolk  District  Medical  Society,  and  referred 
to,  in  a  previous  number  of  this  Journal.] 

He  said,  that  for  the  last  two  years  he  had  been  in  the  habit  of 
making  frequent  use  of  the  freezing  mixture,  as  recommended  by 
Dr.  James  Arnott,  of  London,  for  the  purpose  of  alleviating  pain 
in  surgical  operations  ;  and  in  many  of  those  cases  to  which  it  was 
applicable,  he  had  found  it  very  convenient  and  effectual.  For  in- 
stance, in  the  removal  of  tumors  of  the  skin,  and  those  placed  im- 
mediately under  it,  in  superficial  tumors  of  the  breast  not  of  a 
large  size,  for  opening  abscesses,  and  for  the  incisions  necessary 
in  that  intensely  painful  affection,  paronychia,  the  effects  were  per- 
fectly satisfactory. 

Persons  frequently  apply  at  the  surgeon's  house  for  small  surgi- 
cal operations,  to  whom  the  use  of  ether  is  both  disagreeable  and 
inconvenient,  from  the  sickness  induced,  and  the  distance  from 
their  residences;  difficulties,  which  may  be  avoided  by  having  re- 
course to  the  present  measure. 

Dr.  W.  illustrated  its  application  by  the  following  case,  among 
the  first  in  which  he  tried  it  at  the  Hospital,  and  a  good  instance 
of  the  efficacy  of  the  remedy  from  the  extremely  sensitive  and 
painful  nature  of  the  affection.  This  case,  being  peculiar,  was  re- 
ported to  the  Boston  Society  for  Medical  Improvement  at  the  time, 
and  published  in  their  records. 

The  patient  was  a  young  man  having  a  congenital  nsevus,  of 
a  black  color,  and  of  large  size,  situated  over  the  inner  part  of 
the  knee-joint,  below  the  patella.  The  tumor  had  remained  of 
about  the  size  of  a  dollar  until  within  two  years;  since  that  time 
a  supplemenlary  tumor  had  appeared  beneath  the  original,  quite 
hard,  extending  into  the  adjacent  cellular  membrane,  and  appa- 
rently attaching  itself  to  the  synovial  capsule.     The  whole  tumor 
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was  sensitive  in  the  highest  degree,  and  at  times  so  painful  as  to 
disable  the  patient  from  attending  to  business;  even  the  contact 
of  his  clothes  producing  suffering.  It  was  difficult  to  make  a  satis- 
factory examination,  in  consequence  of  his  dread  of  the  necessary 
manipulations.  He  was  kept  in  a  horizontal  posture  for  a  few 
days,  dieted,  and  an  evaporating  lotion  applied,  to  prepare  him 
for  the  operation,  which  was  done  in  the  following  manner.  Ex- 
cision being  objectionable  on  account  of  the  relations  of  the  tumor 
\0  the  surrounding  organs,  equal  parts  of  pounded  ice  and  sail 
were  enclosed  in  a  small  gauze  bag,  and  applied  to  the  tumor  for 
four  minutes,  when  the  whole  of  it  became  congealed  and  of  a 
white  color,  crackling  under  the  touch.  A  narrow-bladed  knife 
was  then  introduced  beneath  the  skin,  and  the  tumor  freely  cut  up 
in  every  direction.  The  operation  was  entirely  painless  ;  the  pa- 
tient sitting  up,  and  watching  its  progress  with  much  interest,  al- 
though previously  shrinking  on  the  mere  approach  of  the  fingers 
to  the  part.  The  above  subcutaneous  operation  was  repeated  once 
or  twice,  and  resulted  in  the  absorption  of  a  large  part  of  the  tumor, 
and  entire  relief  from  the  morbid  sensibility. 

In  a  case  of  fascial  paronychia,  in  which  Dr.  W.  had  recently 
employed  the  same  method  of  anaesthesia,  the  painful  incisions  ne- 
cessary to  give  exit  to  deep-seated  pus  were  borne  without  shrink- 
ing, and  he  thought  the  cure  more  speedy  than  under  the  ordi- 
nary treatment.  The  same  fact  was  remarked  by  the  patient,  who 
was  a  medical  man,  and  an  acute  observer. 

In  one  or  two  cases  of  operation  involving  vascular  tumors,  Dr. 
W.  had  found  it  of  much  service,  during  the  progress  of  the  dis- 
section, to  apply  the  freezing  mixture,  and  thus  temporarily  arrest 
the  hemorrhage,  so  as  to  allow  of  a  more  satisfactory  prosecution 
of  the  subsequent  steps  of  the  operation. 

In  making  the  incisions  in  the  congealed  part,  Dr.  W.  had  ob- 
served it  necessary  to  be  rather  more  careful  to  maintain  a  firm 
hold  of  the  knife,  and  to  employ  more  force  than  in  cutting  the  in- 
tegument in  its  natural  condition  ;  otherwise  the  knife  would  slip 
off,  and  make  an  incision  at  some  point  not  intended  :  this  is,  how- 
ever, avoided  by  a  little  practice. 

There  are  many  cases  to  which  the  freezing  mixture  may  be  ap- 
plied, but  for  more  elaborate  details  reference  must  be  made  to  the 
publications  of  Dr.  Arnott,  and  other  gentlemen  abroad.  In  Europe 
this  subject  is  at  present  attracting  great  attention,  on  account  of 
the  continued  increase  of  deaths  from  chloroform.  In  conclusion, 
Dr.  Warren  remarked  that  he  had  mentioned  the  subject  for  the 
purpose  of  stating  his  own  experience,  and  of  drawing  the  atten- 
tion of  the  Society  to  this  anaesthetic  agent.  Various  means  for 
inducing  intense  cold  have  been  used,  but  ihe  most  convenient  and 
accessible  is  the  one  mentioned  above,  a  mixture  of  equal  parts  of 
pounded  ice,  or  snow,  and  salt. 

February,  1855. 
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MEDICAL    REMINISCENCES. 

INVERSION    OF   THE    UTERUS — SPINA    BIFIDA — PLACENTA   PREVIA. 
[Communicated  for  the  Boston  Medical  and  Surgical  J  rarnaL] 

The  great  and  obvious  utility  of  modern  periodical  literature  con- 
sists, not  merely  in  the  facilities  it  offers  for  advertising  and  circu- 
lating the  supplies  which  may  have  been  wrought  out  and  garnered 
up,  in  every  department — from  the  solution  of  a  knotty  question  in 
ethics,  to  the  improvement  of  a  lever  in  mechanics — but  it  offers 
equal  advantages  for  inquiry,  to  individuals  or  classes,  whose  spe- 
cific wants  might  otherwise  be  overlooked.  Counlry  physicians 
comprise  a  large  class,  with  whose  character  and  qualifications  the 
interests  of  the  community  are  intimately  and  inseparably  connected. 
la  the  present  rapidly  progressive  transformation  in  the  aspect  of 
medicine,  regarded  either  as  a  science,  or  an  art,  the  medical  peri- 
odicals are  the  only  available  means  by  which  country  physicians 
can  effectually  and  seasonably  secure  the  knowledge,  equally  es- 
sential to  the  safety  of  their  employers,  and  to  their  own  profes- 
sional credit.  There  is  much  time  lost  before  valuable  discoveries 
in  medicine  and  improvements  in  practice  became  incorporated  in 
medical  text-books;  and  these,  even,  find  their  way  tardily  into  the 
country  physician's  library.  The  best  remedy  for  these  obvious 
disadvantages  is  to  be  found  in  the  wide  circulation  of  good  medi- 
cal periodicals  in  the  country. 

There  are  three  special  topics  upon  Avhich  I  have  vainly  sought, 
through  my  own  stinted   library,  for   satisfactory  information  ;  and 
indeed  was  beginning  to   conclude   that  it  was   yet  a  desideratum. 
These  specialties  are,  inversion   of  the   uterus — spina  bifida — pla- 
centa proevia.     My  own  knowledge  of  the  first  is  comprised  in  the 
fact,  that,  in  the  early  years  of  my  practice  I  was  once  electrified,  af- 
ter delivery  of  the  child  and  secundines,  as  I  was  about  to  apply  the 
usual  compress,  by  the  sudden  shriek  and  convulsive  movement  of  my 
patient ;  and  the  presence,  between  the  thighs,  of  a  conical  and  some- 
what compressible  pendant  tumor.     It  seemed  rather  the  prompting 
of  instinct,  than  the  result  of  induction,  that  I  lost  not  a  moment  in 
returning  it,  probably,  by  the  only  appropriate  method  ;  pushing  the 
fundus  upward,  with  the   naked  hand,  to   its  original   position  ;   re- 
taining the   hand  within  the  uterus   till   vigorous   contraction    com- 
menced, and  withdrawing  it   cautiously.     Certainly,  at  the  time,  I 
had  no  adequate  notion  of  the  grave  character  of  the  accident  ;  and 
failed  to  appreciate  the  favor  shown  me   in   the   recovery  of  my  pa- 
tient, without  any  unpleasant  consequences  .     I  had  gleaned  from 
books  no  adequate  conceptions  of  the   danger  and   embarrassment 
often  attending  such  cases.     The  only  case   I   have  heard  of  since, 
in  the  circle  of  my   own   acquaintance,  occurred   in  the  hands  of  a 
neighboring  physician,  in  which  the  tumor  did  not  protrude  beyond 
the  vulva,  was  not  discovered  at  once,   and  proved  fatal  in  a  very 
short  time.     In  this  case,  probably,  the   inversion   was  partial,  and 
perhaps  intractable. 
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Dr.  Hunt,  in  the  Buffalo  Medical  Journal,  November,  L853,  bet 
given  us  a  valuable  monograph,  comprising  "A  Case  of  [nversio 
l  leri  ;  with  an  analysis  of  sixty-seven  cases,  collated  from  various 
sources  " — for  which  the  profession  owes  him  many  thanks.  It  is 
the  beat  summary  on  that  topic  I  have  ever  found. 

Whether  the  world  may  DC  benefited  1>V  further  inquiries  on  the 
subject  of  spina  bifida,  is  perhaps  problematical;  but  are  scientific 
physicians  yet  at  liberty  to  abandon  \\\i<  department  of  professional 
research  ?  I  have  sought  in  vain  for  any  adequate  knowledge  of 
its  pathological  history,  of  its  varieties,  or  of  the  principles  which 
should  guide  its  treatment.  I  have  recently  made  a  nearer  approxi- 
mation to  some  definite  notions  of  spina  bifida,  through  an  acci- 
dental correspondence  with  a  medical  gentleman,  who,  I  trust,  may 
yet  favor  the  profession,  through  some  of  the  journals,  with  some- 
thing on  the  subject. 

Placenta  previa  is  associated,  in  my  own  mind,  with  melancholy 
recollections:  having  had  one  fatal  case  in  1624,  and  another  in 
1S54.  But  what  constitutes  placenta  previa  ?  If  every  implan- 
tation of  the  placenta,  in  which  its  margin  shall  slightly  cover,  or 
closely  proximate  the  os,  constitutes  placenta  pnevia,  then  its  fa- 
tality has  probably  been  greatly  overrated.  If,  on  the  other  hand, 
the  term  placenta  previa  be  restricted  to  cases  in  which  the  implan- 
tation shall  be  such  that  the  central  region  of  the  placenta  shall, 
with  more  or  less  accuracy,  correspond  with  the  os  ;  the  fatality, 
1  fear,  has  been  as  much  underrated.  I  have,  most  reprehensibly, 
kept  no  records  of  my  own  professional  experience,  and  conse- 
quently can  only  imperfectly  recall  my  own  cases.  I  think,  how- 
ever, I  must  have  had  from  thirty  to  forty  in  my  life,  where  the 
margin  of  the  placenta  has,  in  many  instances  slightly  over-lapped, 
and  in  others  closely  approximated,  the  os;  in  all  of  which  the  mo- 
ther, and  in  most  of  which  the  child,  has  escaped  disaster.  The 
last,  of  this  variety,  having  occurred  very  recently,  may  safely  be 
reported. 

Mrs.  C,  on  slight  exertion,  was  attacked  with  flooding  ;  not 
profuse,  but  was  greatly  annoyed  from  the  sixth  month  of  preg- 
nancy, to  her  confinement,  by  its  frequent  return  ;  obviously  ex- 
cited by  slight  exercise.  She  was  looking  for  her  second  confine- 
ment. I  made  examination,  some  time  between  the  completion  of 
the  seventh,  and  beginning  of  the  eighth  month,  and  found  an 
evident  presentation  of  the  foetal  head  ;  but  there  was  a  feel,  as 
though  there  was  interposed,  between  the  finger  and  the  head,  a 
soft  cushion  ;  something  more  than  the  uterine  wall.  I  did  not  find 
the  os,  fearing  I  might  aggravate  the  flooding  by  too  free  motion 
of  the  finger.  I  repeated  the  examination  subsequently,  when  I 
found  the  os,  which  was  wholly  undilated  ;  but  this  time  could 
make  out  no  evidence  of  unusual  interposition  between  the  finger 
and  the  foetal  head.  Treatment — rest,  moderate  diet,  and  when  the 
flooding  threatened,  occasional  small  doses  of  laudanum,  recumbent 
posture,   and,  if  needed,   enemata    and   saline   aperients.       Labor 
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came  on  some  two  weeks  in  advance  of  her  reckoning,  and  was 
quite  favorable,  no  flooding  having  occurred  for  some  days  pre- 
vious ;  nor  did  labor  induce  a  return.  When  the  os  became  suffi- 
ciently dilated  to  admit  the  free  passage  of  the  finger,  the  margin 
of  the  placenta  was  found  in  close  proximity.  The  labor  termi- 
nated in  some  twelve1  hours,  the  child  weighing  just  three  pounds. 
The  parents  were  of  medium  size.  The  child  was  resuscitated  with 
considerable  diiliculty,  and  mother  and  child  are  now  doing  well. 
Does  the  previous  hemorrhage  sufficiently  explain  the  diminutive 
size  of  the  child  ? 

One  other  case,  of  the  »above  variety,  occurring  some  twelve 
years  since,  being  well  imprinted  on  my  memory,  may  as  well  be 
added.  Mrs.  I).,  from  the  end  of  the  second  to  the  seventh  month, 
had  been  three  or  four  times  attacked  with  severe  flooding,  and  if 
I  remember  aright,  labor  pains.  I  cannot  recall  all  the  circum- 
stances which  may  have  preceded  her  delivery  ;  but  I  have  no  re- 
collection of  having  attempted  any  vaginal  exploration,  and  conse- 
quently knew  nothing,  perhaps  suspected  nothing,  in  relation  to 
mal-position  of  the  placenta.  The  simple  truth  is — that  without 
investigation,  I  had  concluded  there  had  been  an  abortion.  At  the 
end  of  the  seventh  month,  effective  labor  commenced,  with  con- 
siderable flooding,  and  on  examination,  the  placenta  was  found 
slightly  overlapping  the  os.  The  child  was  expelled,  and  though 
weighing  but  a  few  ounces^ — certainly  less  than  a  pound — com- 
menced breathing  spontaneously  to  my  great  surprise,  and  lived 
about  four  hours.  The  proportions  of  the  child  Avere  entirely 
symmetrical ;  and  the  face  perfectly  beautiful.  The  child  was 
neither  weighed  nor  measured,  with  the  exception  of  the  hand, 
which,  from  the  articulation  of  the  carpus  with  the  radius,  to  the 
end  of  the  fingers,  was  an  inch  and  a  quarter  ;  and  across  the  palm, 
including  the  thickness  of  the  thumb,  three  quarters  of  an  inch. 
The  placenta  was  detached  and  expelled  by  pains,  and  the  mother 
got  up  favorably.  If  frequent  and  severe  flooding  can  account  for 
diminution  in  the  size  of  the  child,  this  case,  of  course,  is  a  strik- 
ing illustration  of  the  doctrine. 

"The  first  of  the  two  fatal  cases,  occurring  in  1824,  was  that  of 
Mrs.  E.  Living  next  door  to  my  patient,  it  was  thought  sufficient, 
to  notify  me  to  be  within  call,  as  symptoms  of  labor  had  made 
their  appearance.  I  did  not  see  my  patient  for  several  hours,  but 
had  been  told  there  was  slight  flowing.  In  subsequent  years  I 
should  have  deemed  myself  culpable,  even  with  this  slight  intima- 
tion of  possible  danger,  for  some  two  or  three  hours  delay  in  mak- 
ing the  appropriate  investigation.  My  experience,  even  then,  was 
insufficient  to  excuse  me  for  waiting  till  I  was  called  :  when  I  found, 
to  my  sorrow,  that  the  hemorrhage  had  been  considerable,  and  that 
the  placenta  was  implanted,  centrally,  over  the  os.  Not  a  moment 
was  lost  in  calling  for  counsel,  and  an  older  and  experienced  physi- 
cian arrived  in  ten  minutes.  Delivery  was  at  once  decided  on  ;  and 
finding  it  less  embarrassing  to  pass  the  hand  through,  than  outside 
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the  plaoenta,  the  lee!  of  the  child  were  thus  lectured,  and  delivery 
effected  m  a  very  short  time,  My  recollections  m  regard  to  the 
subs  ijiuMit  management  of  the  placenta  are  indistinct  \  but  1  think 
it  was  detached  without  difficulty,  and  removed  immediately.  The 
patient,  however,  w  as  fasl  sinking,  and  died  in  some  fifteen  or  t\\  entj 
minutes  after  delivery.     The  child  never  breathed. 

Third/  years  were  insufficient  to  obliterate  from  my  mind  its  hor- 
ror oi  plaoenta  pravia  centralis  (if  I  may  coin  the  adjunct),  or  my 
reluctance  again  to  encounter  it,  when  I  was  so  unhappy  as  to  meet 
it  once  more  in  the  case  of  Mrs.  II.  ;  an  accomplished  and  inter- 
esting lady,  some  28  years  old,  with  high  health  and  glowing  ex- 
pectations for  the  future,  surrounded  with  all  that  could  make  life 
desirable  and  lovely,  and  sustaining  relations  that  involved  the  hap- 
piness of  a  large  and  cultivated  circle.  My  own  relations  to  my 
patient  were  scarcely  less  interesting.  I  had  been  present  at  her 
own  birth  ;  and  she  was  the  much-loved  friend  and  relative  of  those 
who  were  dear  to  me.  I  was  notified  on  Sunday  evening,  it  being 
about  the  time  of  her  expected  second  confinement,  that  symptoms 
of  approaching  labor  had  appeared,  and  was  requested  to  be  in 
readiness.  1  saw  her  on  Monday  morning,  and  had  been  told  that 
though  the  pains  were  slight,  there  were  stains  of  blood  on  the  nap- 
kins. I  was  induced  immediately  to  make  vaginal  exploration. 
My  emotions  will  be  better  conceived  than  described,  when  I  say,  I 
found  the  uterine  orifice  dilated,  perhaps  to  the  size  of  a  dime,  and 
the  placenta  implanted  centrally,  in  its  relation  to  the  os. 

I  had  plenty  of  time,  if  time  could  avail.  The  pains  were  very 
slight ;  the  hemorrhage  slight  ;  the  patient  comfortable — hopeful — 
happy.  What  could  I  do  ?  This  question  was  urged  on  myself 
again  and  again,  with  unwonted  earnestness — and  again  and  again 
the  answer  was,  nothing !  I  had  carte-blanche,  for  all  attainable 
counsel,  and  all  attainable  helps  for  the  emergency.  Counsel 
of  my  own  choice  were  associated  with  me  in  the  management 
of  the  case  ;  yet  time  wore  on  ;  and  though  something  had 
been  attempted,  nothing  was  accomplished.  Among  other  expe- 
dients, ergot  had  been  given  in  such  doses  as  the  stomach  could 
retain  ;  yet  the  indisposition  to  uterine  contraction  continued  ;  and 
though  the  hemorrhage  was  slight,  its  persistence,  from  Monday  to 
Thursday,  was  alarming.  The  dilatation  yet  amounting  to  little 
more  than  on  Monday,  it  was  decided  to  proceed  at  once  to  artifi- 
cial delivery.  I  should  have  premised  that  we  were  satisfied  the 
head  did  not  present ;  which,  we  inferred,  would  rather  facilitate 
than  embarrass  the  operation. 

Dilatation  was  cautiously  effected,  and  the  hand  passed  between 
the  placenta  and  uterine  wall,  at  a  point  where  partial  attachment 
had  already  occurred,  and  both  feet  secured,  and  the  child  deliver- 
ed without  much  embarrassment.  The  placenta,  I  think,  retained 
its  original  position  during  the  delivery  of  the  child,  and  was  sub- 
sequently detached,  not  without  difficulty.  The  child  was  not  re- 
suscitated.    This  was  at  6  o'clock,  Thursday,  P.  M.     The  hemor- 
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rhage  still  continued.  The  tampon,  with  ice,  compression,  astrin- 
gents, topically  and  generally  ;  wine  and  brandy  ;  and  all  other 
available  expedients,  were  plied  with  unremitting  faithfulness — all 
to  no  purpose.  My  poor  patient  continued  to  sink,  "  till  God 
released  her  of  her  pain,"  at  1  o'clock,  P.M.,  Friday. 

I  have  only  one  practical  remark,  with  which  to  follow  the  two 
last  melancholy  cases;  and  it  is  in  relation  to  the  manner  of  secur- 
ing compression  of  the  uterus.  ]\\  all  cases  of  urgent  and  danger- 
ous uterine  hemorrhage,  following'  delivery,  and  so  long-  as  it  con- 
tinues^ let  neither  tampon,  bandage,  compress,  or  other  contrivance, 
supersede  the  hand,  applied  over  the  uterine  region  ;  and  if  practi- 
cable, let  it.be  a  professional  hand — which,  so  to  speak,  has  quick 
perception  and  intelligence,  adapting  the  degree  and  direction  of  its 
pressure  to  the  exigences  of  the  case. 

In  regard  to  the  subject  of  placenta  prsevia,  having  several  stand- 
ard works  on  midwifery,  some  of  them  of  recent  date,  I  was  sur- 
prised, on  looking  through  the  index  and  table  of  contents  of  one 
of  them,  to  find  no  mention,  even,  of  the  subject.  In  others,  all  I 
find  is  meagre  and  unsatisfactory.  It  may  be  that  others  are  more 
fortunate  in  their  selection  of  books  ;  but  my  own  acquaintance 
with  country  physicians  leads  me  to  fear  that  such  books,  if  they 
are  in  being,  have  not  yet  found  a  wide  circulation.  During  the 
pendency  of  Mrs.  C.'s  case,  related  above,  it  may  be  recollected 
that,  from  the  first,  I  had  been  apprehensive  of  placenta  prsevia.  In 
my  anxiety  to  leave  nothing  unattempted  for  the  safety  of  my  pa- 
tient, I  wrote,  in  anticipation,  for  professional  advice  in  the  matter 
to  a  distant  city — and  got  for  answer  what  may  be  comprised  in 
the  following — "  Ply  the  tampon,  as  long  as  you  can  stand  it — and 
then  deliver  !" — The  voice  of  Job's  comforters  was  celestial  harmony 
compared  with  the  knell  of  that  response.  The  tampon,  forsooth  ! 
My  respect  for  the  tampon,  I  fear,  is  diminishing.  As  well  set  a 
mouse-trap  for  a  rhinoceros,  as  think  to  stay  a  really  formidable  ute- 
rine flood   alone  by  the  tampon. 

Is  not  a  monograph  on  placenta  praevia,  comprising  a  clear  ac- 
count of  all  that  is  known  of  its  history,  its  varieties,  and  its  treat- 
ment, a  great  professional  desideratum  ?  Who  will  do  the  profes- 
sion the  service  to  furnish  it  ?  Dr.  Hunt's  monograph  on  inversio 
uteri  is  a  good  model;  and  should,  perhaps,  indicate  the  direction 
where  we  may  look  for  it.  Lamoille. 

February,  1855. 
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MASSACHUSETTS    GENERAL    HOSPITAL. 
Gangrene  of  Lung— Recovery.     (Under   Dr.  Henry  I.  Bowditch.     Re- 
ported by  Henry  K.  Oliver,  Jr.,  House  Physician.)     Martha  K.,  aet.  25; 
married  ;  native   of  Nova    Scotia.       November  25th,    1854. — Patient    re- 
ports that  she  began  to  cough,  and  to  raise  much  dark,  offensive  matter,  on 
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22d  inst.      Ili.i  i.   ,  i  stitch  j  ist  at  right  of  sternum,  shooting  through  to 

back.     Does  not  remember  exposing  herself  n>  wet  or  cold.     Thinks  breath 

not  offensive  before  22d.     Now  notices  that   the  expectoration   has  an 

offensive  taste.     Now  in  bed — looking  healthy.     Complains  only  of  pain  in 

I  chest  as  above.      Has  had  chills,  followed  by  f.-vr  and  sweating,  daily 

first  attack.     Anorexia.     Thirst.     Skin   rather   hot  and  dry.      Pulse 

1  lti.     rongue  moist,  with  slight  white  coat.     Expectoration  for  last  six 

hours,  about  three  ounces  of  aerated  serum,  with  dark  adhesive  sputa  of  the 

color  of  prune-juice,  and  quite  alkaline  in  odor. 

Nov.  26th. — Lying  on  back  j  no  distinct  dyspnoea.  Coughed  much  in 
night.  By  report  of  nurse,  expectoration  about  thro*-  and  a  half  ounces, 
somewhat  dark  colored,  not  offensive.      Pain  severe  in  right  breast. 

Percussion  sound  and  respiratory  murmur  a   little  less  throughout   right 
than   left  chest.     No  bronchial  respiration — no  resonance  of  voire.      Respi- 
ration over  seat  of  pain  much  more   obscure  than  elsewhere.     Four  leeches 
it  of  pain.     R.  Syrup,  tolutani,  §iij.  ;  morph.   acet.,  gr.  ij.  ;  tart,  an- 
timon.,  gr.  j.     M,     Sum.  5j-  ter  die.     Liquid  farinaceous  diet. 

27th.  —  Pain  wholly  gone.     Scarcely  any  cough. 

28th. —  Pain  and  cough  returned.  On  full  breath,  no  physical  sign  at 
of  right  lung,  but  slight  sonorous  rale  on  full  breath  in  upper  lobe.  No 
bronchial  respiration.  Expectoration,  about  live  ounces  of  dark  mucus, 
mixed  with  white,  and  decidedly  alkaline  in  odor.  Two  or  three  adhesive 
sputa  in  another  cup  of  a  deep  bistre  color,  and  with  same  kind  of  odor. 
Add  to  R.  of  26th,  in  each  dose — sod.  chlor.  liq.,  gtt.  v.  Exhibit  at  least 
three  times  daily. 

30th. — More  fcrtor  on  coughing.  Expectoration  as  on  28th.  Some 
obscure  crackling  under  right  clavicle,  with  diminished  sound  on  percussion 
and  diminution  of  vesicular  expansion.     Tea  and  toast  and  beef-tea. 

Dec.  2d.  —  Has  taken  syrup  of  26th  ult,  with  addition  of  28ih,  on  an 
average  six  or  eight  times  daily.  Vomits  all  food  but  beef-tea.  Omit 
antimony  in  syrup.     Beef-tea  pro  re  nata.     Sherry  wine  and  water. 

3d  and  4th. — Sputa  the  same.     Increase  sod.  chlor.  liq.  to  gtt.  x. 

(3th. — One  third  less  sputa.  Coughs  a  good  deal.  Crackling  more  mani- 
fest— more  dulness  on  percussion.     Breath  decidedly  gangrenous. 

7th. — R.  Tinct.  hyoscy.  ;  tinct.  opii  ;  tinct.  conii  ;  sod.  chlo.  liq.,  p.  e.  M. 
Add  5j-  °f  mixture  to  %}.  of  boiling  water.  Patient  to  inhale  the  vapor 
pro  re  nata.     Continue  syrup  pro  re  nata.     Cider. 

8th. — Inhalation  used  from  fifteen  to  twenty  minutes,  twice,  yesterday. 
Cough  less.     Expectoration  less,  but  of  same  character.     Chicken  broth. 

13th. — Last  night  and  this  morning  some  cough  after  inhalation.  Now, 
as  usual. 

l(jth. — Good  deal  of  cough,  causing  vomiting.  More  pain  in  chest. 
Less  dulness  on  percussion.  Crackling  only  on  coughing,  vesicular  mur- 
mur almost  null  in  right  breast.  Voice  not  resonant.  Apply  hop-tea  to 
right  breast. 

18th. — Cough  much  less.  Expectoration  only  half  the  quantity.  Beef- 
steak. 

19th. — Cough  less  than  at  any*previous  time.  About  half  an  ounce  of 
expectoration,  wholly  altered  in  character,  partly  stringy  mucus  and  partly 
frothy,  but  slightly  alkaline.  Respiration  easy.  Dulness  remains,  but  no 
crackling,  even  on  coughing.     At  her  request,  may  sit  up. 

20th.  — Sputa  as  yesterday  ;  except  two  masses  with  slight  streaks  of 
arterial  blood. 

22d. — Very  slight  difference  on  percussion,  and  only  sonorous  squeak,  on 
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full  breath,'  under  right  clavicle.  Would  feel  quite  well  but  for  occasional 
darting  pain  in  right  side. 

24th. — One  or  two  sputa  only,  with  no  trace  of  gangrenous  odor. 

26th. — House  diet. 

29th. — No  cough.  Auscultation  and  percussion  perfectly  normal ;  ex- 
cept, perhaps,  a  little  less  oxpansiveness  under  right  clavicle  than  left,  and  a 
difference  of  pitch.  Inhalations  and  syrup  have  been  continued  three  or 
four  times  in  twenty-four  hours.     Omit  inhalations  and  all  medicines. 

.Jan.  7th. — Auscultation  and  percussion  as  on  29th  ult.  Feels  as  well  as 
ever,  except  occasional  pain  in  right  breast  on  sneezing. 

15th. — Since  last  night,  some  pain  about  upper  part  of  sternum,  prevent- 
ing free  inspiration.  Otherwise  as  well.  Difference  between  sides,  as  re- 
corded on  29th  ult.,  less  marked. 

25th. —  On  coughing  and  full  breath,  free  expansive  respiration  under  right 
clavicle.  Since  7th,  some  swelling,  hardness  and  redness,  with  slight  pain 
in  right  mamma.     Now,  mamma  well. 

26th. — Discharged,  well. 

Patient  was  considered  well  enough  to  be  discharged  on  the  30th  of  De- 
cember. She  was  allowed  to  remain  until  the  bed  was  needed,  because  of 
the  interesting  character  of  the  case. 

The  points  worthy  of  notice  are  : — The  short  space  of  time  between  the 
commencement  of  the  disease  and  its  probable  termination,  viz.,  from  22d 
November  to  29th  December  ;  and  the  great  diminution  in  the  quantity  of 
expectoration,  and  alteration  in  its  character,  under  the  use  of  the  chloride 
of  soda. 


Stone  i?i  Bladder. — (Under  Dr.  Henry  J.  Bigelow.  Reported  by  Chas. 
Ellery  Stedman,  House  Surgeon.) — Dexter  Sherman,  cet.  48;  married; 
mechanic.  Was  admitted  to  ward  31,  Dec.  30,  1854.  Patient  is  a  large, 
robust  man,  always  well  with  the  exception  of  several  accidents  that  have 
happened  to  him.  Three  years  ago,  passed  several  small  calculi  ;  but  had 
no  further  trouble  till  two  months  ago,  when  the  same  symptoms  occurred. 
Now,  has  pain  in  end  of  penis,  frequent  desire  to  pass  urine,  with  sudden 
stoppage  of  stream,  great  scalding  and  at  times  blood.  Cannot  ride  without 
increase  of  pain.  On  examination,  the  cathether  can  be  easily  felt  to  grate 
on  the  stone,  and  the  click  is  heard. 

Jan.  2,  1855.  Operation. — Patient  having  been  etherized,  Dr.  Bigelow 
injected  the  bladder  with  tepid  water,  and  with  the  lithotrite  succeeded  in 
crushing  quite  a  large  stone,  fragments  of  which  adhered  to  the  teeth  of  the 
instrument.  Its  structure  was  very  friable,  and  on  passing  a  catheter  with 
wide  eyes,  a  quantity  of  small  gritty  particles  came  away  with  the  water. 

Jan.  3d. — Slept  well.  No  pain.  Has  passed  several  very  small  frag- 
ments during  night. 

4th. — Chill  last  night,  3  or  4  of  which  he  has  had  since  symptoms  com- 
menced. This  morning,  some  headache  ;  pulse  100;  not  much  appetite  ; 
urine  free.     R.  Inf.  Rhei,  §ij. 

5th. — Medicine  operated  freely,  with  relief. 

6th. — The  bladder  having  been  injected  as  before,  the  lithotrite  was  pass- 
ed, and  a  small  fragment  crushed,  the  patient  suffering  little  or  no  pain. 

7th. — No  untoward  symptom. 

11th. — Last  night,  severe  pain  in  left  iliac  region  with  chills.  Bowels 
confined.     R.  Inf.  sen.  comp.,  §ij. 

12th. — Much  better  to-day — though  still  complains  of  some  pain  in  blad" 
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for.     UriM  offensive  and  ropy.     Slight   febrile   excitement      H    Decoct. 

.  ter  in  ill*'. 
1  i,i,.  ,,  hut  better  than  yesterday. 

18th.     Slight  pain  again.    Urine  lighter  colored.    Leeches  vi.  over  pubis. 
23d.-  Complains  ol  some  darting  pains  in  region   of  bladder.     U  ad- 
vised to  keep  his  bed. 
l*  lt!i.     Seems  improving. 
29th. — Discharged,  well. 
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OUR  DIFFICULTIES,  OUR  RESOURCES,  AND  OUR  INTENTIONS. 
The  art  of  Journalism  feels,  like  every  thing  else  in  our  day,  the  influ- 
ence of  what  is  termed  the  ''progressive'"  character  of  the  age.  Judging 
from  the  number  of  "exchanges"  upon  our  own  list,  and  remembering  that 
outside  of  it  there  is  a  countless  host  which  should  be  passed  in  review  in 
order  that  no  vantage-ground  be  lost,  there  is  much  reason  for  encourage- 
ment, and  perhaps  no  less  for  anxiety;  for  while  aid  must  be  derived  from 
so  vast  an  accumulation  of  facts  and  experience,  the  best  way  of  perform- 
ing our  duties  must  ever  be  a  serious  question. 

Not  every  hasty  movement  forwards  is  ■•  progressive  "  in  the  truest  sense  ; 
they  who  are  borne  along  too  swiftly,  leave  many  things  ungathered,  or, 
snatching  with  hands  already  full  at  new  treasures  constantly  proffered, 
they  lose  what  they  previously  held  and  had  but  half  appreciated: — an 
"embarras  de  ricJiesses"  too  often  witnessed. 

It  is  far  more  difficult  to  conduct  a  weekly  Journal,  so  that  it  will  prove 
acceptable  and  useful,  than  it  is  to  prepare  the  more  imposing  quarterly,  or 
even  the  monthly.  We  must  avoid  bulk  and  abstruseness  of  matter — at 
least  o-enerally.  Articles  which  contain  much  that  is  valuable,  in  a  con- 
densed form,  are  indisputably  those  which  should  predominate.  On  the 
other  hand,  brevity  must  not  render  communications  obscure,  nor  lead  us  to 
furnish  a  collection  of  mere  item*  to  our  readers. 

We  are  well  aware  that  the  practitioner  in  the  country,  the  greater  pro- 
portion of  whose  time  is  taken  up  by  his  out-of-door  duties,  ca/mot,  if  he 
would,  read  long  and  recondite  articles  ;  he  needs  a  digest  of  medical  no- 
velties, and  these  should  be  selected  with  a  view  to  their  practical  utility 
and  truthfulness,  or  he  will  be  better  without  them.  The  journalist  should 
seek  to  give  whatever  will  assist,  be  it  only  in  those  minor  points  which 
become  questions  in  the  daily  round  of  professional  duties.  It  is  not,  how- 
ever, judicious  to  make  a  medical  journal  wear,  too  literally,  the  garb  of  the 
newspaper.  While  it  is  not  easy  to  have  it  unfailingly  light  and'sparkling, 
we  believe  it  may,  at  least,  be  always  instructive. 

By  reason  of  the  rapidity  and  frequency  of  foreign  communication,  we 
are  never  without  fresh  and  valuable  medical  intelligence  from  those  coun- 
tries, in  which,  were  it  only  from  the  density  of  the  population  and  the  ex- 
tensive hospital  arrangements,  the  accurate  and  zealous  observer  so  con- 
stantly collects  such  stores  of  medical  and  surgical  facts.  This  facility  of 
intercourse  tells  with  redoubled  power  upon  us  within  our  own  borders. 
There  is  no  lack  of  facts,  theory,  propositions  or  news  ;  out  of  this  abun- 
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dance  the  chief  difficulty  is,  to  select.  It  is  an  old  and  capital  maxim, 
worthy  to  be  affixed  to  the  door  of  every  library,  "  Multum  legete  non  mul- 
ta."  The  same  may  be  said  of  writing  as  of  reading,  which  admonishes 
us  not  to  transgress  at  the  present  time. 

While  we  shall  endeavor  to  select  well  and  never  to  weary,  it  will  not  be 
strange  if  we  often  fail ;  the  "  wish  "  is  not  always  "  father  to  the  thought;" 
— we  crave  our  share  of  indulgence. 

To  correspondents  we  will  always  be  most  grateful,  for  communications 
of  interest,  and  of  practical  value  especially.  Remembering  the  capacity 
of  our  Journal  and  the  requirements  of  that  professional  community  of 
which  they  form  a  part,  they  will  easily  mould  the  information  which  they 
may,  from  time  to  time,  give  us,  into  a  space  which  we  shall  be  glad  to 
accord  to  it. 

Pressure,  as  is  well  known,  is  often  quite  marvellous  in  its  power  of  re- 
ducing the  bulk. of  any  thing  that  will  bear  it;  while,  at  the  same  time,  it 
is  all  there!  The  familiar  example  of  the  cotton-bale  is  in  point — its  pack- 
ing is  a  wonderful  process.  We  do  not  desire  that  the  life  be  squeezed  out 
of  articles — but,  as  a  general  thing,  whatever  will  not  bear  reasonable  com- 
pression is  of  dubious  vitality. 

Polemics,  we  design  most  heartily  to  eschew.  The  space  we  have  is  too 
precious  to  waste  in  "  setting  the  battle  in  order"  between  disputants  upon 
a  point  or  points  which  nearly  always  concern  themselves  alone.  Our 
pages  will,  decidedly,  be  closed  to  such  debates.  Kindly  differences  of  opin- 
ion, upon  really  important  topics,  and  which  affect  wide  interests,  are  always 
admissible;  but  these  chiefly  with  the  view  of  speedy  settlement  of  doubts 
for  the  most  immediate  advantage  of  all  concerned. 

We  shall  be  found  more  ready  to  defend  the  man  who  meets  undeservedly 
with  the  coarse  censure  of  the  reviewer,  than  to  join  in  the  hue  and  cry 
against  him,  or  to  institute  a  persecution  on  account  of  what  are  most  fre- 
quently foibles  merely,  not  crimes.  An  editor  does  not  properly  admit  to 
his  pages,  or  write,  himself,  scathing  rebukes  or  personal  abuse  of  an  author 
against  whom  a  certain  local  pique  directs  a  venomous  pen.  Errors  should 
be  exposed,  but  in  a  proper  spirit. 

It  is  hoped  that  the  Hospital  Reports,  and  Records  of  the  Proceedings 
of  Medical  Societies  in  this  city,  will  prove  an  interesting  addition  to 
the  pages  of  the  Journal.  In  these,  the  practical  man  will  find  a  concise, 
and  also  a  sufficient,  statement  of  the  various  features  of  accidents,  of  ope- 
rative measures,  and  of  appliances  ;  while  the  latest  discoveries  in  patholo- 
gical appearances,  post-mortem,  will  be  laid  before  those,  who,  while  they 
earnestly  desire  such  knowledge,  can  rarely  find  the  time  or  opportunity  to 
acquire  it.  To  the  younger  men  of  the  Profession  these  Reports  cannot 
fail  to  be  of  great  value.  They  all  emanate  from  the  beat  sources  and 
highest  authority,  and  may  consequently  be  implicitly  relied  upon. 

The  Public,  as  well  as  the  Profession,  demands  our  attention  ;  and 
while  wTe  shall  do  our  best  to  promote  everything  that  conduces  to  public 
hygiene,  sanitary  reform,  and  the  many  projects  of  importance  which  spring 
from,  or  attach  to,  these,  we  solicit  information,  in  our  turn,  from  those  who 
can  often  easily  render  it.  Public  officers,  the  managers  of  large  institutions, 
and  many  observers  at  large,  may  thus  afford  us  most  valuable  and  efficient 
assistance. 

Bibliographical  notices  and  reviews,  if  faithfully  made,  become  a  very 
important  portion  of  medical  information.  Although  most  frequently  merely 
analyses,  they  serve  to  indicate  what  the  book  or  pamphlet  treats  of ;  and 
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thus  the  practitioner  can  ;tt  least  judge  whether  be  will  care  to  purch 
and  read  it.     We  trust  that,  not  infrequently,  far  more  able  pens  than  our 
own  will  describe  the  merits  or  expose  the  failures  of  such  production 
it  may  be  our  lot  to  notice. 

In  conclusion,  we  may  be  permitted  to  say  thai  no  Journal  can  boasl  of  a 
more  worthy,  industrious  and  efficient  publisher.  The  management  of  the 
mechanical  arrangements  is  carried  on  with  exceeding  fidelity  and  accurate 
attention.  A  constant  personal  supervision  of  this  important  department 
is  evidently  highly  advantageous.  It  will  be  noticed  that  the  type  now  used 
for  the  original  communications  is  much  clearer  and  more  distinct  than  the 
former.  Further  improvements  are  contemplated,  whenever  an  increase  of 
the  already  large  number  of  subscribers  will  authorize  the  expenditure.  We 
look  earnestly  for  both  the  means  and   the  result. 

As  a  token  of  the  interest  with  which  our  undertaking  is  regarded,  we 
may  mention  that  we  have  received  upwards  of  fifty  additional  names  to  our 
subscription  list,  in  this  city  alone. 


HEALTH   OF   THE    CITY. 


By  reference  to  the  table  of  mortality  it  will  be  seen  that  the  number  of 
deaths  in  Boston  for  the  week  ending  last  Saturday  noon,  is  78,  being  an 
increase  of  10  over  the  preceding  week.  The  principal  diseases  are  such 
as  we  should  expect  from  the  almost  unexampled  cold  weather:  thus  18 
deaths  are  from  consumption,  (5  from  pneumonia,  5  from  croup,  also  4  each 
from  pleurisy,  smallpox,  congestion  of  the  brain  and  hydrocephalus.  Not- 
withstanding the  great  amount  of  relief  afforded  by  charitable  societies  and 
individuals  to  the  suffering  poor,  there  are  many  who  must  be  much  exposed 
to  cold,  and  we  apprehend  an  increase  of  the  mortality,  from  diseases  of  the 
chest  especially,  in  the  next  report. 


Early  Operation  for  Hare-lip. — Alexander  Douglass,  Esq.,  M.R.C.S.,  of 
Stratford,  England,  communicates  to  the  London  Lancet,  an  account  of  an 
operation  for  hare-lip,  which  he  believes  to  be  »■  the  earliest  on  record." 
He  attended  the  mother  in  her  labor,  which  was  her  first.  Two  hours  after 
birth,  finding  the  child  tranquil,  he  operated  in  the  usual  manner,  it  being  a 
case  of  single  hare-lip,  without  fissure  of  the  palate.  Fine  sewing  needles 
were  used  instead  of  pins,  and  the  points  cut  off  by  pliers.  Hemorrhage 
quite  trilling.  The  child  drew  the  breast  on  the  third  day,  and  on  the  fourth 
the  needles  were  removed.  Success  of  operation  complete;  healing  being 
entire,  by  the  first  intention.  The  operator's  reasons  for  choosing  this  early 
period  were,  "  that  infants  bear  much  injury  during  birth  without  fatal  re- 
sults, and  their  capability  of  fasting  for  the  first  three  days  after  birth,  milk 
beinof  seldom  secreted  till  then." 


iiii)U'oflraj)ljicai  Xottcc». 


Catalogue  of  the  Fellows  of  the  Massachusetts  Medical  Society,  alphabetically 
arranged.  Boston  :  printed  by  John  Wilson  &  Son,  1855. 
We  congratulate  the  Fellows  of  the  Society  upon  the  appearance  of  this 
neatly  printed  and  convenient  catalogue,  which  has  been  compiled  by  the 
Secretaries,  Dr.  Charles  E.  Ware  and  the  late  Dr.  Samuel  Parkman.  Op- 
posite each  name  is  given  the  place  of  residence,  the  date  of  entrance,  those 
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of  retirement  or  death  ;  and  in  the  latter  case,  the  age,  when  known.  The 
Massachusetts  Medical  Society  is,  we  believe,  the  oldest  institution  of  the 
kind  in  the  country,  having  been  incorporated  in  1781.  Its  annual  meet- 
ings have  been  held  with  great  regularity,  and  in  most  of  the  districts  there 
are  monthly  meetings  for  the  promotion  of  medical  improvement,  lne 
influence  of  the  Society  has  been  most  happy  in  promoting  good  feeling 
among  medical  men,  in  improving  the  condition  of  medical  science  in  our 
State,  and  in  inspiring  a  feeling  of  respect  and  sympathy  for  the  profession 
among  the  community. 

It  is  to  be  regretted  that  no  summary  has  been  appended  to  this  volume. 
We  have,  however,  been  furnished  with  one,  prepared  by  the  librarian,  Dr. 
J.  B.  Alley,  which  we  insert  for  the  convenience  of  members: — Members 
deceased,  550;  retired,  or  resigned,  117;  removed  from  the  State,  283; 
present  number  of  members,  93S ;  honorary  members,  55;  honorary  mem- 
bers deceased,  54;  names  omitted,  3. — Total,  2,000. 

Transactions  of  the  Illinois  State  Medical  Society  for  the  Year  1854.     Chi- 
cago :  J.  F.  Ballantyne.     Pp.  112. 

This  pamphlet  contains  the  proceedings  at  the  fourth  annual  meeting  of 
the  Society  ;  the  annuaUddress,  by  Dr.  Daniel  Brainard,  of  Chicago  ;  a  paper 
by  Dr.  E.  S.  Cooper,  of  Peoria,  on  Walking  as  an  Element  in  the  Cure  ot 
Deformities  of  the  Lower  Extremities;  a  Prize  Essay  by  Dr.  H.  Parker,  ot 
Chicago,  on  the  Difference  between  the  Effects  of  Alcoholic  Stimulants 
and  those  of  Tonics,  of  which  the  Bitter  Barks  and  Iron  may  be  considered 
as  Specimens  ;  and  a  list  of  the  members.  We  have  examined  the  work, 
and  take  pleasure  in  speaking  of  it  as  a  valuable  addition  to  our  medical 
literature.  The  proceedings  show  a  commendable  zeal  for  the  advancement 
of  medicine  on  the  part  of  the  members.  The  present  number  of  mem- 
bers is'59.  We  should  be  glad  to  be  able  to  speak  in  higher  praise  of  the 
mechanical  execution  of  the  "  Transactions."  It  may  be  that  our  copy  is 
not  a  fair  specimen,  but  the  printing  on  some  of  the  pages  is  hardly  legible. 


To  Correspondents. — We  have  received  the  following;  communications  : — Case  of  Diseased 
Ovum,  accompanying  a  Foetus  at  Term  On  Spermatorrhoea.  Unusual  Form  of  Spina  Bifida. 
Case  of  Strangulated  Hernia.     Chloroform  as  a  Local  Agent. 

We  wish  it  to  be  understood  that  communications  arc  never  published  in  the  Journal  unless 
the  real  name  of  the  writer  is  known  to  us.  Although  v\e  do  not  refuse  to  append  a  fictitious 
signature,  when  desired  bv  the  author,  we  think  it  much  more  consistent  with  good  usage^aaq 
with  the  dignity  of  the  profession,  that  the  names  of  the  writers  of  papers  on  scientific  subjects 
should  be  appended  to  them,  and  we  hope  that  our  correspondents  will  adopt  this  plan.  It  is  due 
to  our  readers  to  state,  with  reference  to  the  two  anonymous  articles  in  the  present  number,  that 
they  are  written  by  gentlemen  whose  standing  and  ability  we  can  vouch  for. 

Pamphi.kts  Received — Fifth  Annual  Report  of  the  Association  for  the  Relief  of  Aged  In- 
digent Females  in  Boston. — Vledicine  a  Science,  or  Disease  a  Unit,  by  II  Backus,  Selma,  Ala. — 
Twelfth  Annual  Report  of  the  Managers  of  the  New  York  State  Lunatic  Asylum. 

Died. —  \t  Maiden,  Mass.,  Dr.  Daniel  Gould,  seni<  r  physician  of  that  place. — At  Lockport,  N. 
II.,  suddenly.  Dr.  E.  D.  Worcester— At  Rochester,  N.  V.,  of  phthisis,  Dr.  R.  M.  Rogers.— In 
New  York,  John  \V '.  Francis,  jr.,  22 — a  medical  student  of  great  promise. 

Death*  in  Boston  for  the  week   ending  Saturday   noon,  Feb   10th.  78.     Males.  37— females,  41. 

Accident.  1 — apoplexy,  1 — bronchitis,  1 — inflammation  of  the  brain,  I — congestion  of  the  brain, 
4 — consumption,  18 — convulsions,  2 — cholera  moibus,  1 — croup,  5 — dropsy,  1 — dropsy  in  the 
head,  4 — debility,  I — infantile  diseases,  5 — puerperal,  1 — erysipelas,  1 — bilious  fever,  1 — typhus 
fever,  1 — typhoid  fever,  1 — scarlet  fever,  1 — jaundice,  1 — intemperance,  I — inflammation  of  the 
longs,  6 — congestion  of  the  lungs,  1 — marasmus,  1— measles,  1 — old  age,  2 — palsy,  2 — pleurisy,  1 
— sore  throat,  1 — smallpox,  4 — teething,  2 — tumor,  1. 

Under  5  years,  35 — between  5  and  20  years,  4— between  20  and  40  years,  19 — between  <10and 
60  years,  9  — above  60  years,  11.      Born  in  the  United  S  ales.  52 — Ireland,  25 — England,  1. 
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/  nah  Hospital, — An  effort  is  making  in  New  ^  »n  k  for  the  establishment  <d  a 
II  >pital  for  l  e  ial  treatment  oi  the  diseases  of  women ,  to  contain  500  beda. 
in  the  mean  lime,  temporar)  roomi  are  toon  to  be  opened  foi  the  reception  oi  pa- 
tients, and  the  services  of  ur.  J.  Marion  >nm>  as  Attending  Surgeon  have  been 
secured, 

Incorporating  Hydropathy. — A  bill  has  been  introduced  into  the  New  York  As- 
:>h,  to  incorporate  r.  1.  Barnum  and  others  into  a  Hydropathic  Med 
lege,  with  powers  to  confer  the  degree  of  Doctor  of  Medicine.     Some  remarks  on 
this  subject  will  appear  in  our  next. 

Climate  and  Diseases  <>f  Australia. — The  New  \  ork  Medical  Times  for  February, 
contains  an  interesting  communication  from  Dr.  George  Fullerton,  on  tin-  Climate 
and  Diseases  of  Australia.  It  appears  thai  most  of  the  diseases  of  other  oli mates 
are  to  be  found  there,  excepting  the  plague,  Asiatic  cholera,  yellow  fever  and 
small  pox,  which  have  not  yet  been  imported.  Phthisis  is  common,  and  more 
rapidly  fatal  to  natives  than  to  strangers.  Influenza  is  endemic,  and  more  severe 
than  elsewhere.      In  1835  the  dogs  were  attacked  by  it  and  died  by  hundreds. 

Private  Hospital  for  Diseases  of  Women. — Dr.  Clarkson  T.  Collins  has  Inr  some 
time  been  at  the  head  of  a*retreat  or  boarding  house  for  the  treatment  of  chronic 
diseases  of  females,  at  (beat  Barrington,  in  this  State,  which  is  well  patronised. 

Dr.  Collins  has  founded  a  Gold  Medal,  called  the  "  Collins  Medal,"  to  be  given  to 
the  author  of  the  best  thesis  lor  the  degree  of  Doctor  of  Medicine  at  the  Berkshire 
Medical  College, 

Monstrosity. — A  ease  of  fusion  of  the  upper  part  of  the  trunks  of  two  ftrtuses 
occurred  lately  in  Lancaster,  Ohio.  The  head,  upper  extremity,  thorax,  heart, 
stomach,  lungs  and  liver  are  all  duplicated.     Below  this  point,  the  two  systems 

become  blended.  There  are  two  perfect  lower  extremities,  the  external  ones, 
while  the  two  inner  limbs,  dislocated  at  the  hip  joints,  exist  in  a  rudimentary 
state,  beneath  the  skin.     The  child,  though  delicate,  is  likely  to  survive. 

Emigration  to  Canada  in  1854, — From  the  report  of  Dr.  Douglass,  Medical 
Superintendent  of  the  Government  Emigration  Depot  at  Grosse  l>le,  thirty 
miles  below  Quebec,  it  appears  that  277  vessels  arrived  there  in  1854.  They 
left  Europe  with  52,091  passengers.  Of  these.  512  died  on  the  voyage,  and  112 
children  were  born.  Of  the  deaths,  347  were  infants,  and  of  the  remainder  a 
large  majority  were  aged  persons.  10,164  of  the  whole  number  embarked  at 
Liverpool;  the  mortality  of  these  was  225,  or  upwards  of  2  per  cent.  The  mor- 
tality in  all  the  other  vessels  was  seven  tenths  OI  one  hundred.  The  passengers 
who  came  direct  from  the  German  ports  were  remarkably  healthy.  In  133  vessels 
there  was  not  a  single  death,  nor  a  ease  of  sickness  on  arrival.  There  was  no 
Case  of  ship  fever  (typhus)  in  any  vessel  arriving  in  the  St.  Lawrence  during  the 
year,  and  with  ihe  exception  of  three  ships  from  Limerick,  no  case  of  cholera  in 
any  vessel  that  brought  emigrants  to  Canada. 

Medical  Coroners. — We  are  glad  to  notice  the  appointment  of  Dr.  Jasper  H 
York,  of  South  boston,  as  coroner  fertile  County  of  Suffolk, — a  situation  which 
bis  talents  and  experience  eminently  quality  him  to  till.  We  have  now  twelve 
Coroners  in  this  County,  three  of  whom  are  medical  men  ;  viz..  Drs.  S  ted  man, 
Cornell  and  York.  If  there  were  two  or  three  more  physicians  holding  that  office, 
it  would  be  all  the  better.. 

State  Insane  Hospital  at  Taunton,  Mass. — This  Institution  now  contains  365  in- 
mates.    It  is  under  the  care  of  Dr.  Choate,  formerly  of  the  South  Boston  Institution. 

The  American  Medical  Society  of  Paris — have  rooms  at  No.  6,  Rue  des  Quartre 
Vents,  where  physicians  from  ihe  United  States  will  ti net  advantage  in  uniting 
with  the  members.  The  rooms  are  open  day  and  evening,  and  are  well  furnished 
with  the  principal  medical  journals  anil  books,  and  are  frequented  by  the  most 
eminent  French  Physicians.  Editors  and  Publishers  desiring  to  participate  in  this 
national  reciprocity,  can  send  books  and  journals  to  the  care  of  Mr.  Edward  Bos- 
suage;  138  Pearl  St.,  N.  York,  by  whose  generosity  they  will  be  forwarded. 
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•     UNUSUAL  FORM   OF  SPINA   BIFIDA. 
To  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Gentlemen, — A  few  weeks  ago,  your  correspondent,  Dr.  J.  L. 
Chandler,  of  St.  Albans,  Vt.,  sent  to  Dr.  James  Jackson  an  ac- 
count of  a  case  of  the  above  malformation,  intending  it  for  publica- 
tion, and  wishing  to  have  an  expression  of  his  opinion  in  regard  to  it. 
The  subject  of  the  case  is  a  young  lady,  23  years  of  age  ;  and  being, 
at  the  time,  on  a  visit  to  her  friends  in  Chelsea,  it  was  proposed  to  Dr. 
J.  to  see  her.  This,  however,  he  was  unable  to  do,  and  at  his  re- 
quest, and  that  of  Dr.  C,  I  called  upon  her.  I  found  the  case,  as 
Dr.  C.  has  stated  in  his  letter,  to  be  one  of  great  interest,  not  merely 
in  regard  to  the  age  of  the  subject,  but  from  the  situation  and  cha- 
racter of  the  tumor.  Dr.  C.'s  history  was  quite  full  ;  but  there 
were  some  facts  that  were  not  noticed  by  him,  and  I  have  there- 
fore taken  the  liberty  to  incorporate  them  as  they  were  stated  to  me 
at  the  time  of  my  visit. 

The  age  of  the  individual,  as  above  stated,  is  23  years.  She  is  of 
short  stature,  but  quite  healthy  in  appearance,  and  intelligent.  Dr. 
C,  who  is  the  attending  physician  of  the  family,  was  not  present  at 
her  birth,  but  saw  her  in  consultation  soon  afterwards.  The  tumor 
was  then  near  the  sacrum,  but  rather  towards  one  side  than  over 
the  centre  of  the  spine ;  it  had  an  elevation  of  about  one  and  a  half 
inches,  and  was  about  the  same  in  diameter  at  the  base  ;  being, 
perhaps,  half  the  size  of  a  goose  egg.  The  integument,  on 
its  most  prominent  part,  was  very  pale  and  thin,  seeming  ready 
to  yield  to  pressure.  Towards  the  close  of  the  first  year,  the 
tumor  was  punctured,  in  the  course  of  a  few  weeks,  nine  times  ; 
a  very  small  puncture  was  made  near  the  base,  and  a  little  serous 
fluid,  with  a  slight  pink  tinge,  was  evacuated  ;  after  which,  mode- 
rate and  permanent  compression  was  applied.  Excepting  the  tu- 
mor, the  patient  was  perfectly  well  formed  at  birth  ;  but  when  she 
became  old  enough  to  walk,  the  feet  began  to  turn,  and  there  has 
always  been  such  a  weakness  of  the  lower  extremities  as  has  obliged 
her  to  use  crutches ;  with  these,  however,  she  moves  about  actively, 
and  has  often  taken  long  walks.  The  left  lower  extremity,  upon 
which  she  has  never  borne  any  weight,  is  considerably  smaller  than 
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tht*  right ;  and  she  does  not  remember  lhat  she  could  ever  move  the 
Ifli  foot,  though  she  can  flex  and  extend  the  leg  upon  the  thigh 
sufficiently  well.  The  toes  of  the  righl  foot,  also,  she  cannot  mo 
though  she  can  flex  and  extend  the  fool  itself.  The  sensibility 
of  the  left  loot  is  impaired,  so  that  ai  one  time  she  bruised  it  pi 
severely,  and  without  her  knowledge;  both  feet  have  also  been 
pricked  with  pins,  and  withoul  her  feeling  it ;  above  the  ankles,  how- 
ever, the  sensibility  is  perfect.  Meanwhile  the  feet  have  become 
very  much  deformed;  the  left  being  turned  when  she  stand-  erect, 
so  that  she  rests  noon  the  tarsus  just  in  iVoni  of  the  ankle  joint, 
the  toes  being  directed  backward  and  the  sole  of  the  foot  looking 
almosl  directly  upward.  The  righl  foot,  which  is  much  less  de- 
formed than  the  left,  is  however  turned  very  strongly  inward,  and 
the  sole  more  or  less  upward.  Both  feel  arc  also  affected  with 
disease,  and,  as  Dr.  C.  supposes,  of  the  hones:  there  being  a  co- 
pious and  offensive  discharge,  with  pain,  and  formerly  with  a 
discharge  of  bone  from  the  right.  The  disease  of  the  left  fool  dates 
from  infancy  ;  that  of  the  right  from  about  the  age  of  16  years. 
There  have  also  been  sores  upon  the  left  hip  since  she  was  8  years 
of  age  ;  these  sometimes  healing.  For  the  last  six  years.  ^-i\(^ 
ma  of  the  right  leg,  with  some  of  the  left.  Until  the  last  seven 
years  there  was  incontinence  of.  the  urine  and  discharges  from  the 
bowels  ;   but  not  since. 

The  tumor  grew  wiNi  her  growth,  but  for  several  years  past  has 
been  about  as  large  as  it  is  now.  Upon  inspection,  it  forms  a 
large  mass  of  solid  flesh,  centering  over  the  sacrum,  ill  defined,  and 
not  regularly  rounded,  but  measuring  about  eight  inches  in  diameter 
and  three  in  elevation.  It  is  everywhere  covered  by  skin  that  has 
a  perfectly  healthy  appearance,  and  there  is  nothing  now  to  show 
that  it  was  ever  otherwise:  there  never  having  been  any  sponta- 
neous discharge  from  it.  Pain  is  sometimes  felt  in  the  tumor,  and 
at  the  same  time  in  the  head,  though  not  along  the  spine.  Head- 
ache is  also  induced  if  she  lies  upon  the  tumor,  or  in  any  way 
presses  upon  it  ;    but  otherwise  the  head  has  not  been  affected. 

As  above  stated,  the  patient's  general  health  is  good  ;  the  sto- 
mach is  well,  but  for  the  last  six  years  the  bowels  have  been  cos- 
tive, and  occasionally  very  much  so.  The  catamenia  first  occurred 
at  the  age  of  15  years  ;  but  the  periods  were  infrequent  and  the 
flow  scanty  until  last  February,  since  which  time  they  have  been 
nearly  regular. 

By  the  kind  permission  of  the  patient,  a  very  successful  cast  in 
plaster  has  lately  been  taken  of  the  tumor,  by  an  Italian  artist,  for 
the  museum  of  the  .Massachusetts  Medical  College. 

The  above  case  has  been  regarded  as  one  of  spina  bifida  ;  and  I 
have  no  doubt  that  it  should  be  so,  though  the  appearances  of  the 
tumor  are  so  unusual.  This  malformation  is  most  frequently  found 
ilf  the  lumbar  or  dorsal  region,  and  the  skin  and  integuments  are 
encient  just  so  far  as  the  malformation  of  the  parts  beneath  ex- 
tends.    Such   is   certainly  the   general  rule  ;   when  the  above  case, 
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however,  was  reported  to  the  Society  for  Medical  Improvement, 
Dr.  IYIorland  referred  to  one  in  which  the  integuments  were  eon- 
tinned  over  the  tumor,  though  Ihis  last  was  situated  between  the  sca- 
pula?.   Occasionally  the  sacral  region  is  the  seat  of  the  malformation, 

and  then  the  tumor  is  covered  over  by  well-developed  skin  and  in- 
tegument., This  point  111  the  history  of  spina  bifida  does  not.  seem  to 
have4  attracted  the  general  attention  of  the  profession,  though  sever  :! 
such  cases  have  been  observed  here.      About  twelve  years  ago  there 

were  two  that  occurred,  and  were  observed  simultaneously  in  this 

city  ;  they  even  lived  in  the  same  street,  were  both  young  children, 
and  had  the  fleshy  tumor  over  the  sacrum,  with  more  or  less  paraly- 
sis of  the  lower  extremities  and  of  the  sphincters.  One  of  these 
children  died  at  the  age  of  14  months,  of  diarrhoea  ;  and  on  dissec- 
tion there  was  found  a  deficiency  of  the  sacrum,  a  dilatation  of  the 
spinal  membranes  within  the  tumor,  and  a  continuation  of  the  spi- 
nal marrow  in  substance  downward  to  the  small  cavity  thus  formed  ; 
the  parts  are  preserved  in  the  cabinet  of  the  Society  for  Medical 
Improvement.  The  other  child,  a  patient,  of  Dr.  C.  E.  Ware, 
is  still  living,  and  is  now  14  years  of  age.  I  have  seen  her  lately, 
and  she  is  a  fine,  healthy-looking  girl,  able  to  run  about,  going  to 
distant  parts  of  the  city,  and  never  having  required  the  use  of 
crutches  ;  the  feet,  however,  are  deformed,,  and  there  is  incontinence 
of  the  discharges,  but  whhout  paralysis  of  the  lower  extremities. 
A  cast  of  the  tumor,  in  this  last  case,  was  taken  when  the  child  was 
4  years  old  (No.  800  in  the  printed  catalogue  of  the  cabinet  of 
the  Society  for  Medical  Improvement ;  the  specimens  from  the  other 
case  beins:  numbered  801  in  the  same1).  There  is  no  reason  why 
this  last  child  may  not  grow  up  to  be  a  healthy  woman,  and  the 
first  might  have  done  equally  well  if  it  had  not  been  for  the  occur- 
rence of  accidental  disease. 

In  other  cases  in  which  the  malformation  is  situated  over  the  sa- 
crum, there  is  found  in  this  region  a  large  encysted  tumor,  instead 
of  a  fleshy  mass ;  the  cyst  being  formed  by  a  dilatation  of  the  spi- 
nal membranes,  and  distended  more  or  less  by  serous  fluid.  But 
this  cyst  is  invested  by  perfectly-formed  skin  ;  there  being  between 
the  two  a  thin  layer  of  cellular  tissue.  A  specimen  of  this  variety 
of  spina  bifida  is  in  the  Medical  Society's  cabinet  (No.  802)  ;  and 
another  was  observed  not  lomj  a^o  in  a  case  of  extroversion  of  the 
bladder,  and  reported  to  the  Society  (American  Journal  of  Medi- 
cal Sciences  for  January,  1853). 

In  a  second  letter  to  Dr.  James  Jackson,  Dr.  Chandler  communi- 
cated the  history  of  another  case  of  spina  bifida,  which  is  very  in- 
teresting for  the  age  of  the  subject.  The  exact  posh  ion  of  the  tu- 
mor, however,  and  the  degree  of  development  of  the  skin  and  in- 
tegument, are  not  so  stated  as  to  show  just  how  far  the  case  corres- 
ponds to  the  variety  of  the  malformation  above  described.  Dr. 
C.  says  : —  ? 

"  Circumstances  have  recalled  to  my  recollection  another  case 
which  I  had  forgotten.     A  young  lady,  18  years  of  age,  residing 


52  CiitLSMil  Form  of  Spina  Bifida. 

about  twenty  miles  from  this  place,  if  also  the  subject  of  spina  bifi- 
d;t.     1  am  informed  by  intelligent  persons,  who  are  familiar  with  her 

history,  that  at  her  birth  SUCh  B    tumor  existed,    '  located  low  on  the 

hack,  a  little  on  one  side  of  tli'-  spine  ;  <>l  the  size  of  a  butternut, 
and  of  an  oval  form,  looking  like  a  little  bladder,  blown  up,'  and 
that  there  was  lull  development,  in  size  and  form,  ol'  the  limbs,  ex- 
cept that  one  loot  was  slightly  turned  up  at  its  inner  edge  ;  ihe  toes 
also  turned  inward.  At  the  v\u\  of  about  three  weeks,  with  the  ad- 
vice of  several  physicians,  puncture  was  resorted  to  once,  and  some 
waterv  fluid  discharged.  Great  depression  followed,  and  for  some 
time  it  was  thought  the  child  would  not  rally.  The  child  grew 
and  prospered,  until  ten  years  of  age,  walking  pretty  well,  and 
without  crutches,  the  lower  extremities  maintaining  their  relative 
proportions  with  'he  body,  the  Curved  foot  also  doing  good  service. 
The  tumor,  however,  bad  increased,  relatively,  in  size,  much  faster 
than  the  body.  At  that  time,  from  over  exertion  in  walking  a 
considerable  distance  to  school,  the  defective  foot,  and  limb,  on  the 
same  side  to  which  the  tumor  inclined,  gradually  lost  power  and 
ceased  to  grow  ;  became  atrophied,  and  rather  lost  than  gained, 
absolutely,  in  size,  and  the  limb  is  now  at  least  a  third  shorter,  and 
proportionally  smaller,  than  the  other.  The  tumor  is  now  '  of  the 
size  of  a  large  quart  bowl,  but  in  shape  like  a  musk-melon,  divided 
longitudinally,  the  length  parallel  with  the  spine,'  the  integuments 
seeming  to  be  very  thin,  semi-transparent,  and  of  a  purple  line. 
Light  blows,  received  by  accident  on  the  tumor,  produce  pain,  faint- 
ness,  and  sometimes  a  prolonged  semi-comatose  condition.  She 
has  never  been  the  subject  of  ulceration  on  any  portion  of  the 
body;  but  has  had  an  affection  'like  salt-rheum'  on  the  ham  of 
the  best  limb,  and  I  think  on  some  other  portion  of  the  body,  but 
which  yielded  to  the  application  of  some  sort  of  cerate.  She  is  ac- 
tive, intelligent  and  cheerful." 

In  connection  with  the  above  cases,  there  may  be  reported  one 
that  was  observed  several  years  ago  at  the  Hospital  in  this  city, 
and  for  the  history  of  which  I  am  indebted  to  Dr.  J.  Mason  War- 
ren. The  patient  was  a  robust,  healthy-looking  girl,  17  years  of 
age,  and  entered  the  Hospital  April  3d,  1849.  The  tumor  was 
situated  over  the  last  lumbar  vertebra  and  sacrum,  and  was  divided 
by  a  deep  furrow  into  two  lobes.  The  original  tumor,  which,  by 
the  report  of  her  parents,  was  at  first  about  the  size  of  a  bean,  and 
had  gradually  increased,  was  found  situated  directly  over  the  spine, 
and  about  as  large  as  a  medium-sized  apple.  It  was  soft  and  fluc- 
tuating ;  and  protected  by  a  thick,  tough  skin.  The  second  tu- 
mor, which  extended  from  the  right  side,  was  about  half  as  large 
as  the  first,  and  was  solid.  The  patient  had  never  suffered  any 
pain  nor  inconvenience  in  the  tumor,  except  when  forcibly  struck, 
and  then  there  was  felt  "  a  numb  sensation  as  if  the  limbs  were 
j^leep." 

At  the  age  of  nine  months,  when  she  was  first  allowed  to  stand 
erect,  the  left  foot   began  to  turn  in,  and  it  had  been  so  from  that 
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time.  Ulceration  soon  followed,  the  bones  became  affected,  and  on 
her  admission  into  the  Hospital  the  disease  was  qnite  extensive. 
When  she  was  about  8  years  of  age  she  was  confined  to  the  bed 
for  four  months,  and  daring  that  time  the  right  foot  became  de- 
formed like  tin*  left,  so  that  afterwards  she  was  obliged  to  walk. 
altogether,  with  the  aid  of  crutches,  upon  the  side  of  the  foot. 
Over  the  outer  malleolus  and  side  of  this  right  foot  was  a  large 
fluctuating  tumor,  covered  by  thick  integument  ;  about  a  month 
before  her  entrance  it  had  opened,  and  discharged  about  four  ounces 
of  offensive  pus,  after  which  it  closed.  The  left  leg  was  about 
two  inches  shorter  than  the  right  ;   the  ihighs  being  of  equal  length. 

The  height  of  the  patient  was  live  feet.  General  health,  for  the 
last  ten  years,  had  been  perfectly  good.  Catamenia  appeared  at 
the  usual  period,  and  had  always  been  regular.  Appetite  good, 
and  bowels  well. 

On  the  7th  of  April,  the  left  leg  was  amputated.  A  very  small 
portion  of  the  incision  united  by  the  first  intention  ;  but  the  wound 
was  completely  cicatrized  by  the  1st  of  May.  On  the  4th  of  May 
the  tendons  about  the  right  foot  were  divided  ;  splints  were  after- 
wards used,  and  on  the  4th  of  July  she  left  the  Hospital ;  having 
been  able,  for  the  last  three  weeks,  to  walk  with  crutches — the 
whole  weight  of  her  body  resting  fairly  upon  the  sole  of  the  foot, 
though  there  was  still  some  tendency  to  turn  inward. 

"  Most  of  the  victims  of  spina  bifida,"  as  Dr.  Chandler  remarks, 
"  seem  to  have  perished  in  childhood  "  ;  but  the  cases  above  re- 
ported show  under  what  circumstances  life  may  be  sometimes  con- 
tinued ;  and  I  would  once  more  call  the  attention  of  the  profession 
to  the  appearances  of  the  tumor  when  situated  over  the  sacrum,  as 
contrasted  with  what  is  so  very  generally,  though  not  universally, 
observed  when  the  lumbar  or  dorsal  region  is  the  seat  of  the  malfor- 
mation. Yours  respectfully,  (Sec. 

Boston,  Feb.  6th,  1355.  J.   B.  S.  Jackson. 


CONGENITAL  DISEASE    OF  THE  BONES. 

ICoraraunicatecl    for  the   Koston   Medical  and  Surgical  Journal.] 

I  visited  a  family  a  few  days  since  in  this  town,  in  which  all  the 
children,  three  boys,  are  singularly  affected  with  disease  of  the 
bones.  The  condition  of  the  spine  termed  rickets,  is  strongly  mark- 
ed in  all  three.  With  this  is  also  present  a  britlleness  of  the  bones 
which  causes  them  to  fracture  with  great  ease.  The  eldest,  aged 
14,  was  stated  by  the  parents  to  have  fractured  his  limbs  about 
twenty-five  times.  The  parents,  who  are  poor,  have  become  so 
used  to  it,  that  they  now  usually  adjust  the  broken  limbs  themselves. 
They  showed  me  a  fracture  of  the  lower  third  of  the  humerus  in 
the  oldest  which  had  occurred  a  few  wTeeks  previous.  There  was 
a  distinct  callus  perceptible.  I  had  noticed  the  same  on  another 
of  the  boys,  some  months  since.     There    had  been  fracture   of  the 
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femur  several  years  -me.-.  There  waa  to  maoh  muscular  contrac- 
tion, or  spasm,  that  it  was  not  kepi  in  place,  and  has  united  at  an 
obtuse,    or    nearl)   a  right  anj  The  muscles  an  ed    to 

violent  spasmodic  Qction,  which  is  often  so  severe  as  to  fracture  the 
bones.  The  action  of  the  muscles  of  the  calf  has  benl  ihe  tibia 
and  fibula  m  both  limbs  of  the  oldest  at  right  angles,  bo  that  when 
the  limbs  arc  extended  the  feet  arc  parallel  with  the  upper  part  of 
the  lee.  The  lower  limbs  arc  of  course  wholly  useless,  and  the 
muscles  much  atrophied  ;  still  their  spasmodic  contractions  are  very 
severe.  The  children  arc  bright  and  intelligent!  The  parents  are 
both  healthy.  The  mother  is  rather  below  die  medium  height,  of 
a  fair  complexion  and  full  habit.  She  manifests  no  symptom  of 
this  diseased  condition.  She  has  hud  two  sisters,  however,  in  the 
same  condition,  and  her  father  was  also  diseased  in  the  same  way. 

The  peculiar  diathesis  seems  to  have  been  thus  hereditary,  and 
is  most  tally  developed  in  this  generation.  It  will,  however,  pro- 
bably cease  here  in  the   extinction  of  its  subjects. 

Orford,  N>  IL,  Feb,  12,  1835.  J.   H.   Nitting,  M.D. 


CHLOROFORM   AS   A   LOCAL   AGENT. 
[Common looted  for  the  Boston  Medical  and  Surgical  Journal.] 

Although  we  have  occasional  reports  of  apparently  favorable  re- 
sults from  the  use  of  chloroform  as  a  local  agent,  it  seems  not  to 
have  acquired,  to  any  great  extent,  the  confidence  of  the  profession. 
Whether  these  apparent  results  are  mere  accidental  circumstances, 
coincident  with  the4  use  of  the  remedy,  or  whether  a  certain  class 
of  cases,  cognizable  to  practical  discrimination  and  diagnostic  skill, 
are  amenable  to  its  use,  remains  for  future  experience  to  determine. 
The  following  case,  from  my  note-book,  is  at  your  service  : — 

Miss  A.  E.  Robinson,  set.  2-2,  of  nervo-sanguine  temperament, 
full  habit,  and  good  constitution  ;  employed  in  the  family  of  K. 
Fleming,  Esq.,  of  Summer  Hill,  Cayuga  Co.  ;  on  reaching  her  hand 
across  the  table,  brought  it  in  contact  with  a  steel  carving-fork  in 
the  hands  of  another  member  of  the  family.  The  point  of  the  fork 
entered  the  middle  of  the  palm,  penetrating,  it  was  thought,  about 
three  fourths  of  an  inch,  and  requiring  considerable  force  to  ex- 
tract it.  Some  inflammation  supervened,  with  tumefaction  and 
deep  pulsating  pain,  which  subsided  in  few  days,  under  the  use  of 
emollient  cataplasms;  leaving  the  fingers  strongly  flexed  jipon  the 
hand.  The  accident  occurred  not  far  from  the  20th  of  April,  1S53. 
On  the  23d  of  May  following,  I  saw  the  patient.  Her  general 
appearance,  appetite,  digestion,  pulse,  &c,  were  good,  and  with 
the  exception  of  a  somewhat  haggard  expression  from  pain  and 
loss  of  sleep,  there  was  nothing  bespeaking  impaired  general  health. 
No  mark  of  the  wound,  or  external  evidences  of  inflammation,  were 
discoverable  about  the  hand  ;  yet  the  fingers  were  Hexed  upon  the 
palm  so  closely  and  so  firmly  as  to  render  it  almost  impossible  to 
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introduce  my  finger  beneath  them.  Whole  surface  of  hand  and 
forearm  excessively  tender  to  the  slightest  touch,  with  ocasional 

acute  pain  along  the  track  of  the  nerves,  and  spasmodic  twitching 
of  the  muscles  of  the  arm  and  shoulder.  So  distressing  were  these 
latter  symptoms,  that  powerful  anodynes  were  required  to  secure  rest. 

By  the  advice  of  several  experienced  physicians,  she  had  very 
properly  pursued  an  antiphlogistic  course,  and  latterly  tonic  treat- 
ment, with  rubefacient  and  antispasmodic  applications  to  the  hand. 
The  patient  informed  me  that  her  medical  advisers  had  all  coin- 
cided in  the  opinion  thai  an  operation  should  be  performed,  divid- 
ing the  fascia  and  flexor  tendons  of  the  hand,  to  which  she  would 
not  consent,  and  in  which  I  could  not  acquiesce,  under  an  impres- 
sion that  the  contraction  might  be  purely  spasmodic.  A  blister  of 
appropriate  dimensions  had  just  been  applied,  and  as  she  was  pur- 
suing treatment  prescribed  by  a  very  judicious  practitioner,  I  ad- 
vised its  continuance  long  enough  at  least  to  test  its  efficacy. 

On  the  23d  of  July,  14  weeks  from  the  date  of  the  injury,  the 
patient  again  called  on  me,  with  no  perceptible  improvement. 
Contraction  of  tendons  and  morbid  sensibility  of  surface  not  di- 
minished, and  at  this  time  some  atrophy  of  the  muscles  of  the  arm 
and  shoulder.  I  had  now  resolved  to  try  the  effects  of  the  "  le- 
theon,"  and  accordingly  allowed  her  to  inhale  sufficient  to  produce 
partial  anaesthesia.  At  the  same  time,  applying  freely  to  the  hand 
and  forearm,  a  liniment  of  chloroform,  ol.  olive  and  spts.  camphor, 
I  commenced  moderate  friction  along  the  flexors.  The  fingers 
gradually  became  extended,  and  in  twenty  minutes  were  as  free 
and  flexible  as  those  of  the  other  hand,  to  the  no  small  surprise  of 
patient  and  friends.  I  then  left  her,  with  orders  to  call  again  on 
the  2d  day  following,  which  she  did,  with  the  fingers  again  partially 
flexed.  A  repetition  of  the  remedy  was  followed  by  an  immediate 
relief,  and  I  sent  her  away  with  directions  to  pursue  a  course  of 
laxative  and  tonic  treatment,  and  present  herself  again  should  the 
local  difficulty  return.  From  this  time  she  improved  without  inter- 
ruption, and  in  a  few  weeks  recovered  completely  the  use  of  the 
hand. 

If  I  have  been  prolix  in  my  report,  it  is  because  the  case  was 
to  me  an  interesting  one,  not  so  much  in  a  therapeutic  as  a  patho- 
logical point  of  view.  That  the  contraction  should  have  been  so 
strong  and  persistent,  for  such  a  length  of  time,  and  yet  no  or- 
ganic change  exist  in  the  tissues,  is  a  phenomenon  not  easily  ac- 
counted for.  Had  the  contemplated  operation,  which  might  have 
seemed  justifiable,  been  performed,  it  must  have  proved  a  failure. 
The  promptness  of  the  relief,  though  confirmatory  of  my  previous 
diagnosis,  somewhat  surprised  me,  and  I  confess  myself  not  a  lit- 
tle humiliated  in  contemplation  of  the  limited  extent  of  our  know- 
ledge of  the  nature  and  functions  of  the  nervous  system.  It  may 
be  remarked  that  the  patient  confidently  believed  that  her  hand 
would  be  restored.  How  far  this  impression  may  have  aided  me, 
I  leave  for  the  profession  to  judge.      Be  this  as  it   may,  it  de- 
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tracts  nothing  from  the  interest  of  the  ease  to  a  student  of  sci* 
ence,  J  I.  0.  Jbwbtt. 

Cort/andrU/c,  x.  ).,  February y  L8 


BPERMATOKRHCEA. 

[Communicated  for  Qm  Boston  MHW  And  Burgle*]  Journal.] 

That  form  of  seminal  loss  occurring  with  the  emission  of  urine  is 
most  difficult  to  detect  Careful  observation  will,  however,  ordi- 
narily lead  tO  a  correct  diagnosis.  If  the  urine  be  collected  iii  ;t 
transparent  vessel,  it  exhibits  ;t  turbid  appearance,  and  small  globu- 
lar opalescenl  deposits  may  be  seen  al  the  bottom.  Alter  filtering 
the  Liquid,  these  globules  remain  behind.  They  are  nol  soluble  in 
water.  Alcohol  and  nitric  acid  produce  albuminous  coagulation. 
These  results  are  likewise  apparent  when  tin*  prostatic  fluid  es- 
capes, and  mingles  with  the  urine  lin combined  with  semen.  In 
true  spermatorrhoea,  the  microscope  reveals  the  constituent  ele- 
ments of  semen  ;  the  presence  of  spermatozoa  is  conclusive. 
An  aid  to  a  correct  discrimination  is  the  presence  of  oxalate  of 
lime  in  the  renal  excretion.  If  the  seminal  loss  has  long  continued, 
the  microscope  exhibits  the  spermatozoa  diminished  in  number 
and  size,  swimming  slowly  about,  or  quite  motionless.  Ultimately 
they  quite  disappear,  and  we  see,  instead,  oval  shining  bodies,  sup- 
posed to  be  remnants  of  the  disintegrated  animalcula.  This  se- 
men is,  of  course,  destitute  of  all  fecundating  influence.  The  occult 
diagnosis  of  an  urino-seminal  How  is  aided  by  the  appearance  of 
viscid  matter  adhering  to  the  orifice  of  the  urethra,  being  deposited 
there  at  the  close  of  micturition.  This  form  of  seminal  loss  more 
frequently  than  at  other  times  occurs  when  the  bladder  is  relic  veil 
after  unusual  distension  ;  as,  for  instance,  alter  rising  in  the  morning. 

If  the  disorder  is  accompanied  by  spinal  irritation,  the  urine 
deposits  a  bright  brown  sediment ;  the  liquid  affords  an  acid  re- 
action, and  after  standing,  produces  a  pellicle  which  forms  again 
after  being  removed.  It  the  semen  has  become  destitute  of  living 
spermatozoa,  thin,  without  color,  and  inodorous,  the  patient  does 
not  suspect  his  ailment.  These  cases  are  almost,  exclusively  con- 
sequent upon  excessive  coitus  or  functional  perversion.  It  may  be 
induced  by  retaining  the  semen  as  long  as  possible  to  prolong  the 
excitement  in  coitu,  by  which  the  elasticity  of  the  vesicles  and 
ducts  is  impaired. 

Diseases  of  the  cerebellum  and  spinal  marrow  are  productive  of 
spermatorrhoea.  The  accumulation  of  smegma  behind  the  corona 
glandis,  in  consequence  of  a  long  prepuce,  or  neglect  of  cleanliness, 
may  lead  to  involuntary  emissions  by  causing  an  irritation  which  is 
propagated  to  the  vesicles.  If  the  use  of  tea  and  coffee  do  not  cause 
the  affection,  they  at  least  aggravate  it  when  it  exists.  In  like  man- 
ner whatever  promotes  an  increased  flow  of  blood  to  the  pelvic  organs 
and  perineum  will  originate  or  magnify  this  difficulty,     A  seden- 
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tary  life,  constipation,  portal  congestion,  various  idiosyncrasies  and 
hereditary  disposition,  arc  among  the  influences  which  cause  semi- 
nal loss.  Gonorrhoea,  stricture,  lecherous  indulgences,  and  simi- 
lar causes,  are  among  the  well-known  reasons. 

Hippocrates  remarks,  thai  u  ihis  disease  frequently  occurs  among 
the  newly  married,  and  in  consequence  of  sexual  excess  ;  there  IS 
no  fever,  the  appetite  remains  good,  hut  ihe  Strength  vanishes,  and 
the  patient  grows  thin.  They  complain  of  formication  along  the 
spine,  semen  is  lost  with  the  urine,  at  stool,  during  sleep,  while 
riding  on  horseback,  or  walking.  The  patient  becomes  impotent 
and  debilitated  ;  the  head  feels  heavy,  and  there  is  constant  buz- 
zing in  the  ears.     If  lever  supervenes,  the  patient  dies." 

Moral  depression  very  much  hinders  recovery  when  the  disorder 
is  consequent  upon  vicious  habits,  even  though  they  be  abandoned. 
The  weight  of  the  malady  is  not  entirely  dependent  upon  the  ex- 
hausting flux,  even  though  the  statement  that  an  ounce  of  semen 
is  equal  to  forty  ounces  of  blood,  be  correct.  Recovery  is  much 
hastened  by  a  conviction  of  its  probability,  and  an  assurance  that 
by  proper  appliances  the  malady  and  its  consequences  are  capable 
of  removal.  E.  S. 

February  8th,  1855. 


CASE     OF     STRANGULATED    HERNIA— OPERATION— FOLLOWED    BY 

SCURVY. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — If,  in  your  opinion,  the  following  case  is  of 
sufficient  interest  to  the  profession,  to  entitle  it  to  a  place  in  the 
Journal,  you  are  at  liberty  to  publish  it. 

Respectfully  yours,  J.  Washington  Smith,  M.D. 

East  Franklin,  Del.  Co.,  N.  Y.,  Feb.  6,  1S55. 

May  12th,  1853.— I  was  called  at  7  o'clock,  P.M.,  to  visit  Mr. 
P.  Scott,  aged  30,  a  house-carpenter,  and  of  good  constitution.  I 
found,  upon  examination,  it  was  a  case  of  strangulated  inguinal 
hernia,  of  some  hours'  duration.  Rupture  had  existed  for  several 
years,  caused,  as  supposed,  by  a  horse,  upon  which  he  was  riding 
at  a  cavalry  parade,  jumping  from  a  high  bridge.  At  that  time 
it  was  strangulated,  but  readily  reduced,  and  he  has  since  worn  a 
truss,  until  within  a  few  days,  when  it  had  become  so  rusty  as  to  be 
worthless.  The  symptoms  were  urgent,  as  indicated  by  nausea, 
pain,  tenderness  and  swelling  ;  and  the  usual  means — position, 
taxis,  cold,  the  hot  balh,  venesection,  and  enemata — were  promptly 
and  perseveringly  applied,  but  without  relief.  Anodynes  could 
not  be  retained" until  after  an  enema  of  3  j.  tinct.  opii,  when  seve- 
ral doses  of  morphia  were  given  and  retained.  This  caused  him  to 
sleep  a  little,  and  after  some  hours  the  swelling  and  tenderness  ap- 
peared to   have   diminished.     Upon  my  request  for  counsel  in  the 
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(  ase,  I  >r.  Ferris  Jacobs,  of  Delhi,  a  surgeon  of  age  and  experience, 
\\.i»  called,  and  arrived  at  1  o'clock,  \.M.  He  coincided  whh  1 1 i * » 
plan  of  treatment,  and  recommended  a  farther  trial  of  opiate*,  in* 
jections  and  the  taxis.  The  free  nee  of  enemata  appeared  to  in- 
crease  the  pain  and  swelling,  and  they  were  discontinued. 

At  I  o'clock,  P.M.,  no  permanent  relief  having  been  obtained, 
and  most  of  the  symptoms  becoming  of  a  much  graver  character, 
it  was  decided,  as  a  dernier  restart*,  to  operate  for  the  division  of  I  he 
stricture.  1  say  dernier^  lor  in  the  opinion  of  most  surgeons  the 
time  had  passed  lor  an  operation   with  much  probability  01  success. 

Willi  my  assistance,  and  that  of  bis  son,  a  promising  youth,  Dr. 
J.  proceeded  to  the  operation.  Owing  to  the  Large  amount  of 
strangulation,  it  was  necessary  to  make  a  rather  free  incision,  and  to 
open  the  sae  before  its  contents  could  be  returned.  Not  far  from 
two  feet  of  intestine  and  a  considerable  portion  ol  omentum  occu- 
pied  the  serotum  and  inguinal  canal;  the  intestine  being  of  an  ash 
color,  with  the  exception  ol'  some  lew  inches,  which  were  black 
and  to  every  appearance  entirely  gangrenous.  The  amount  ol' 
hemorrhage;  was  not  large.  Stimulants  and  opiates  were  freely 
given  before  ami  during  the  operation,  but  anaesthesia  was  not  at- 
tempted. I  remained  with  the  patient  most  of  the  time  during  two 
days  and  nights  ;  and  to  the  great  surprise'  and  gratification  of  all, 
lie  steadily  improved.  There  was  considerable  inflammation,  but 
the  integuments  united  by  the  first  intention,  and  perhaps  the  canal 
would  have  partially  closed,  could  he  have  been  induced  to  remain 
sufficiently  quiet  for  a  length  of  time.  Forty-eight  hours  after  the 
operation,  the  bowels  were  moved  by  enemata.  On  the  sixth  day 
he  was  removed  one  mile  upon  a  litter.  Compression  was  applied 
over  the  incision  as  firmly  as  could  be  borne,  but  a  large  and  pain- 
ful abscess  formed  in  the  serotum,  which  1  opened  the  ninth  day 
after  the  operation.  Whether  unavoidable,  or  the  result  of  negli- 
gence, the  effect  was  no  doubt  salutary,  as  affording  a  free  and 
harmless  exit  to  irritating  discharges,  which  might  otherwise  have 
proved  a  dangerous  source  of  inflammation  in  the  weakened  state 
of  the  system  following  such  an  operation. 

Contrary  to  advice,  the  patient  soon  began  to  sit  up,  and  by  the 
twelfth  day  to  walk  about  the  house  and  yard.  It  was  not  quite 
three  weeks  when  he  rode  some  two  miles,  to  his  home.  8oon 
after,  an  attack  of  acute  peritonitis  set  in,  and  came  near  proving 
fatal  ;  caused,  as  I  think,  by  his  imprudence.  The  acute  symp- 
toms subsided  into  chronic,  with  distressing  paroxysms  at  frequent 
intervals,  from  the  amount  of  flatus,  and  especially  after  certain 
kinds  of  food.  It  is  due  to  Dr.  Jas.  M.  Wheat,  a  recent  graduate, 
and  who  was  then  in  the  neighborhood,  to  state  that  he  saw  and 
prescribed  for  the  case  several  times  in  my  absence,  and  to  the 
speedy  relief  of  the  urgent  symptoms. 

Finally  from  choice,  or,  as  appeared  to  him,  from  necessity,  he 
confined  himself  almost  exclusively  to  a  diet  of  bread  and  butter. 
In  this  way  he  continued*  for   many   months,  at  times  feeling  quite 
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comfortable,  though  subject  to  great  distress  from  flatus,  and  to 
occasional  severe  paroxysms  of  pain  from  any  slight  exposure,  or 
change  of  diet. 

In  March,  L854,  he  was  so  much  improved  as  to  undertake  a 
journey  of  ten  miles  upon  horse-hack,  and  was  drenched  in  a  heavy 
rain.  This  prostrated  him  for  several  days,  and  greatly  aggravated 
the  flatulence  and  irritation  of  the  bowels.  As  this  slate  of  things 
was  partially  relieved,  he,  from  choice,  but.  against  my  advice, 
confined  himself,  if  possible,  more  exclusively  than  before,  to  the 
same  articles  of  food.  When  I  saw  him  again,  some  weeks  after, 
his  gums  and  mouth  began  to  be  very  sore,  and  the  solemn  assur- 
ance thai  he  had  not  taken  a  particle  of  mercury  in  any  form,  was 
hardly  credited.  In  short,  the  complexion,  languor,  pain  of  limbs, 
the  irregular  purplish  spots  upon  the  extremities,  varying  in  size 
from  one  to  three  lines  in  diameter,  the  swelling  of  lower  limbs, 
soreness  and  swelling  of  the  gums,  and  the  hard  and  painful  tume- 
factions, or,  as  he  expressed  it,  "  lumps,"  in  the  muscles  of  the  leg 
and  thigh,  rendered  it  too  marked  a  case  of  scurvy  to  be  mistaken. 

To  the  imperative  direction,  at  this  time,  to  change  at  oit.ee  his 
exclusive  diet  to  a  more  mixed  one,  and  especially  to  make  free 
use  of  fruits  and  vegetables,  he  at  length  reluctantly  consented. 
The  change  was  cautiously  effected,  and  from  that  time  the  im- 
provement has  been  gradual.  At  this  time  his  health  is  good,  and 
he  bids  fair  to  regain  his  former  strength  of  body.  , 

Remarks. — The  history  of  this  case  illustrates  : — 

1.  The  risk  of  too  great  delay  before  resorting  to  an  operation. 

2.  That  recovery  may,  and  occasionally  does,  take  place,  con- 
trary to  all  reasonable  expectations,  even  where  the  operation  has 
been  greatly  delayed. 

3.  The  danger  of  unnecessary  exposure,  and  especially  of  as- 
suming the  erect  posture  too  soon. 

4.  That  debility  from  any  cause,  the  depressing  passions  (he  was 
poor  and  had  a  family),  and  the  almost  entire  absence  of  fruits  and 
vegetables  for  a  considerable  period  of  time,  may  give  rise  to  an 
aggravated  form  of  scurvy,  and  that  upon  the  proper  regulation 
of  the  diet  will  the  restoration  chiefly  depend. 


EXPULSION   OF   OVUM  AT  THIRD   MONTH. 
To  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Sirs, — As  I  conceive  it  to  be  the  duty  of  the  physician  to  report  in- 
teresting cases  that  may  occur  in  his  practice,  I  send  you  the 
following  : — 

On  the  30th  ult.  I  was  called  to  attend  Mrs.  S.  H.  Kinney,  and 
found  her  with  the  usual  symptoms  of  labor.  Upon  vaginal  exami- 
nation, I  found  the  os  uteri  considerably  dilated,  and  a  breech  pre- 
sentation of  the  foetus.  In  a  short  time,  and  before  the  rupture  of 
the  membranes,  there  was  expelled  an  ovum  in  a  good  state  of  pre- 
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nervation,  which  bad  apparently  reached  the  third  month.  Soon 
the  membranes  were  ruptured,  and  the  child  delivered  ai  usual  in 
breech  presentations.  Symptoms  of  animation  appeared,  and  the 
child  is  now  alive  and  doing  welL  The  diseased  ovum  was  con- 
siderably pressed  oul  of  shape. 

The  mother  does  not  recollect  any  unusual  occurrence  to  account 
for  the  result.  Hut  she  complained  of  a  pain  and  soreness  in  the 
right  side,  in  front,  and  above  the  right  ilium,  which  still  continues. 

J.  K.  Leaning,  M.I). 

Fly  Creek,  Otsego  Co.,  N.Y.,  Feb.  1855. 
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MASSACHUSETTS   GENERAL    HOSPITAL. 

Congenital  Ncevus— Operation.  (Under  the  care  of  Dr.  Cabot.  Re- 
ported by  Mr.  Hooker,  House-surgeon.)  Feb.  9.  J.  C,  a  fine-looking-  lit- 
tle girl,  cet.  7,  has  a  congenital  nevus,  occupying  the  right  portion  of  the 
upper  lip,  and  extending  completely  through  its  substance.  On  the  out- 
side, it  is  merely  covered  by  skin,  but  it  projects  considerably  on  the 
inside. 

Feb.  10th. — Patient  was  taken  to  the  operating  theatre,  and  having  been 
thoroughly  etherized.  Dr.  Cabot  passed  two  double  sutures  through  the  na> 
vus,  on  the  inner  side  of  the  lip,  tying  the  ends  tightly  together.  A  liga- 
ture was  then  applied  around  the  base  of  the  tumor;  after  which,  its  sum- 
mit was  sliced  off  with  a  scalpel. 

The  child  was  comfortable  the  next  day,  having  had  but  little  pain. 

Cerebral  Apoplexy— Autopsy— Lesions  of  a  previous  Attack.  (Reported 
by  Mr.  S.  F.  Havkn,  Jr.,  House-physician.)  M.  E.,  wife,  Get.  22,  was 
found  about  1,  P.M.,  Jan.  23d,  leaning  against  the  Hospital  fence,  in  a  faint 
condition,  and  being  brought  in,  was  placed  in  Dr.  Jacob  Bigelow's  ward. 
Immediately  after,  vomiting  occurred,  and  the  patient  then  fell  into  a  coma- 
tose state,  with  frequent  and  slight  muscular  spasms,  which  continued  till 
death  took  place,  at  7,  P.M.  Some  circumstances  leading  to  a  suspicion  of 
poison,  the  stomach  pump  was  employed,  together  with  leeches  and  cold 
applications  to  the  head,  &c.  It  was  afterwards  ascertained  that,  about  seven 
years  before,  the  patient  had  had  a  similar  attack. 

Autopsy,  by  Dr.  Calvin  Ellis.  A  large  collection  of  coagulated  blood 
was  found  covering  the  left  cerebral  hemisphere,  beneath  the  dura  mater, 
from  the  vertex  to  the  base.  In  the  posterior  lobe  at  the  base  of  brain  was 
an  irregular  longitudinal  laceration,  about  one  inch  long,  with  bloody  and 
ragged  edges.  An  opening  in  the  posterior  cornu  communicated  with  this 
laceration.  Just  outside  the  posterior  cornu,  an  old  cavity,  about  six  lines 
in  diameter,  was  observed,  the  walls  of  which  were  of  a  dark-brown  color, 
about  half  a  line  in  thickness,  and  in  contact  ;  but  on  separating  them,  a 
delicate  bloodvessel  was  seen  extending  from  one  side  to  the  other.  The 
recent  rupture  had  evidently  taken  place  in  the  immediate  neighborhood 
of  this  cavity.  As  no  blood  was  found  in  the  ventricle,  except  in  the 
posterior  cornu,  it  is  probable  that  the  rupture  there  did  not  take  place  un- 
til after  profuse  haemorrhage  at  the  laceration  at  the  base.      • 
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"HYDROPATHIC   MEDICAL  CM.l.VAlK." 

If  it  may  with  truth  be  said  that  there  never  was  a  time  when  the  medi- 
cal profession  was  more  entitled  to  the  respect  and  confidence  of  mankind 
than  the  present,  we  are  almost  tempted  to  reply,  never  did  it  receive  less 
honor  from  the  public.  A  bill  has  been  recently  introduced  into  the  New 
York  Assembly,  to  incorporate  a  "  Hydropathic  Medical  College,  for  the 
purpose  of  promoting-  Medical  Science."  The  trustees  are  to  be  allowed  to 
hold  real  estate  not  exceeding  in  value  $250,000,  and  are  to  have  the  power 
of  conferring  the  degree  of  Doctor  of  Medicine  upon  the  recommendation 
of  the  Board  of  Professors.  "  The  College  shall  be  subject  to  the  visita- 
tion of  the  Regents  of  the  University.  The  Trustees  may  also  appoint 
delegates  to  the  State  Medical  Society." 

Our  confidence  in  the  wisdom  of  the  New  York  Legislature  will  hardly 
allow  us  to  suppose  that  a  bill  of  this  description,  so  detrimental  to  sound 
science,  so  degrading  to  the  medical  profession,  so  injurious  to  the  welfare 
of  the  community,  could  ever  become  a  law.  The  very  attempt,  however, 
shows  that  the  profession  stands  lower  in  the  estimate  of  the  community 
than  it  should.  Let  the  members  of  the  Assembly  cast  their  eyes  around 
them,  and  observe  the  thousand  forms  of  empiricism,  each  exulting  in  its 
turn  as  it  rises  to  public  favor,  and  each  disappearing  to  give  place  to  an- 
other more  absurd  than  the  last.  How  much  has  the  true  progress  of 
medical  science  been  benefited  by  the  prevalence  of  any  one  of  these  "  me- 
thods "  of  cure  ?  To  whom  does  the  world  owe  vaccination,  the  use  of 
anaesthetic  agents,  the  prevention  of  scurvy,  the  daily  discoveries  in  che- 
mistry, pathology,  physiology,  therapeutics  ?  Whom  are  we  to  thank  for 
the  great  advancement  in  sanitary  reform,  whereby  the  health,  longevity 
and  happiness  of  millions  are  promoted?  Is  it  the  hydropath,  the  homoeo- 
path, the  eclectic,  the  Thomsonian,  the  mesmerist  ? 

It  is  a  significant  fact,  that  the  name  of  P.  T.  Barnum  is  the  first  men- 
tioned in  the  act  of  incorporation.  This  should  be  enough  to  convince  the 
Legislature  of  New  York,  that,  however  successful  as  a  pecuniary  specu- 
lation a  hydropathic  college  may  be,  its  real  advantage  to  the  public  is,  to 
say  the  least,  exceedingly  dcubtful. 

We  do  not  wish  to  be  understood  as  condemning  the  use  of  water  as  a 
therapeutic  agent.  It  is  only  against  its  exclusive  employment  that  we 
protest.  We  are  ready  to  admit  that  water,  in  the  form  of  baths,  douches 
or  packing,  when  aided  by  cheerful  society,  country  air,  exercise,  regimen, 
and  a  discipline  which  cannot  always  be  enforced  in  private  practice,  is  of 
immense  benefit  in  many  cases,  especially  where  the  patient  has  been  ac- 
customed to  take  large  quantities  of  medicine.  But  water  is  only  one  of 
the  many  agents  to  be  employed  in  the  treatment  of  disease,  and  the  at- 
tempt to  erect  a  school  of  medicine  founded  upon  its  exclusive  employment 
as  a  curative  means,  and,  above  all,  to  allow  such  a  school  to  grant  degrees 
of  Doctor  of  Medicine,  is  an  insult  to  a  noble  profession,  and  an  injury  to 
mankind.  Should  this  bill  pass,  we  see  no  reason  why  the  believers  in 
mesmerism  may  not  claim  to  be  allowed  to  confer  medical  degrees  upon 
those  who  profess  to  diagnosticate  and  treat  diseases  by  means  of  a  clair- 
voijant. 
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W  r.  are  informed  that  there  ire  two  vacancies  in  the  Board  of  Visiting 
Physicians  of  ihe  Disn  of  this  city,     we  call  the  attention  of  the 

younger  members  of  the  pi  in  to  this  fact,  in  order  that  some  of  them 

may  avail  themselves  of  these  valuable  opportunities  of  acquiring  medical 
i       eems  strange  that  such  situations  should  go  begging  ; 
hut  we  are  informed  that  there  is  considerable  difficulty,  in  certain  distri 

in    finding  physicians  who    are     willing   to  accept   them.      Wo    believe    that 

this  arises,  in  a  considerable  degree,  from  a  misapprehension  on  the  part  of 
medical  men  in  regard  to  the  advantages,  as  well  as  the  inconveniences, 
the  office  of  dispensary  physician.  Some  have  complained  that  the  num- 
ber of  their  paying  patients  diminished  in  consequence  of  their  connection 
with  the  Dispensary.  Others  have  been  disappointed  because  the  cases 
were  generally  of  an  uninteresting  or  uninstructive  character,  or  because 
their  best  ellbrts  were  often  frustrated  by  the  neglect  or  the  ignorance  of 
their  patients. 

In  our  opinion,  one  of  the  chief  advantages  to  be  derived  from  dispensarv 
practice,  is  not  so  much  an  opportunity  of  becoming  acquainted  with  par- 
ticular diseases,  as  a  general  experience  in  the  management  of  the  sick. 
Then1  are  a  thousand  things  which  a  physician  must  know,  which  he  can 
only  learn  by  personal  experience,  and  the  dispensary  is  a  school  where  he 
can  acquire  that  familiarity  with  the  details  of  practice  without  which  he 
fails  to  inspire  his  patients  with  confidence.  As  for  the  influence  of  dis- 
pensary practice  on  the  number  of  one's  paying  patients,  it  cannot  be  much 
either  way.  A  physician's  success  depends  more  on  his  talents  and  indus- 
try, than  on  his  connection  with  a  charitable  institution.  The  salary  ($100 
per  annum),  inadequate  as  it  is  to  the  amount  of  time  spent  and  responsi- 
bility incurred,  is  by  no  means  to  be  despised. 


INTRODUCTION   OF   A  STICK    INTO  THE   STOMACH. 

The  last  number  of  the  Philadelphia  Medical  Examiner  contains  an  ac- 
count of  the  following  extraordinary  case,  translated  from  El  Pori-enir 
Medico,  of  Madrid,  Spain.  A  man  laboring  under  a  syphilitic  affection  of 
the  mouth  and  fauces,  was  in  the  habit  of  making  a  local  application  to 
the  parts  by  means  of  a  swab,  the  handle  of  which  was  more  than  ten 
inches  in  length.  On  one  occasion,  the  instrument  slipped  into  the  oeso- 
phagus, and  disappeared.  This  at  first  caused  paroxysms  of  suffocation, 
which  soon  ceased,  giving  place  to  soreness  in  the  throat,  $nd  in  the  region 
of  the  nipple  of  the  left  side.  Eight  days  subsequently,  the  patient  had 
deep-seated,  sharp  pain,  below  the  last  false  rib,  on  the  left  side,  with  gas- 
tric irritation  and  febrile  excitement.  These  symptoms  abated  on  the  fol- 
lowing day.  and  on  examination,  the  stick  was  felt  in  the  stomach.  The 
patient  refused  to  submit  to  the  operation  of  gastrotomy,  which  was  pro- 
posed. On  the  26th  day  after  the  accident,  an  abscess  pointed  far  below 
the  nipple  on  the  left,  side,  which  was  opened,  and  discharged  a  large  quan- 
tity of  pus.  Four  days  afterwards,  the  end  of  the  stick  appeared  at  the 
opening  of  the  abscess,  and  the  instrument  was  extracted  by  the  physician, 
Dr.  Povil,  with  much  difficulty.  It  was  followed  by  a  flow  of  pus,  con- 
siderable blood  and  gastric  juice,  together  with  some  partially-digested  ali- 
mentary substance,  which  had  been  eaten  that  morning.  The  wound  was 
completely  healed  in  twenty-six  days  from  the  removal  of  the  stick,  and 
forty-nine  from  its  entrance  by  the  mouth.  The  patient  enjoyed  good 
health  until  his  death,  which  happ&ned^eventeen  years  afterwards,  from  an 
acute  attack  of  pleuro-pneumonia. 
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MEDICAL  COMMENCEMENT  AT  THE  MASS.  MEDICAL  COLLEGE. 
We  learn  that  owing  to  some  changes  which  have  taken  place  in  the  time 
of  conferring  degrees  in  this  institution,  it  has  been  decided  to  have  but  one 
medical  examination  in  the  year,  instead  of  two  as  heretofore.  The  exami- 
nation will  take  place  at  the  close  of  the  medical  lectures,  and  the  degrees 
will  be  conferred  the  ensuing  week.  This  ceremony  has  hitherto  taken 
place  at  Cambridge,  at  the  commencement  at  Harvard  College;  bat  we 
learn  that  the  government  of  the  University  has  recently  accorded  to  the 
Medical  College  a  separate  medical  commencement,  in  the  building  of  the 
College  in  Boston,  and  at  which  the  President,  Corporation  and  Overseers 
of  Harvard  University,  of  which  the  Medical  College  is  a  department,  will 
officiate.  Among  the  exercises  of  this  interesting  occasion  will  be  selec- 
tions from  some  of  the  medical  dissertations  of  the  graduating  students,  to 
be  read  by  their  authors  ;  the  conferring  of  degrees  by  President  Walker, 
and  a  Valedictory  Address,  to  be  pronounced  this  year  by  Professor  Storer. 
We  also  understand  that  the  exercises  will  take  place  at  the  College  Build- 
ing, in  N.  Grove  Street,  on  Wednesday,  March  7th,  at  11  o'clock,  at  which 
time  the  medical  profession,  and  those  of  the  public  who  are  interested  in 
medical  science,  will  be  invited  to  attend. 


Sftliofirajrijiral  Kotfcc*. 


Autobiography  of  Charles    Caldwell,  M.D.—  With  a  Preface,    Notes   and 
Appendix. — By    Harriot    K.    Warner.     Lippincott,    Grambo     &    Co., 
Philadelphia.     1S55.     (Sold  by  Ticknor  &  Co.,  Boston.    Price,  $2  50.) 
This  is  an  octavo  of  some  450  pages,  and  both  its  external  and   internal 
appearance  are  exceedingly  creditable  to  the  publishing  house   which   has 
issued  it.     The  paper  and  type  are  far  before  most  of  the  specimens  which 
reach  us  from  the  same  meridian.     How  far  this  is  due  to  the  private  inter- 
est of  personal  friends  of  the  subject  of  the  biography,  we  know  not  ;  at  all 
events,  it  is  a  very  pleasant  feature  in  the  undertaking,  and  we  heartily  wish 
it  may  be  oftener  observed. 

The  subject  of  this  autobiography  was  certainly  a  most  remarkable  man. 
Without  much  predilection  for  biographies  in  general,  and  perhaps  even 
less  for  autobiography,  we  confess  to  being  decidedly  pleased- with  the  book, 
so  far  as  we  have  perused  it.  Its  nature  admits  of  looking  into  detached 
portions  of  it,  and  in  many  of  these  our  attention  has  been  fairly  riveted  by 
the  interest  of  the  narrative  and  the  importance  of  the  relations  sustained  by 
the  writer. 

An  analysis  of  the  book  we  do  not  intend  to  give,  even  were  it  quite  pos- 
sible to  do  this  with  any  biography.  The  Editress  has  evidently  attended 
to  her  duties  with  a  fidelity  which  marks  near  attachment.  We  think  she 
did  well  to  listen  to  the  advice  of  friends  in  somewhat  abridging  the  bulk  of 
the  volume,  and  we  are  not  sure  but  certain  other  portions  might  well  have 
been  omitted.  The  disagreements  of  distinguished  men,  in  public  or  in 
private,  are,  to  say  the  least,  of  no  advantage  to  the  readers  of  a  biography; 
and  although  Dr.  Caldwell's  object  in  detailing  the  particulars  of  his  differ- 
ences with  the  late  Dr.  Rush  may  have  been  excellent,  we  fail  to  see  the 
propriety  of  so  extensively  declaiming  upon  the  matter.  Men  care  very 
little  about  such  disputes  when  once  they  are  over.  Almost  the  only  thing 
we  have  yet  read  in  the  book  which  leaves  a  painful  impression,  is  the  above 
narration  of  squabbles. 
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One  other  thing  itriki  u  a  little  unpleasantlj  ■  -hall  we  call  it  a  degree 
of  self-laudation  I  We  dislike  to  do  bo,  but  it  ii  apparent  at  tirai  .  Even 
an  autobiographer,  in  his  confessedly  difficult  task,  may,  we  think,  avoid 
this  fault 

To  call  attention  to  the  more  genial  ■  of  the  hook.     We  find  in  it 

testimony  corroborative  of  the  assertion  of  the  Editress  in  her  well-written 
"Appendix,"  that  Dr.  Caldwell  was  "distinguished  for  the  high-bred  courte- 
sy and  polished  elegance  which  marked  the  gentleman  of  the  last  century. 
He  might  indeed  be  considered  one  of  the  finest  specimens  of  the  ancien 
rSghne." — (P.  152.)  To  judge  from  the  portrait  which  literally  embeUuhei 
the  handsome  volume,  we  should  at  once  pronounce  him  to  be  not  only  a 
gentleman,  hut  a  man  of  extraordinary  ability.  Energy  is  written  in  every 
line  of  the  striking  and  manly  countenance  ;  the  eye  is  penetrating  and  in- 
telligent— and  the  mouth,  firmness  itself.  If  the  massive  forehead  and 
prominent  nose  indicate  something  of  the  sterner  cast,  combined  with  the 
greatly  predominating  intellectuality,  we  can  easily  see  that  kindness  and 
heart  could  never  have  lacked  manifestation.  The  head  is  a  noble  one,  and 
is  beautifully  executed.  The  beard,  in  its  venerable  length,  reminds  us 
not  a  little  of  Bryant. 

Our  limits  hardly  admit  of  even  the  extended  general  notice  we  have 
given  ;  we  can  but  refer  to  the  fact  that  Dr.  Caldwell  was  a  clear,  useful 
and  voluminous  writer  on  medical  and  on  many  other  topics.  A  catalogue 
of  his  published  writings  is  given  on  pp.  429  to  437,  and  the  whole  number 
of  papers,  et  cetera,  large  and  small,  translated  and  original,  professional 
and  non-professional,  we  find  to  be  215. 

In  conclusion,  it  is  but  just  to  say,  that  Dr.  Caldwell  gives  (pp.  23 — 33) 
several  excellent  reasons  for  undertaking  the  task  of  writing  an  account  of 
his  own  life,  and  we  feel  confidence  in  recommending  a  perusal  of  the  en- 
tire volume,  filled  as  it  is  with  piquant  anecdotes,  now  rarely  to  be  obtained, 
relating  to  men  who  have  mostly  passed  away  ;  with  much  excellent  pre- 
cept and  information,  given  by  a  man  who  through  an  unusually  long  life 
"exerted  no  small  influence  in  various  walks  of  science  and  literature,  and 
which  alwavs  was  directed  or  sought  to  be  directed  to  the  best  and  highest 
interests  of  humanity."  The  Editress  will  doubtless  have  the  hearty  thanks 
of  the  Profession  for  the  very  faithful  performance  of  a  task  in  which  she 
was  "  entirely  unassisted." 

In  the  Boston  Medical  and  Surgical  Journal  (Vol.  XLIX.  No.  1)  is  a 
notice,  copied  from  the  Louisville  (Ky.)  Courier,  which  presents,  in  a  con- 
densed space,  the  principal  events  of  Dr.  Caldwell's  life,  and  to  this  we 
refer  those  of  our  readers  who  may  not  have  seen  the  Autobiography  itself. 

Dr.  Caldwell  "  was  about  90  years  of  age  "  when  he  died,  "and  probably 
the  oldest  physician  in  the  United  States." 


Medicine   a   Science,   or  Disease  a    Unit.     By   H.   Backus.     Selma,   Ala. 

1855.     Pp.  46. 

This  pamphlet,  the  substance  of  which  appeared  in  the  Transactions  of 
the  Alabama  State  Medical  Association  for  1852  and  1854,  has  for  its  object 
to  prove  that  all  pathological  phenomena  acknowledge  a  common  cause, 
which  constitutes  medicine  a  science,  and  that  it  is  possible  to  accomplish 
for  medicine  what  Newton  accomplished  for  physical  science.  The  author 
maintains  that  "  all  pathological  phenomena  are  produced  by  pressure  " ; 
whence  we  infer  that  pressure,  according  to  him,  is  to  medicine  what  gravi- 
tation is  to  astronomy.     His  conclusion  is  as  follows.     •■  We  repeat,  that  in 
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all  cases  of  disease,  local  or  general,  the  great  point  to  be  observed  is  that 
remedial  appliances  must  be  adaptive — adapted  to  extent,  degree  and  dura- 
tion of  congestion,  of  pressure." 


Transactions  of  the  New  i  fa mpsh ire  Medical  Society.     Concord,  1854. 

This  venerable  society  celebrated  its  sixty-fourth  anniversary  at  Concord, 
June  6th  and  7th,  1854.  A  neatly-printed  pamphlet  contains  the  proceed- 
ings at  the  meeting — also  the  address  of  the  President,  Prof.  Albert  Smith, 
on  Conservatism  in  Medicine  ;  an  oration,  by  Andrew  McFarland,  M.D., 
Physician  and  Superintendent  of  the  Illinois  State  Hospital  for  the  Insane, 
on  the  Poetry  of  the  Medical  Profession  ;  a  dissertation  on  the  Necessity  of 
a  Knowledge  of  the  Chemical  Changes  in  the  Body,  in  Disease,  by  Win.  H. 
H.  Mason,  XM.D. ;  an  Opinion  upon  Prosecutions  for  Mal-practice,  by  Prof. 
Joel  Parker,  LL.D. ;  and  other  papers.  The  pamphlet  is  one  of  value, 
and  should  be  preserved  for  reference. 


Annual  Reports  of  the  Commissioners  and  Superintendent  of  the  Indiana 
Hospital  for  the  Insane.  Indianapolis,  November,  1854. 
This  institution  is  under  the  care  of  James  S.  Athon,  M.D.  The  num- 
ber of  patients  treated  during  the  past  year  was  332  ;  of  whom  114  were 
discharged  well,  and  23  improved.  Of  739  cases  admitted  since  the  hospi- 
tal was  founded,  29  were  caused  by  the  spiritual  rapping  mania.  The  use 
of  steam,  as  a  means  of  warming  the  house,  has  been  introduced,  and  is  in 
successful  operation. 


Report  of  the  Managers  of  the  New  York  State  Lunatic  Asylum.     Albany. 

Senate  Document  No.  14.     185-5. 

This  hospital,  under  the  superintendence  of  John  P.  Gray,  M.D.,  is  also 
warmed  in  part,  by  steam,  which  circulates  through  coiis  of  iron  pipe,  over 
which  air  is  forced  by  a  blower  driven  by  a  steam  engine.  The  number  of 
patients  treated  during  the  last  year,  was  836  ;  164  were  discharged  well, 
and  42  improved. 


Reports  of  the  Trustees  and  Superintendent  of  the  Butler  Hospital  for  the 

Insane.     Providence,  R.  I.     1855. 

Dr.  Ray's  Report  will  be  read  with  great  interest  and  profit  by  all  who 
are  interested  in  the  subject  of  insanity.  The  number  of  patients  treated 
during  the  year  was  216;  of  whom  40  were  discharged  well,  and  20  im- 
proved.    The  Report  is  beautifully  printed. 


fUetttcal  Sntcllujcnce. 


Operations  at  the  Massachusetts  General  Hospital  on  Saturday,  Feb.  llth. 
— The  following  list  of  operations  at  the  Hospital,  last  Saturday,  is  reported 
by  Calvin  G.  Page,  late  House-surgeon  : — 

Amputation  of  left  arm  just  above  carpus,  for  necrosis  of  carpus  and 
metacarpus  of  four  years'  standing.  Patient  a  farmer,  married,  aged  47. 
Circular  operation  by  H.  J.  Bigelow. 

Fatty  tumor  of  nates,  as  large  as  a  pullet's  egg,  removed  by  means  of 
scissors.     Patient,  female.     H.  J.  Bigelow. 

Necrosis  of  tibia,  18  months'  standing,  caused  by  a  sprained  ankle.     The 
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tibia  was  trephined  at  lower  part  of  shaft,  ami  several   i 

moved.     Patient  ti  11  yean  of  age,  of  itrumoui  diathesis.     Operation 

li.    J,     I)  :_■ 

\  evus  on  beck,  excised  by  H.  J.  Bigelow. 

There  were  two  amputations  of  the  [eg  during  the  week,  for  accident,  by 

Dr.  Cabot. 


Charleston  Medical  Journal  and  Review. — This  ably-conducted  bi-monthly 
lias  undergone  a  change  of  editors.  Drs.  Cain  and  Porcher  retire  from  the 
editorship  and  proprietorship,  to  transfer  them  to  Dr.  C.  Happoldt,  "whi 

favorably  Known  to  its  readers  not  only  by  his  contributions  while  in  this 
country,  and  his  correspondence  from  Europe,  but  also  by  his  having  mate- 
rially assisted  in  its  conduct  during  a  period  of  eighteen  months." 


Statistics  of  Suicide. — Of  2674  inquests  held  by  Mr.  Wakley  in  the 
western  division  o(  Middlesex  from  April  15th,  1S52,  to  August,  4th,  1854 
— a  period  of  somewhat  more  than  two  years  and  a  quarter — 216,  or  rather 
more  than  one  twelfth  of  the  wdiole  number,  took  place  in  casus  ol  suicide. 
(This  number  of  216  comprises  only  those  cases  in  which  suicide  was 
clearly  proved,  and  not  instances  in  which  persons  were  found  in  water, 
&c,  but  where  a  doubt  existed  whether  self-destruction  had  been  commit- 
ted.) Of  these  216  suicides,  153,  or  more  than  two  thirds,  were  males, 
and  63  were  females.  Twenty-three  or  about  one  ninth  of  the  entire  amount, 
occurred  in  the  parish  of  Islington  ;  20,  or  somewhat  more  than  one  eleventh, 
in  Clerkenwell  ;  35,  or  nearly  one  sixth,  in  St.  Pancras  ;  3S,  or  upwards  of 
one  sixth,  in  St.  Marylebone.  In  St.  Giles's  parish,  there  were  6  suicides; 
in  Chelsea,  7  ;  in  Kensington  and  Paddington,  14  each;  in  the  western 
parishes  of  the  county,  35;  and  in  the  parishes  of  the  northern  portion 
which  are  included  in  the  western  division,  12  suicides  of  the  total  num- 
ber. The  modes  in  which  death  was  produced  ranged  numerically  as  fol- 
lows : — Hanging  and  strangulation,  SI  cases,  or  nearly  two  fifths  of  the 
whole  ;  cut-throats,  44,  or  about  one  fifth  of  the  entire  number;  poisoning, 
39;  drowning,  31  ;  shooting,  10;  killed  by  throwing  themselves  from  win- 
dows or  parapets,  9  ;  by  swallowing  a  fork,  1  ;  by  voluntary  burning,  1 :  and 

1  individual  died  from*  the  effects  of  cutting  away  an  umbilical  hernia.     In 

2  instances  suicide  was  effected  by  the  joint  operation  of  cut-throat  and 
drowning,  and  in  1  by  means  of  a  wound  in  the  throat  and  poison. — Lon- 
don Lancet. 


The  Crystal  Palace  in  Paris  has  a  department  allotted  to  medical  and 
surgical  discoveries.  It  is  expected  England  will  furnish  various  articles  of 
importance —surgical  instruments  of  various  kinds,  anaesthetic  appurtenances 
from  Dublin,  Edinburgh,  &c.  It  is  stated  that  M.  Leroy  d'Etiolles,  the 
celebrated  improver  of  lithotritic  instruments,  is  expected  daily  in  London, 
whether  in  connection  with  this  undertaking  or  not,  we  cannot  determine. 
— London  Lancet. 


M.  Labes  Case  of  Single  Kidney.  —  In  an  old  man  who  died  at  the  Bi- 
cetre,  M.  Labe  found  the  left  kidney  absent.  There  was  neither  a  renal 
artery  nor  vein  on  the  left  side,  and  the  bladder  showed  no  trace  of  a  left 
artery  ever  having  existed.  The  right  kidney,  considerably  hypertrophied, 
occupied  its  normal  position  ;  while  its  ureter  was  single,  and  showed  no 
bifurcation. — Co?nptes  Rendus  de  la  Societe  de  Biologie,  and  Gaz.  des  Hop. 
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Rupture  of  the  Bladder, — In  the  month  of  September  Inst,  a  young  wo- 
man died  at  Portsmouth,  whose  death  was  supposed  to  have  been  caused 
by  violence.  A  feeling  of  indignation  was  excited  by  some  reports  which 
the  daily  papers  circulated  again 8 1  the  officers  of  a  certain  ship.  On  a 
strict  and  very  protracted  examination  it  was  shown,  from  the  medical  as 
well  as  other  evidence,  thai  the  girl  had  died  from  peritonitis,  caused  by 
rupture  of  the  bladder;  and  that  this  injury  had  proceeded  from  falls,  con- 
curring with  an  over-distended  bladder,  the  deceased  having  been  at  the 
tune  intoxicated.  —  British  and  Foreign  Medico-Chirurgical  Review. 


Poisoning  with  Arsenic. — Dr.  Blondlot,  of  Nancy,  has  related  the  par- 
ticulars of  a  series  ol  four  murders,  in  which  arsenic,  administered  by  one 
individual,  was  detected  in  bodies  that  had  been  buried  sixteen  and  twenty 
years.  In  the  latter  instance,  the  coffin  had  become  entirely  disintegrated, 
and  the  bones  of  the  skeleton  lay  detached  from  each  other,  the  ligamen- 
tous parts  having  disappeared.  The  brain,  however,  was  found  entire,  but 
shrunk  to  the  size  of  a  fist.  The  weight  of  this  brain  was  about  eleven 
ounces.  When  very  carefully  analyzed  it  was  found  to  contain  arsenic. 
The  presence  of  arsenic  in  the  earth  of  the  cemetery  was  excluded  by  care- 
ful analysis. — Journal  ale  Chimie  Medicale. 


Poisoning  with  Ranunculus  Acris. — Some  children  amusing  themselves 
in  a  meadow  by  making  coronets  of  buttercups  (boutons  aVor),  one  of  them 
was  tempted  to  eat  several  of  the  flowers.  A  few  minutes  afterwards  this 
child  was  seized  with  severe  colic,  and  all  the  symptoms  of  poisoning, 
which,  however,  were  removed  by  medical  care. — Ibid. 


NOTICE  S. 

The  following  communications  are  received: — Some  Hints  on  ilie  Treatment  of  the  Distemper 
of  Dogs,  by  Philokuon. — A  Case  of  Alarming  Symptoms  following  the  use  of  Spigelia  Mari- 
landica. — Case  of  Union   of  Pone  after  division  by  a  Circular  Saw. 

The  following  books  and  pamphlets  have  been  received  : — The  Non-malignant  Diseases  of  the 
Uterus,  a  prize  essay  by  G.  II.  Lyman,  M  D. — What  to  observe  in  Medical  Cases;  published  un- 
der the  authority  of  the  London  Medical  Society  of  Observation. — Principles  and  Practice  of  Ob- 
stetric Medicine  and  Surgery,  by  Francis  II.  Ramsbotham,  M.D.  The  above  will  be  noticed  in 
our  next  number. 

With  (he  second  No.  to  be  issued  in  March,  we  intend  to  commence  the  publication  of*  Extracts 
from  the  Records  of  the  Boston  Society  for  Medical  Improvement,"  and  to  continue  them  at  least 
in  every  alternate  number.  Should  there  be,  at  times,  a  longer  interval,  it  will  be  ascribable  either  to 
lack  of  sufficient  communicable  matter  or  to  unavoidable  delay  in  preparing  what  may  be  received. 

We  arc  desired  by  Dr.  Charles  E.  Ware  to  stale  that  he  was  not  one  of  (he  compilers  of  the 
Catalogue  of  the  Massachusetts  Medical  Society,  as  announced  in  our  last  number.  The  chief 
share  »f  that  laborious  undertaking  was  performed  by  Dr.  A.  A.  Gould,  Treasurer  of  the  Society. 

Several  complaints  have  been  made  by  subscribers  in  the  city  that  their  copies  of  the  first 
number  of  the  present  volume  did  not  reach  them.     We  hope  thai  the  addition  of  so  many  names 

io  nis  list  will  servo  as  an  excuse  for  some  mistakes  on  the  part  of  the  carrier.  In  several  instan- 
ces the  Journal  was  left  at  the  door,  but  afterwards  disappeared.  We  hope  our  subscribers  will 
have  no  cause  for  complaint  on  diis  score  in  future. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Feb  17th,  77.  Males.  58 — females,  29. 
Accident,  2 — diMT.se  of  the  bowels,  I — inflammation  of  the  brain,  1 — congestion  of  the  brain.  2 
— consumption,  13 — cancer,  1  —  convulsions,  5 — croup,  3 — dropsy,  3 — dropsy  in  the  head,  2 — 
debility,  I — infantile  diseases,  7 — typhus  fever,  1 — rarlet  fever,  I — hooping  cough,  1 — intempe- 
rance, 3 — inflammation  of  the  kidneys,  I — inflammation  of  the  lungs,  8 — disease  of  the  liver,  I  — 
marasmus,  2  — old  ago,  2 — premature  birth,  1 — smallpox,  (i — scrofula,  1 — teething,  4 — thrush,  1  — 
unknown,  1 — varioloid,  1. 

Under  5  years,  10 — between  5  and  20  years,  3 — between  20  and  10  vcars,  14 — between  40 and 
fiO  year*,  IS— .above  60  years,  8.  Bom  in  die  United  States.  68 — British  Provinces,  2— Ireland, 
11 — England,  1  —  Germany,  3 — France,  1  —  Portugal,  1. 
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Tk  "/  District  i.V.  // i  Medical  Society, — Thia society  bold  itoibrtr** 

enth  Anniversary  al  Dover,  on  Wednesday,  the  1 7 tii  nit.    Tha  following   otni 
were  elected      P,   \    Stackpole,   President'.  A.  G.   Fenner.  W.   B.   Reynolds.  C. 
Palmer,  Councillors     I    <i.   Hi\\t  Secretary]  A.   Bickford,  treasure*     I.    G,   Hill, 
Librarian;  V    Martin,  Auditor.     An  interesting  oration  was  delivered  by  Dr.  I 
nolds.  and  Dr.  Praj  read  a  valuable  paper.    The  Society  dined  at  the  American 

Hon 

Honor  to  Medical  Men — At  the  anniversary  meeting  of  tha  Royal  Society  (in 
London),  on  the  30th  November,  last,  Lord  Rosse,  previooi  to  his  resignation  oi 
the  presidency,  announced  the  adjudication  ol  the  medals  in  the  gift  of  the  Society . 
The  two  Royal  medals  (the  highest  of  scientific  honors)  were  adjudged  t<>  Dra. 
Hooker  and  Hoffman — to  the  one  for  his  botanical  investigations  and  tries, 

to  the  other  for  his  researches  in  organic  ohemistry.     The  Rumford  Medal  was 
in  to  Dr.  Arnott,  tor  his  smokeless  grate,  ami  for  h i-.  improvements  in  heating 
and  ventilating  buildings;  and  the  Copley  Medal  to  Professor  Johann  Mailer,  of 
Berlin,  tor  his  researches  in  physiology  and  comparative  anatomy. 

Medical  Society  of  the  State  of  New  York. — This  society  held  its  annual  meeting 
at  Albany,  en  the  6th,  7th  and  8th  Feb.  The  following  officers  were  elected. 
"President)  Frank  H.  II  amilton,of  Buffalo;  Vie*  President,  Thomas  Hun,  of  Albany  ; 
Secretary,  Howard  Townsend,  do.;  Treasurer,  Peter  Van  O'Linda,  do.  Among 
the  papers  read  at  the  meeting,  were  the  following: — by  Dr.  Snyder,  a  biograph- 
ical sketch  of  Dr.  Daniel  Ayres: — by  Dr.  Coventry,  a  biographical  sketch  of  the 
late  Professor  James  Webster: — by  Dr.  Augustus  Willard,  on  the  epidemical 
diseases  of  Chenango  and  Broome; — by  Dr.  J.  S.  MoCall,  on  the  needs,  duties 
and  privileges  of  the  medical  profession  ; — by  Dr.  Phelps,  on  the  condition  of  the 
medical  profession  ; — by  Dr.  Horace  Greene,  on  the  employment  of  injections 
into  the  Bronchial  Tubes,  and  into  Tubercular  Cavities  of  the  Lungs.  Dr.  Hamil- 
ton made  some  remarks  on  Dislocations  of  the  Bones,  and  Dr.  Corliss  spoke  on 
the  subject  of  Fractures  of  the  Femur. 

Medical  Institution  of  Yale  College. — At  the  annual  examination,  held  at  New 
Haven,  Jan.  10th,  ten  gentlemen  were  examined  and  recommended  lor  the  degree 
of  Doctor  in  Medicine. 

.heard  of  Gold  Medals  to  American  Surgeons. — A  Gold  Medal  of  the  largest 
size,  and  a  Medal  of  Honor  of  the  First  Class,  have  been  presented  by  the  French 
Government  to  Dr.  T.  Williamson  and  Dr.  James  Harrison,  of  the  Naval  Hospital 
at  Norfolk,  for  their  attention  to  the  crew  of  the  French  Steamer  Clin  acre,  which 
put  into  that  port,  suffering  with  yellow  fever. 

Patent  Medicine  Bill. — A  Bill,  providing  that  the  composition  of  all  patent  medi- 
cines shall  be  printed  on  the  labels  of  the  bottles,  is  now  before  the  New  York 
Assembly.  The  effect  would  be  fatal  to  the  success  of  many  nostrums  which 
bring  in  fortunes  to  the  proprietors,  and  there  will  therefore  be  great  opposition  to 
its  passage.  The  House  granted  the  use  of  the  Assembly  Chamber  to  the  Homoe- 
opathic Medical  Society,  lor  the  delivery  of  its  Annual  Address.  There  are  six 
"  physicians  ''  in  the  New  York  Legislature,  and  we  may  infer  from  the  proceed- 
ings of  that  body  that  they  are  "  of  all  colors.'' 

-Y.  Y.  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical  Men. — This 
beneficial  association  recently  held  its  annual  dinner  at  the  Astor  House.  From 
the  statement  of  Dr.  Wood,  the  President,  we  learn  that,  "instituted  in  1842,  its 
capital  is  now  $17,000,  securely  invested  in  bonds  and  mortgages,  at  seven  per 
cent,  on  improved  property  in  New  York  and  Brooklyn;  the  ground  in  every  in- 
stance being  worth  the  amount  loaned.  Receipts  from  all  sources  during  the  year 
(including  interest),  $1,797  15;  expenses.  $318  25.  One  family  is  supported  by 
the  society."  The  receipts  on  the  occasion  of  the  dinner  were  large,  amounting 
to  $1,250.  The  dinner  expenses  ($630)  were  paid  by  private  subscription. — Buf- 
falo Med.  Journal. 

Fistula  Lachrymalis. — Three  cases  of  this  disease,  treated  by  trephining  the  un- 
guis, have  been  recently  under  observation  in  the  practice  of  Demarquay  in  Paris. 
The  idea  is  novel  and  has  proved  successful. — Lancet,  Feb.  1855. 
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CLIMACTERIC  DISEASE. 

BY    STEPHEN    VV.    WILLIAMS,    M.D.,    LAONA,    WINNF.BAGO    CO.,    ILL. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

It  is  the  duty  of  physicians  at  all  times  to  endeavor  to  correct 
errors  in  their  profession,  as  well  as  to  communicate  facts  in  relation 
to  the  cure  of  disease  ;  and  on  this  account  I  am  induced  to  make  a 
few  remarks  on  a  form  of  medical  superstition  which  still  obtains 
many  adherents.  There  can  be  but  little  doubt  that  the  idea  still 
prevails,  to  a  certain  extent,  with  the  people,  and  even  with  the 
enlightened  portions  of  the  community,  as  well  as  with  many  phy- 
sicians, that  at  every  seventh  year,  which  is  called  the  climacteric 
year,  the  body  undergoes  an  entire  renovation,  and  that  great  and 
important  changes  take  place  at  that  time.  These  are  called  criti- 
cal periods,  or  climacterics,  and  they  are  said  to  occur  at  the  ages 
of  7,  14,  21,  28,  35,  42,  49,  56,  63,  &c.  The  age  of  63  is  called 
the  grand  climacteric,  or  critical  period  of  great  danger,  at  which 
the  greatest  change  in  human  life  is  supposed  to  occur.  The  mul- 
tiplication of  9  by  9,  which  makes  81,  is  supposed  to  be  another 
grand  climacteric. 

Dr.  Darwin  says — "  Ignorance  and  credulity  have  ever  been  com- 
panions, and  have  misled  and  enslaved  mankind.  Philosophy  has 
in  ail  ages  endeavored  to  oppose  their  progress  and  to  loosen  the 
shackles  they  have  imposed.  Philosophers  have  on  this  account 
been  called  unbelievers  ;  unbelievers  of  what  ?  Of  the  fictions  of 
fancy,  of  witchcraft,  hobgoblins,  apparitions,  vampyres,  fairies — of 
the  intiuence  of  stars  on  human  actions,  miracles  wrought  bv  the 
bones  of  saints,  the  llights  of  ominous  birds,  the  predictions  from 
the  bowels  of  dying  animals,  expounders  of  dreams,  fortune  tellers, 
conjurors,  modern  prophets,  necromancy,  cheiromancy,  animal  mag- 
netism, with  an  endless  variety  of  folly."  To  which  I  may  add,  the 
royal  touch,  the  touch  of  a  dead  man's  hand,  spiritual  intercommu- 
nications, eclecticism  or  Thomsonism  revived,  homoeopathy,  hy- 
dropathy, phrenology,  as  exclusive  systems  of  medical  practice,  and 
a  whole  round  of  empiricism  needless  to  enumerate,  to  which  the 
indolent  and  crafty  resort  to  get  rid  of  the  toil  and  labor  of  pro- 
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oaring  regular  professional  knowledge,  These  mas  all  be  placed 
on  a  par  with  the  belief  in  climacterics,  M  These,  continues  Dr. 
Darwin,  u  philosophical  physicians  have  disbelieved  and  despised, 
but  have  ever  bowed  their  heads  to  hoary  Truth  and  Nature." 

A->  it  is  the  subject  of  individual  climacteric  years,  in  which 
many  intelligent  men  of  the  present  day  express  their  belief,  it  shall 
be  mv  object  to  expose  the  fallacy  of  such  a  belief.  This  opinion 
has  been  prevalent  in  connection  with  the  subject  of  vaccination. 
In  the  early  days  of  inoculation  many  people  expressed  their  fears 
that  its  efficacy  would  nol  extend  beyond  seven  years,  or  further 
than  any  climacteric  year,  and  that  the  human  body  did  not  then 
consist   of   the  same    particles  of  mailer  as  before.      True    it   is   that 

great  changes  take  place  in  the  system  at  the  age  of  puberty,  which 

occurs  at  different  periods  in  this  climate:  and  also  at  the  change 
ot  life  in  women,  which  also  occurs  at  various  periods,  from  15  to 

55.  That  the  COWDOX  acts  with  diminished  power,  as  the  subject 
advances  in  life,  is  now  acknowledged  by  all  who  have  thoroughly 
examined  the  subject,  and  the  same  i>  also  true  in  relation  to  the 
smallpox,  hooping  cough  and  numerous  other  contagious  diseases  ; 
but  it  has  nothing  to  do  with  the  climacteric  disease  in  question. 
It  however  suggests  the  great  importance  of  frequent  re-vaccination. 

The  subject  of  age,  however,  demands  some  attention  in  the 
history  of  the  human  economy.  By  the  laws  of  the  land,  certain 
periods  are  prescribed,  before  which  a  child  shall  not  be  deemed 
guilty  of  certain  crimes.  For  instance,  a  male  child  is  supposed 
not  capable  of  committing  a  rape  before  the  age  of  14.  There 
are,  however,  cases  on  record  of  children  arriving  at  puberty  at  a 
very  early  age.  Some  cases  are  recorded  of  boys  attaining  it  at 
the  age  of  4  and  even  younger.  But  these  cases  are  rare.  Others, 
again,  arrive  at  that  period  in  from  S  to  10  years.  A  case  occur- 
red at  Paris,  where  a  woman  attributed  her  pregnancy  to  a  boy  10 
years  old.  It  may  be  a  subject  of  consideration  whether  the  pow- 
ers of  the  individual  should  not  be  taken  into  account,  rather  than 
the  age. 

The  subject  of  age  seems  particularly  to  have  attracted  the 
attention  of  the  ancients,  who  divided  the  life  of  man  into  several 
climacterics  or  periods.  They  supposed,  as  I  have  stated  above, 
that  the  human  body  underwent  a  radical  change  once  in  seven 
years  ;  that  is,  by  the  constant  absorption  going  on  in  the  body,  every 
part  was  completely  taken  up  in  seven  years,  and  carried  on  by  the 
absorbents,  and  a  new  deposition  of  animal  matter  succeeded  to 
supply  the  loss  or  want  which  it  then  sustained.  Tullius,  King  of 
Rome,  divided  age  into  infancy  (which  was  under  7  years)  ;  child- 
hood, from  7  to  14;  youth,  from  14  to  21  ;  manhood,  from  21  to  46  ; 
old  age,  from  46  to  70  ;  and  from  that  time  till  death  he  called  decre- 
pitude. Many  of  the  moderns  have  adopted  this  division,  though 
most  of  them  vary.  After  the  age  of  60,  in  England  and  in  some  parts 
of  the  United  States,  men  are  not  obliged  to  serve  on  juries.  The 
age  of  63  is  the  first  grand  climacteric,  and  is  supposed  to  be  a  critical 
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age.  It  has  been  ably  described  by  Sir  Henry  Halford,  with  its 
incidental  climacteric  disease,  some  account  of  which  may  be 
found  in  Good* a  Study  of  Medicine,  and  in  Copland's  Medical 
Dictionary.  This  disease  occurs  between  the  ages  of  50  and  75, 
but  more  frequently  about  the  age  of  0:}.  After  65,  men  usually 
cease  to  procreate,  hnt  there  are  some  exceptions.  Seventy  years  is 
the  scriptural  limit  of  life,  though  there  are,  especially  of  late,  many 
exceptions,  and  it  is  supposed  that  the  average  of  old  age  has 
increased.  Only  1  in  15,000,  however,  reaches  1.00  years;  nor  is 
the  age  of  81  (the  second  grand  climacteric)  often  attained. 

Infancy,  in  the  acceptation  above  laid  down,  may  comprehend 
childhood  and  youth,  though  many  think  that  youth  extends  to  the 
age  of  28.  The  period  allowed  to  manhood,  undoubtedly,  in  this 
climate,  is  by  far  too  short.  The  mental  faculties  are  often  as 
bright  at  70,  the  time  at  which  decrepitude  is  said  to  take  place,  as 
at  any  period  of  life  ;  and,  perhaps,  the  judgment  is  not  more  ma- 
tured and  perfect  at  any  period,  provided  a  man  enjoys  good 
health,  than  at  GO.  After  all  that  has  been  said  upon  the  subject, 
it  seems  that  no  other  division  of  age  is  necessary  than  that  which 
is  naturally  suggested  in  the  rise  and  decline  of  life. 

I  have  but  few  statistics  to  prove  the  correctness  of  my  belief 
that  there  are  no  more  deaths  in  the  supposed  climacteric  years 
than  in  any  others,  and  at  present  can  only  give  those  of  the  town 
of  Deerfield,  in  Massachusetts,  accurately  kept  for  a  period  of  sixty- 
six  years.  These  statistics  commence  in  1787,  and  terminate  in 
185*2.  The  whole  number  of  deaths  there  in  that  time  was  1531. 
Of  these,  216  were  under  1  year,  and  16  were  between  90  and  100 
years  of  age.  I  give  a  little  table  from  these  deaths  of  those  who 
have  died  during  their  climacteric  years,  and  the  years  preceding 
and  succeeding  them  : — 


At  seven  years, 

11 

At  six 

10 

At  eight 

5 

fourteen 

5 

thirteen 

7 

fifteen 

5 

twenty-one 

20 

twenty 

9 

twenty-two 

14 

twenty-eight 

7 

twenty-seven 

10 

twenty-nine 

11 

thirty-five 

9 

thirty- four 

8 

thirty-six 

8 

forty-two 

9 

forty-one 

6 

forty-three 

5 

forty-nine 

3 

forty-eight 

10 

fifty 

17 

fifty-six 

5 

fifty-five 

7 

fifty-seven 

9 

sixty-three 

3 

sixty-two 

10 

6ixty-four 

12 

seventy 

23 

sixty-nine 

12 

seventy-one 

11 

seventy-seven 

15 

seventy-six 

16 

seventy-eight 

17 

eighty-one 

6 

eighty 

18 

eighty-two 

10 

Total  116  123  124 

The  above  table   shows   that  the   climacteric  years  in  Deerfield 
have   been  less  fatal  than  those    immediately  preceding  and   suc- 
ceeding them,  and  this  I  think  will  hold  equally  true  in  other  places. 
!  So   ihere   seems  to  be   but   little  fear  of  special  danger  from  these 
supposed  fatal  years. 
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IConarounicateri  for  the  B  '  oaL] 

I  was  called,  on  the  10th  of  January,  to  visit  .Mary  B.,  aged  4 
year*.  She  had  been  in  disposed  several  week-.  Her  principal 
symptoms  had  been  irregular  appetite,  which  at  limes  was  vora- 
cious, then  entirely  wanting.  Sleep  disturbed  by  grating  "I  the 
teeth  and  frequent  starting**.  Bowels  costive,  and  frequently  tumid 
and  hard.     Tongue  furred,  and  breath  offensive.    A  circumscribed 

red  spot  was  frequently  observed  on  one  or  both  cheeks.  When  1 
lirst  saw  her,  she  had  slight  febrile  symptoms,  which  had  lasted  a 
day  or  two. 

My  diagnosis    was    irritation   from  worms.      Ordered  a   cathartic 
of  castor  oil,  with  twenty  drops  spts.  turpentine. 

The  next  day,  an  infusion  prepared  with  5  iij.  spigelia  Mari- 
landica,  in  three  gills  of  boiling  water,  was  to  be  given  in  eight 
equal  doses,  at  intervals  of  two  hours,  to  be  followed  by  a  cathartic 
of  infusion  of  senna.  For  some  reason  the  medicine  was  not 
commenced  until  the  12th.  Alter  the  third  dose  had  been  given, 
J  was  requested  to  see  the  patient,  on  account  of  the  "  strange  ef- 
fect "  the  pink  had.  I  saw  her  at  5,  P.M.  The  skin  was  hot  and 
dry  ;  pulse  110,  and  irregular  ;  the  lace,  especially  about  the  eyes, 
including  the  lids,  much  swollen  ;  pupils  widely  dilated.  Strabismus 
of  the  right  eye  ;  a  peculiar  wild,  staring  expression  of  the  eyes, 
giving  the  countenance  a  very  singular — in  fact  ludicrous,  appear- 
ance. Vet  the  intellect  seemed  to  be  perfect.  The  tongue  was 
very  pointed  and  tremulous.  On  attempting  to  assume  the  erect 
position,  the  patient  would  be  seized  with  a  general  tremor,  which 
would  pass  off  in  a  few  seconds,  and  leave  her,  apparently,  quite 
exhausted.  Ordered  the  spigelia  to  be  discontinued.  Prescribed 
five  grains  of  calomel,  to  be  followed  in  three  hours  by  a  dose  of 
castor  oil  ;  after  the  operation  of  which,  the  patient  to  be  immersed 
in  a  warm  bath.  The  next  morning,  all  the  alarming  symptoms, 
with  the  tumefaction  of  the  eyelids,  had  disappeared.  The  oil  ope- 
rated about  1  o'clock,  bringing  away  three  lurabricoides,  each  about 
eight  inches  in  length,  after  which  the  patient  rested  well  the  remain- 
der of  the  night.  All  the  symptoms  for  which  I  prescribed,  also 
immediately  disappeared,  and  the  patient  has  since  enjoyed  excel- 
lent health. 

I  should  have  remarked  that  the  spigelia,  used  in  this  case,  was 
part  of  a  pound  of  root  which  I  obtained  of  a  reputable  druggist, 
and  from  which  I  had  prescribed  in  several  cases  before,  without 
any  disagreeable  consequences.  It  seems  to  me  that  a  medicine 
which  is  capable  of  producing  such  alarming  symptoms,  should  be 
used  with  much  more  caution  than  is  generally  done,  especially  in 
domestic  practice.  G.  W.  Spalsbury. 

Joy,  Wayne  Co.,  N.  Y.,  Feb.  16,  1855. 
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SOME  TIINTS  ON  TBS  Tltl! ATMKXT  OK  THE  DISTEMPER    IN    DOGS. 
[Communicated  for  t,i  n  ■  Boston  Medical  and  Surgical  Journal.] 

Having  been  for  years  convinced  that  many  valuable  animals, 
horses  and  dogs,  have  been  sacrificed  to  over-medication — particu- 
larly to  the  too  free  use  of  the  lancet,  and  purging  bolus — I  have 
written  the  following  lines,  in  the  hope,  in  so  tar  at.  least  as  the 
treatment  of  one  disease  goes,  to  induce  some  change  in  that  par- 
ticular. I  do  not  intend  to  enter  into  any  description  of  the  dis- 
ease, which  will  he  found  fully  given  in  "  Youatt  on  the  Dog."  I 
do  not  go  into  the  treatment  of  the  complications  which  may  arise 
during  the  course  of  the  disease,  as  1  have  nothing  new  to  say  on 
that  part  of  the  subject,  farther  than  that  I  am  entirely  convinced 
that  these  complications,  when  arising  in  the  course  of  the  disease 
under  consideration,  are  not  benefited  by  depletion  at  all  in  propor- 
tion to  the  acute  diseases  which  they  simulate.  In  fact,  I  never 
recommend  depletion  except  in  a  few  cases  at  the  very  outset  of 
the  invasion,  and  that  in  a  very  moderate  degree,  but  depend  up- 
on vesicatoires  vol  antes  in  thoracic  inflammation)  and  with  the  addi- 
tion of  vegetable  astringents  and  opiates  in  the  dysenteric  complica- 
tions. 

From  being  a  dog-owner  as  well  as  a  medical  man,  I  have  been 
very  frequently  consulted  in  cases  of  disease  in  dogs,  particularly  in 
that  curious  disease  called  distemper,  and  as  my  ideas  with  regard 
to  the  nature  of  the  affection  and  consequently  of  its  treatment  are 
somewhat  peculiar,  and  as  I  think  success  (so  far  at  least  as  the 
successful  issue  of  a  limited  number  of  cases  can  be  called  success), 
has  shown  me  to  be  correct,  I  shall  make  no  apology  for  stating  my 
views  of  what  I  consider  to  be  the  true  theory  and  practice  of  this 
disease.  Distemper  is  a  disease  of  a  low  type,  marked  by  debility 
as  one  of  its  most  prominent  characteristics.  This  I  think  is  shown, 
first,  by  its  obvious  symptoms,  boih  of  invasion  and  advance,  viz., 
chilliness,  loss  of  appetite,  rapid  loss  of  strength  and  flesh,  ulcera- 
tion of  cornea,  &c.  ;  secondly,  that  it  comes  on  often  as  a  conse- 
quence, apparently,  of  low  feeding,  also  after  debilitating  diseases 
or  those  in  which  debilitating  treatment,  has  been  employed,  bleed- 
ing, mercurials  internally  and  by  inunction — in  short,  anything  by 
which  the  general  tone  of  the  system  has  been  reduced  ;  third,  its 
much  greater  fatality  in  very  young  or  old  dogs  ;  fourth,  its  greater 
fatality  in  dogs  not  acclimated.  Youatt,  to  whom  I  refer  you  for  a 
description  of  the  disease,  says — "  Should  a  foreign  dog  be  affected 
by  it,  he  almost  certainly  dies."  Lastly,  its  resemblance,  in  its  in- 
vasion and  in  some  of  its  stages,  to  the  hay-fever  of  the  human 
family,  which  is  evidently  characterized  by  debility,  as  is  shown  by 
the  fact  that  a  tonic  treatment  is  the  best,  both  as  a  prophylactic  and 
a  curative  means. %■     The  whole  mucous  membrane  is  liable  to  be 


*  Hav  fever  may,  to  l>e  sure,  attack  persons  not  wanting  in  general  vigor,  apparently  owin;?  to 
some  individual  su'secptihilitv  to  the  irritation  of  the  'oral  contact  of  the  pollen  or  other  peculiar 
floral  emanation  ;  nevertheless,  quinine  and  other  tonics  seem  to  answer  best  even  in  these  cases. 


71  On  tki  Vital  End  its  of  the  Net  i 

affected  by  tlu-  extension  of  Ihe  di  and  therefore  we  may 

have  complications  in  its  course  which  resemble  some  acute  in- 
flammation, as  pneumonia,  dysentery,  conjunctivitis,  &c,  but  tins 
seems  to  be  merely  from  the  locality  affected,  and  not  from  the  na- 
ture of  the  inflammation,  which  appears  to  have  the  same  resem- 
blance to  true  acute  inflammation  of  the  mucous  membranes  that 
erysipelatous  inflammation  does  to  the  effecl  of  a  vesicating  ap- 
plication to  the  skin. 

Taking  this  view  of  the  disease,  I  have  been  in  the  habit  of  treat- 
ing it  accordingly.  U\  some  cases,  where  the  dog  is  naturally 
vigorous,  1  commence  by  giving  from  four  to  eighl  grains  of  calo- 
mel, with  twice  orthree  limes  as  much  powdered  rhubarb  as  soon 
as  this  dose  has  operated  ;  or  in  oilier  cases,  as  a  commencing  dose, 
I  give  from  one  to  four  grains  of  quinine,  with  from  hall' a  drachm 
to  a  drachm  of  gun-powder,  repeating  this  dose  every  day,  and 
sometimes  twice  a-day.  Keep  tin'  animal  in  a  dry  and  moderately 
cool  place,  with  plenty  of  dry  straw  ;  let  him  have  bread  and  milk, 
or  pudding  made  of  Indian  meal  boiled  in  strong  broth,  almost  in 
a  liquid  state  ;  let  him  have  the  sun  to  bask  in,  and  if  the  weather 
is  good,  take  him  out  for  a  short  time  to  walk,  or,  if  he  is  too  ill,  let 
his  kennel  be  well  aired  every  day.  My  reason  for  giving  the  gun- 
powder is  on  account  of  the  nitre,  75  per  cent,  of  which  it  contains, 
in  order  to  stimulate  the  excretory  organs,  and  to  keep  the  bowels 
moderately  open.  I  suppose  that  what  small  amount  of  charcoal 
and  sulphur  accompanies  it,  cannot  have  much  effect  one  way  or 
the  other.  I  adhere  to  this  more  from  habit  than  for  any  real  or 
supposed  advantage  over  simple  nitre.  Philokuon. 


ON   THE  VITAL  ENDOWMENTS    OF   NERVES. 

[Continued  from  page  3u(5,  vol.  51.] 

The  observations  in  the  last  article,  enable  us  to  estimate  at  their 
true  value  the  experiments  and  reasonings  of  Sir  Charles  Bell,  and 
the  influence  they  have  had  on  the  subsequent  progress  of  physi- 
ology. "  The  key  to  the  system,"  says  he,.  "  will  be  found  in  the 
simple  proposition,  that  each  filament  or  track  of  nervous  matter 
has  its  peculiar  endowment,  independently  of  the  others  which  are 
bound  up  along  with  it ;  and  that  it  continues  to  have  the  same 
endowment  throughout  its  whole  length."  Here  was  his  funda- 
mental error.  Long  previous  to  his  time,  it  had  been  suspected, 
from  the  occasional  occurrence  of  paralysis  of  motion  without 
loss  of  sensation,  and  the  reverse,  that  different  nerves  were  some- 
how subservient  to  these  different  functions.  But  the  old  physiolo- 
gists who  held  this  notion  did  not,  as  a  general  thing,  any  the  less 
believe  that  both  motion  and  sensation  were  functions  of  the  mind, 
and  not  of  the  nerves.  To  him  it  was  left  to  transfer,  by  a  single 
stroke  of  his  pen,  these  powers,  from  the  province  of  the  mind, 
and  locate  them  in   the  nerves,  as  functions,  springing  from  these 


On  the  Vital  Endowments  of  the  Nerves.  75 

imaginary  vital  endowments.  And  we  look  in  vain  in  Ins  works  for 
any  process  of  reasoning,  grounded  on  physiological  or  psychologi- 
cal facts,  to  warrant  the  step,  h  was  an  assumption,  neither  more 
nor  less  ;  and  il  was  an  assumption,  the  necessity  for  which,  it  was 
incumbent   on  him  to  show,   before  he  proceeded  to  experiment. 

Had  he    dour,    this,  his   experiments   would    have   been    pertinent  to 
prove1  which  class  of  nerves  were  lor  motion,  and    which    for   sensa- 
tion.     But    as    they   now    stand,  they    prove   nothing.      It  has  been 
already  shown,  thai   though  the  anterior  cords  are,  according  to  his 
experiments,  subservient  to  motion,  they  are  indirectly  so  ;  that  they 
are  not  subservient  to  all  motion  ;  and  dial,  though  the;  posterior 
cords  are  concerned  iii  sensation,  they  are  not  all  for  sensation. 
something  more  than  sensation    being   accomplished    through   their 
agency.      Sir    Charles,   however,   being   fully  impressed   with   the 
truth  of  his  assumption,  as  soon  as  he  found  a  class  of  nerves,  the 
irritation  of  which   was  followed   by   muscular  contraction  ;    and 
another,    the  irritation   of  which    was   followed   by  signs   of  sensi- 
bility, sought  no  farther.     He  had  found  what  he  was  looking  after. 
He  never    stopped   to  inquire  whether  the  contraction  of  the  mus- 
cle on  irritating  the  anterior  cord  might  not  be  a  particular  instance 
of  a  more  general  fact  ;  nor  did  he  think  of  inquiring  whether  the 
sensibility  exhibited  was*  the  whole  function  oi  the  posterior  nerve, 
but  jumped  at  once  to   the  conclusion  with   which  his  mind  was 
previously  magnetized.     And  in   so  doing,  he  overleaped  the   gan- 
glion entirely.     Or,  if  he  allowed   his  thoughts  to  dwell  on  it  for  a 
moment,  it  was  only  to  contemplate  it  as  a  sort  of  label,  which  the 
Creator  had,  in  his  generosity   to   perplexed  physiologists,  affixed 
to  the  sensitive  nerves,  to  enable  them  to  distinguish  these  from  the 
motor.     The  size  of  the  posterior   being  larger  than   the  anterior 
cord,  which  subsequently  suggested  to  Spurzheim  the   query   whe- 
ther the  whole  story  was  told  in  regard  to  the  two  classes  of  nerves, 
suggested  nothing  of  the  kind  to    him.     Nor  did  the  different  de- 
grees of  obliquity,  with  which  the   fibres   of  the  two   cords  enter 
the  spinal  column,  nor  the  connection  of  the  posterior  with  the  ce- 
rebellum  and   the  anterior  with  the  cerebrum,  unfold   to  his  view 
any  more  extended  system  of  relations. 

It  was  in  this  way  that  he  misled  himself  and  physiologists  gene- 
rally. He  saw  a  part  of  the  truth,  and  mistook  it  for  the  whole. 
His  system  seemed  to  give  an  explanation  of  some  pathological 
phenomena  hitherto  not  understood,  and  soon  began  to  be  regarded 
with  favor.  Those  cases  of  loss  of  motion  where  the  motor 
nerve  was  sound,  and  the  supposed  sensitive  nerve  was  divid- 
ed, were  plausibly  explained  by  the  loss  of  the  guiding  sen- 
sation. The  anatomical  contradiction  contained  in  the  distribu- 
tion of  a  sensitive  nerve  largely  to  muscles,  was  met  by  the  inge- 
nious device  of  the  nervous  circle,  which  required  a  sensitive  nerve 
to  go  to  the  muscle  as  well  as  a  motor  one.  These  being  admit- 
ted, it  became  difficult  to  disprove  it,  were  it  false.  It  would  na- 
turally require  time  before  authentic  and  well  observed  facts  would 
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annulate  Bufficienl  to  overthow  it.  And  when  that  lima  came, 
the  scientific  were  everywhere  committed.  The  makers  of  physio- 
logical systems  had  arranged  thru-  statistics  and  constructed  their 
works  according  to  the  principle  oi  classification  which  this  theory 
afforded  them.  The  Reviews  had  promulgated  it  to  the  profeaeion 
and  to  the  world  at  Large,  as  a  fixed  tact.  And  grave  professors 
had  stood  sponsors  lor  it  before  successive  editions  of  the  medical 
class  in  a  thousand  schools.  A  spirit  of  conservatism  had  arisen, 
sufficiently  strong  to  antagonize  the  spirit  of  inductive  philosophy. 
The  question  was  not.  what  was  the  true  meaning  of  a  new  fact, 
but  how  could  it  be  reconciled  to  Sir  C.  Hell's  doctrine.  In  addi- 
tion to  which,  a  species  of  sectional  prejudice  in  the  republic  of 
letters,    resisted   all    change.      The    rivalry    between   tin;    nations   of 

Europe  in  scientific  discovery,  had  identified  the  'national  honor 
with  this  theory.  British  pride  and  British  patriotism  were  inter- 
ested in  upholding  it.  And  as  British  journalists  claimed  to  dis- 
pense physiological  facts  and  principles  to  all  who  read  the  Kn^- 
lish  language,  such  facts  sould  scarcely  reach  the  mass  of  the 
profession  until  their  obvious  bearing  and  import  had  been  explain- 
ed away.  "Cases  have  occurred,"  says  Carpenter,  "in  which 
complete  destruction  of  the  anterior  columns  appeared  to  have; 
taken  place,  without  loss  of  motion  in  the  parts  below  ;  whilst  a 
similar  destruction  of  the  posterior  columns  lias  occurred  without 
corresponding  lesion  of  sensibility."  Yet  these  cases  have  not  been 
held  as  indicating  the  necessity  lor  a  wider  and  more  comprehen- 
sive view  of  the  nature  of  the  office  of  the  nervous  system  than 
Sir  Charles  Bell's  theory  presents. 

We  are  told  that  we  know  not  to  what  extent  the  nervous  struc- 
ture may  be  disorganized  and  its  (unction  continue.  And  we  are 
gravely  asked  to  believe,  that  the  nervous  influence,  in  its  travels 
to  and  from  the  brain,  can  jump  across  on  inch  or  so  of'  disorgan* 
iztd  spinal  murroir,  if  it  chance  to  meet  with  that  amount  of  inter- 
ruption of  continuity .#     A  better  alternative  is,  to  believe   that  a 

*  At  page  669  of  the  last  American  ediliou  of  hie,  werk,  Dr.  Carpenter  refers  to  a  "cave  re- 
corded in  the  Medico-Chirurgical  Transactions,  vol.  xxxiv.,  in  which  a  portion  ot'the  cord,  at  least 
an  inch  long,  situated  opposite  the  third  and  fourth  dorsal  vertebrae,  was  so  soft  that  the  slightest 
pressure  of  the  ringers  broke  it  up,  being  nearly  in  a  fluid  slate  through  'its  whole  thickness:  vet 
the  patient  felt  pain  in  his  Iqwer  limbs,  showiug  that  tin.'  power  of  upward  transmission  remained. 
And  although  he  had  lost  all  voluntary  control  over  the  muscles  of  the  lower  pari  of  the  body, 
yet  they  were  affected  with  incessant  choreic  movements  (which. as  will  be  shown  hereafter.  Sect. 
7.  appears  to  originate  in  the  sensory  ganglia),  and  these  movements  were  affected  in  such  a  man- 
ner by  emotions  as  plainly  to  indicate  lite  downward  transmission  of  motor  power." 

And  this  case  he  makes  asfi  of,  to  render  it  probable  that  complete  destruction  of  the  anterior 
Columns,  without  loss  of  motion  and  complete  destruction  of  die  posterior  columns,  without  loss  of 
sensibility,  is  no  disproof  of  Sir  Charles  Hell's  theory.  Although  it  would  amount  to  little,  if  ho 
could  prove  that  in  this  case  there  was  an  upward  and  downward  transmission  of  sensitive  ami 
motor  influence  throughout  the  diseased  portion,  be  is  far  from  making  it  out.  The  seal  of  pain  is 
not  in  the  brain,  but  in  the  mind.  The  sent  of  emotion  is  not  in  the  brain,  or  the  sensory  gan- 
glia, but  in  the  mind.  Both  pain  and  emotion  affect  the  mind  (as  has  been  said  before)  more 
deeply  than  the  range  of  those  sensations  and  motions  which  the  mind  receives,  and  performs, 
through  the  instrumentality  of  the  brain  and  the  columns.  And  if  the  communication  through 
the  spinal  marrow  is  cut  off,  it  does  not,  therefore,  follow  that  communication  between  above 
and  below,  through  the  mind,  is  also  cut  offj  especially,  if  the  former  disruption  lakes  place  by  a 
slow  process  of  disease.  Reflex  movements,  choreic  or  otherwise,  are  still,  like  all  other  move- 
ments, performed  by  the  mind.     They  are  those  which  the  mind  perforins  involuntarily,  or  without 
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theory  which  makes  such  a  demand   upon  our  faith,  however  well 
established  it  may  be  supposed  t<>  be,  must  be  without  foundation. 

If  any  further  proof  is  wanting  of  the  erroneousness  of  these  views, 
it  may  be  derived  from  the  ;ihsurd  consequences  ihat  have  followed 
them.  A  tree  is  known  by  its  fruits.  A  scientific  principle  is  sel- 
dom limited  to  the  birth  of  a  single  discovery.  It  is  pregnant  with 
a  generation  :  a  progeny  formed  after  the  pattern  types  in  nature,  if 
true  :  a  body  of  monstrosities  if  false.  The  favor  with  which  the 
supposed  discovery  of  Bell  was  received,  ajave  popularity  to  the 
principle  on  which  it  was  founded.  If  each  fibre  of  the  nerve  has  its 
specific  endowment,  then  each  ganglion  or  nervous  centre  has  one 
also  :  each  fibre  of  the  cerebrum,  cerebellum  and  spinal  marrow, 
is  similarly  gifted  ;  and  a  general  search  commenced  to  find  these 
properties  out. 

Marshall  Hall  was  the  first  to  discover  a  series  of  movements,  in 
which  the  muscles  performing  them  were  connected  with  the  sur- 
face of  sensitive  impressions  through  the  spinal  marrow  above. 
He  therefore,  consistently  with  this  view,  imagined  a  new  endow- 
ment of  this  part,  and  a  new  set  of  fibres  with  specific  powers  to 
be  set  in  operation  by  it.  The  term  reflex  was  adopted  to  charac- 
terize this  occult  power  ;  and  was  also  found  convenient  to  compre- 
hend the  phenomena.  Had  this  word  been  used  in  this  latter  sense 
only,  for  the  purpose  of  defining  and  enabling  physiologists  to  reason 
respecting  phenomena,  of  the  nature  of  which  they  were  ignorant, 
no  objection  could  be  made.  But  when  a  word  which  is  defini- 
tive, or  descriptive  of  one  class  of  phenomena,  is  made  the  cause 
of  another,  then  confusion  must  result.  Hard  words  and  scientific 
terms  multiply,  but  they  stand  not.  for  clear  thoughts  in  the  mind 
of  the  writer,* and  they  cannot  excite  clear  thoughts  in  the  mind 
of  the  reader.  The  term  reflex  found  synonyms  in  the  words  au- 
tomatic, excito-motor,  diastolic,  &c.  Great  parts  of  speech,  un- 
doubtedly !  But,  like  the  unknown  quantities  in  algebra,  they  yield 
nothing  unless  something  known  is  substituted  for  them. 

The  conclusions  of  Marshall  Hall  were  at  first  adopted  by  other 
physiologists.  But  as  successive  supposed  discoveries  of  the  same  sort 
followed,  it  began  to  be  suspected  that  the  multiplication  of  nervous 
filaments  necessary  to  carry  out  the  hypothesis,  would  increase  the 
size  of  the  nerve  to  an  extent  which  ocular  inspection  would  not 
warrant.  They  therefore  located  the  new  specific  properties  in 
the  centres,  leaving  the  generic  moving  power  in  the  nerves  ;  so 
that  the  fibres  were  motor  to  all  comers,  and  all  ihe  movements 
of  the   body  were  soon  classified  under  the  terms  excito-motor,  sen- 


consciousness  of  its  volition.  Emotions,  we  all  know,  extend  so  far  as  to  produce  perturbations 
of  our  involuntary,  as  well  as  of  our  voluntary  movements.  And  it  is  by  no  means  impossible, 
tiiat  bv  an  inverse  method,  an  obscure  sense  of  pain  may  reach  consciousness,  when  there  has 
been  no  sudden  break  in  i's  relations.  Certainly,  it  is  the  part  of  wisdom  to  believe  this,  rather 
than  to  believe  a  theorv  which  takes  away  all  meaning  from  organization  :  which  makes  a  function 
to  (rrow  ..ut  of  vital  endowments  of  a  part,  and  which  holds  on  to  the  function  after  the  part 
ceases  to  exist.  Besides,  there  is  reason  to  believe  that  the  feeliug  of  tain  is  more  connected 
with  the  central  portion  of  the  spinal  marrow  than  any  other  part.  And  in  the  case  iu  question, 
this  portion  was  healthy  for  a  great  extent  below  the  seal  ot  lesion. 
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sori-motor,  emotional-motor,  ideo-motor,  volitional-motor,  accord' 
ing  to  the  several  centres  from  which  they  originate.  It  must  be 
c  tnfessed  that  tlin  arrangemenl  has  one  advantage,  al  least,  to  re- 
commend it  to  popular  belief.  It  looks  (to  use  a  nautical  phrase), 
it  looks  ship-shape.  The  nervous  B lament,  like  the  common  sailor, 
stands  ready  to  obey  t lie  orders  of  each  and  every  one  of  his  su- 
perior  officers.  As  he  is  motor  to  the  excitor-midshipman,  to  the 
iensori  3d,  to  the  emotional  2d,  to  the  ideo    1st  lieutenants,  and  to 

the  volitional  captain,  the   only  man  on  hoard  who    has  a  will  of  his 
ow  n,  so  is  the  filament  to  the  exciter  marrow,  to  the  sensory  ganglia, 
to  the  idea-generating  cerebrum,  and  to  the  willing  head  at  larg 
Pursuing   the  same  course  of  reasoning,  if  all   those  operations 

by  which  the  mind  was  formerly  supposed  to  maintain  its  relations 
with  the  outward  world,  are  only  rellex  operations  of  nervous  gan- 
glia, why  may  not  all  the  operations  of  the  mind  he  dependent  on 
a  similar  mechanism  ?  The  brain,  in  the  vastness  of  its  unex- 
plored depths,  furnished  room  lor  any  number  of  rellex  or  auto- 
matic actions.  II'  nobody  could  sec;  how,  why  or  wherefore  these 
resulted  in  mental  processes,  nobody  could  see  how,  why  or  where- 
fore they  did  not,  and  this  was  evidence  enough.  Accordingly  it 
was  soon  found  that  perception  and  judgment,  memory,  fancy  and 
imagination,  passions  and  emotions,  moral  feelings  and  sentiments, 
were  simply  the  results  of  the  rellex  operations  of  the  brain.  All 
this  seemed  plausible.  Hut  the  affair  grew  somewhat  awkward  to- 
wards the  close.  Materialism  was  eschewed  by  this  school.  Some- 
thing clearly,  purely  psychical  must  be  developed,  or  strange  sus- 
picions would  arise.  A  distinction  must  be  made,  though  without 
a  ditlcrence,  even  though  it  broke  the  unity  of  the  plot.  This  dis- 
tinction was  made  in  favor  of  the  will.  The  will  was  not  depen- 
dent on  the  brain,  though  consciousness  was.  The  will  was  per- 
mitted to  rear  itself  unscathed,  in  solitary  grandeur,  above  the 
wreck  of  mind  and  crash  of  metaphysics.  Will  without  perception 
— will  without  memory — will  without  passion,  hope,  fear  or  re- 
morse, was  soul  ;  and  might  reasonably  expect  a  blessed  immor- 
tality. And  this  is  styled  by  its  learned  author  a  compromise,  a 
splitting  the  difference  between  spiritualism  and  materialism. 

Such  were  the  consequences  of  the  abuse  of  the  term  reflex — a 
term  which  was  legitimately  used,  only  when  it  was  made  to  define 
a  class  of  phenomena  the  nature  of  which  was  not  understood. 
Had  it  been  confined  to  this  limitation,  no  harm  as  aforesaid  would 
have  arisen  from  it.  But  when  it  became  expressive  of  a  vital 
endowment  of  a  nervous  centre,  and  was  subsequently  transferred 
to  other  centres  to  express  their  supposed  endowment,  there  was  no 
stopping  place  until  all  the  powers  of  the  mind  were  absorbed. 
From  being  a  definition  of  an  effect,  it  became  descriptive  of  cause. 
And  as  no  definite  idea  of  the  nature  of  that  cause  could  be  reach- 
ed by  our  limited  faculties,  the  term  itself  became  cause,  and  soon 
formed  our  whole  notion  of  it. 

I  need  not   remind   the   reader,  that   in  the   foregoing  remarks  I 
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have  bad  in  view  chiefly  the  two  hundred  or  more  pages  of  the 
Last  edition  of  Dr.  Carpenter's  work  on  the  functions  oiihe  nervous 
system.     'This  is  an  attempt,  by  the  most  ingenious  physiological 

Writer  of  the    present    day,   to   Systematize    the   mental    phenomena 

that  take  place  in  connection  with  the  body,  by  following  out  to  iis 
last  result  the  principle  of  Hell,  throngh  all  the  modifications  it  has 
received  at  the  hands  of  Marshall  Hall  and  other  British  physiolo- 
gists.     That  he  has  not  succeeded  in  introducing  order  in  the  midst. 
of  so  greal  confusion,  is  not  so  much  his  fault,  as  it  is  the  fault,  of  his 
leading  idea  :  for  that   being  without  foundation,  nothing   with  a 
stable  foundation    can    be    built  upon    it.      With   all    respect  for  the 
character  and  abilities  of  this  author,  as  shown  in  other  parts  of  his 
work,  it   is  due  to  truth  to  say,  that  he  has  here   confounded  in  one 
heterogeneous  mixture  the  properties  of  matter  and  mind  ;  that  he 
has,  as  it  were,  knocked  into  pie  the  facts  of  observation  along  with 
the  facts  of  consciousness;  that  lie  eliminates  nothing  clearly  and 
conclusively  ;   that  he   clips  and  trims   his  facts  to  suit  the  ends  he 
has  in  view,  instead    of  presenting  them   in  their  natural  relations  ; 
that  his  definitions  half  cover  what  they  are  thrown  over  :  that  he 
does  not  even  appreciate  the  nature  of  sensation  or  consciousness  ; 
that  he  makes  assertions  and  assumptions  without  the  least  founda- 
tion ;   that   his  show   of  reasoning  is  but  a  play  upon    words;  in 
short,  that  the  proper  title  for  his  work  is,  instead   of  the  functions 
of  the  nervous  system,  "  So  much  of  the  physiology  of  the  nervous 
system  as  can  be  explained  by  the   terms  reflex,  automatic,  excito- 
motor,  sensori-motor,  mind-force,  nerve-force,  &c."     To  call  it  jar- 
gon, would  be  to  use  a  harsh  expression  ;  and  yet  it   would  only 
anticipate  the  verdict   of  posterity.     The  dedication  of  his  wrork  on 
comparative  physiology  to  Sir  John   F.  W.  Hersehell  was  a  mark 
of  gratitude  for  the  benefits  he  derived  from  the  study  of  his  expo- 
sition of  the  modern  method  of  philosophizing,  and  here  in  his  hu- 
man  physiology  we   have  demonstrated    how   much  reason  he  had 
to  be  grateful.     Nor  does  he  stand  alone   in  his  glory.     When  we 
consider   the   great  popularity  of  this   work   on    both   sides   of  the 
Atlantic — the  almost  universal  laudation   it   has   met  with   from  all 
branches   of   the   profession,   we   never   need  fear   the    loss    of  the 
sneers  and  sarcasms  that  have  been  bestowed   by  this  age  on  the 
schoolmen,   for  their  abuse    of   the    Organon    of  Aristotle.      Ages 
to  come  will  render  them  back  with  accumulated  interest,  to  mark 
their  sense  of  the  treatment  the  Organum  of  Bacon  has  received 
in  the  house  of  those  who  style  themselves  par  excellence  its  friends. 
The  immortality  of   the   work   itself  is  doubtless  secure.     As  an 
exponent  of  the  prevailing  ideas   on  this  subject,  it  will  be  handed 
down  as  a  literary  curiosity.     It  will  be   a  standing  monument  of 
misspent   ingenuity,  and   (contradictory   as   the  statement  may  ap- 
pear) of  the  extreme  absurdity   to  which   the   human  mind  can  be 
carried  by  its  vis  incrfuc,  when  an   impulse   is  once  given  to  it  in  a 
wron^  direction.  B.   H. 

Note. — At  p.  351  the  name  McDowell  was  incorreclly  inserted  for  that  of  Dr.  Dowler. 


(  «>  ) 

CASE   OF   POISONING    BY   CANTHARID1 

id  before  the  Boston  8oe  If ecKeal  Improvement,  by  C  I)    II>>m\ns,  M.I)  ) 

The  following  account  wa»  communicated  to  me  in  ;i  letter  from 
Dr.  C.  11.  Hildreth,  of  Gloucester,  Mass. 

On  the  27th  of  October,  at  2,  A.M.,  was  called  to  a  patient 
giving  the  annexed  history  and  presenting  the  symptoms  enumera- 
ted below  : — 

Early  in  the  preceding  evening  he  applied  at  an  apothecary'! 

and  purchased  about  5  ss.  of  a  powder  supposed  to  be  the  pulvis 
aides  cum  canella  of  the  pharmacopoeia,  known  among  the  vulgar 

an  />icra,  or,  as  usually  pronounced,  piker y.  The  medicine  was 
delivered  by  a  boy  in  attendance.  The  patient  put  the  powder  into 
a  bottle,  added  to  it  a  tablespoonful  of  gin,  and  shaking  the  mix- 
ture took  two  spoonfuls,  his  usual  doe  for  the  relief  of  the  irrita- 
tion of  asearides,  from  which  he  was  then  suffering.  He  slept  as 
well  as  usual  until  12  o'clock,  when  he  awoke  with  a  severe  pain 
in  the  lower  part  of  the  abdomen,  thence  extending  into  the  lum- 
bar region,  but  most  intense  just  above  the  pubis.  This  rapidly 
increased  to  an  alarming  degree,  and  in  the  course  of  two  hours, 
at  the  expiration  of  which  time  I  saw  him,  became  almost  unendura- 
ble, although  the  patient  was  a  man  of  much  fortitude.  There  was 
some  nausea,  but  no  pain  in  the  stomach,  or  indeed  anywhere  ex- 
cept as  above  mentioned. 

Upon  examination  of  the  mixture  which  he  had  taken,  the  sup- 
posed picra  proved  to  be  powdered  cantharides.  Free  emesis  was 
immediately  produced  by  the  exhibition  of  the  sulphate  of  zinc 
and  copious  dilution  with  warm  water.  He  vomited  several  times, 
the  powered  flies  being  expelled  at  every  repetition  of  vomiting, 
but  the  pain  in  the  abdomen  was  not  in  the  least  relieved.  I  there- 
fore directed  large  injections  of  warm  water,  frequently  repeated, 
and  administered  ten  grains  of  camphor  and  one  grain  of  sulphate 
of  morphine,  which  dose  I  repeated  every  half  hour  until  four  doses 
had  been  taken,  by  which  time  great  relief  was  experienced,  and  I 
left  the  patient. 

Three  hours  after,  I  saw  him  again.  He  had  passed  water  freely  ; 
urine  natural,  and  without  any  trace  of  blood  ;  had  suffered  from 
priapism  to  an  inconvenient  extent  for  a  short  time,  but  it  had  now 
entirely  subsided.  Patient  was  sitting  up  ;  the  pain  was  very  slight, 
nor  did  it  again  recur.  Had  suffered  no  inconvenience  from  the 
large  doses  of  morphine. 

Four  days  after,  I  saw  him  again.  He  then  complained  of  pain 
in  all  his  joints,  especially  in  the  knees ;  his  eyes  were  inflamed 
and  painful.  Upon  examination,  slight  effusion  was  apparent  in  the 
knee  joints,  and  some  inflammation  of  the  sclerotic,  which  yielded 
to  simple  remedies,  or  more  probably  subsided  spontaneously.  Per- 
spiration emitted  a  strong  cantharidal  odor,  especially  in  the  axillae. 
Ten  days  after,  he  was  able  to  resume  his  work. 
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There  are  some  points  of  interest  in  this  case,  among  which  may 
be  noticed — 

1st.  The  length  of  time,  viz.,  about  four  hours,  which  elapsed  he- 
lore  any  perceptible  effect  was  produced  hy  the  cantharides.  Is 
not  this  analogous  to  the  results  of  its  external  application  ? 

2.  The  apparent  want,  of  action  upon  the  stomach,  so  far  as  can 
be  inferred  from  the  absence  <>f  symptoms. 

3.  The  large  quantity  of  morphine  taken  without  producing  nar- 
cotism.  'This,  however,  is  sufficiently  often  observed  in  painful 
diseases  of  all  kinds. 

The  exact  quantity  of  cantharides  actually  taken  into  the  stomach, 
it  is  of  course  impossible  to  estimate.  The  superstratum  of  liquid 
in  the  bottle  containing  the  mixture,  is  about  one  third  of  the  whole 
contents.  The  same  proportion  would  undoubtedly  apply  to  any 
portion  of  the  mixture  after  having  been  shaken  up.  Tin;  qualily 
of  the  drug  is  equally  uncertain  ;  it  was  the  remainder  of  a  stock 
that  had  been  on  hand  for  a  considerable  period,  but  still  retained 
vesicatory  power.  The  patient  had  eaten  a  very  light  supper  before 
taking  the  cantharides — a  cup  of  tea  and  a  piece  of  bread  only. 


p?ospttal  iftepouta. 
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Compound  Fracture  of  the  Skull. — (Under  Dr.  Cabot.  Reported  by 
Anson  P.  Hooker,  House-surgeon.)  Feb.  3d,  1855,  John  Glynn,  aged  3,  fell 
from  a  stair-case  outside  a  building,  nearly  sixteen  feet  high,  striking  his 
head  upon  some  ice.  The  skull  is  fractured,  with  considerable  depression 
and  much  comminution.  There  is  a  fracture  above  the  right  mastoid 
process  of  temporal  bone,  extending  across  vertex  to  left  frontal  prominence. 
Another  fracture  exists  on  the  crown  of  head,  radiating  forward  and 
backward. 

Dr.  Cabot,  after  examining  the  patient,  made  a  crucial  incision  over  the 
fracture,  above  the  mastoid  process,  which  was  followed  by  a  gush  of  blood 
and  cerebral  matter.  The  scalp  and  pericranium  were  very  much  raised  by 
effusion  of  blood  under  them.  The  eyes  were  closed,  lids  swollen.  The  pa- 
tient continually  tossing  himself  about,  but  apparently  unconscious.  After 
the  wound  was  washed,  a  fragment  of  bone,  about  half  an  inch  square, 
which  was  discovered  depressed  into  the  brain,  was  removed.  The  de- 
pressed portions  were  raised  by  the  elevator  and  fingers.  Cold-water  dress- 
ings were  applied.  At  this  time  the  pulse  became  very  feeble  ;  it  grew 
stronger  during  the  afternoon  and  evening. 

Feb.  4th. — Patient  having  rallied  considerably,  was  etherized,  and  Dr. 
Cabot  made  a  crucial  incision  over  the  left  side  of  the  scalp,  nearly  oppo- 
site the  first  incision,  which  bled  very  freely  ;  two.  or  three  vessels  were  tied. 
A  firm  clot  was  removed  from  under  the  pericranium,  which  was  dissected 
up  by  it.  Dr.  C.  then  made  another  incision  upon  the  vertex,  under  which 
was  found  a  fracture  extending  to  the  one  first  mentioned  ;  the  whole  ante- 
rior part  of  which  was  depressed.  A  screw  elevator  being  introduced  be- 
tween the  fragments  of  the  bones,  the  depressed  portions  were  raised  by  the 
elevator  and  finders. 


M  Hospital  lit  ports. 

5th. —  Patient  s'.pt  somewhat  during  the  night     Pulse  at  times  &n 
\t-r\  Feeble,  then  wee  again,     H;i>  -poken  this  morning.     In  the  afternoon 
lie  had  everj  appearance  of  dying  ;  suosiiltaa,  &c.     Took  during  the  day 
brandy  and  milk.     Had  an  fiicnui  which  operated  fre< 

Btb.  —  Is  Utter   than   yesterday.      Has   a   Stronger  puUM  and  more  natural 

appearance.     His  right  eyej  the  lid  of  which   is  Ion  swollen  than   that  of 

the  left,  is  open.  He  appears  to  recognize  people  in  the  room.  Will  put 
out  his  tongue  when  directed.  He  was  ordered  two  grains  of  calomel, 
thrice  to-day  ;   and  gruel  with  milk. 

7th. — About  the  same  as  yesterday.  Slept  well  last  nighl,  and  had  a 
natural  dejection,      Continue  treatment  of  yesterday. 

9th. — Looks  brighter.  Left  eye  partially  open.  May  have  some  beef 
tea  for  dinner. 

9th.  About  the  same  as  yesterday.  Omit  R.  of  6th.  Dressings  were 
removed  ;  pus  escaped.  Fungus  cerebri  was  seen  protruding.  Apply  yeast 
poultice. 

10th. — No  perceptible  difference  in  patient.  Has  had  no  dejection  since 
the  8th.  A  grain  of  calomel  thrice  to-day.  Apply  burnt  alum  to  the 
fungus. 

14th. —  Patient  continued  in  the  same  state  till  this  A.M.,  when  he  be- 
gan to  grow  feeble,  sighing  continually.  Does  not  take  food  readily,  which 
he  has  done  since  the  5th. 

15th. — Pulse  very  small ;  is  evidently  failing.  P.  M. — Died  this  after- 
noon, about  4  o'clock.     No  examination  allowed. 


Cases  of  Phthisis  treated  by  Fusel  Oil.  Increase  of  Weight. — (Under 
Dr.  D.  H.  Storer.  Reported  by  Henry  K.  Oliver,  Jr.,  House  Physician.) 
— June  10,  1S54,  Margaret  F.,  aet.  24,  a  domestic,  reports  that  she  has  had 
haemoptysis  eight  months  previous  to  entrance,  and  cough  up  to  the  present 
time.  Has  lost  much  flesh,  On  examination  of  chest,  bronchial  respira- 
tion with  increased  resonance  of  voice  are  noticed  over  right  scapula  ;  same 
results  under  right  clavicle.  There  is  dulness  on  percussion,  and  deficiency 
of  respiration  over  left  scapula.  R.  Alcohol,  amylici,  gtt.  iv.,  after  each 
meal.     House  diet. 

14th.— Weighs  110  lbs. 

July  13th. — Increase  oil  to  gtt.  v. 

24th. — Has  gained  6  lbs.  since  entrance. 

Aug.  15th. — Increase  oil  to  gtt.  vi. 

20th. — Has  gained  2  lbs.  since  24th  ult. 

Oct.  6th. — Dry  rale  under  left  clavicle,  and  over  left  upper  back,  with 
diminished  resonance.  Bronchial  respiration  and  occasional  rale  in  right 
supra-spinous  fossa. 

11th. -Weighs  1244  lbs. 

Nov.  Sth.  — \Yeighs~125  lbs. 

Jan.  1st,  1S55.— Has  gained  5  lbs.  during  the  last  4  or  5  weeks.  Dis- 
charged relieved.     Increase  of  weight  in  7  months,  20  lbs. 

Case  II. — Ann  N.  N.,  set.  16.  (Under  Dr.  George  C.  Shattuck.)  — 
May  31st,  1854. — Has  had  cough  for  5  months.  No  hemoptysis.  Has 
lost  a  little  flesh.  There  is  dulness  and  want  of  elasticity  under  left  cla- 
vicle. The  respiration  is  feeble,  rude,  blowing  ;  expiration  prolonged,  with 
occasional  sub-crepitous  rale  at  the  end  of  inspiration.  R.  01.  morrh.,  5'j-j 
in  ale — ter.  die.     House  diet. 

June  7th. — Increase  oil  to  §ss. 
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July  5th. — Nauseated  by  oil.  Omit  it.  Jft.  Alcohol,  amylici,  gtt.  v. 
ter.  die. 

Aug:.  11th. —  Has  <mincd  3  lbs.  during  the  last  3  weeks. 

Oct.  11th. — Resonance  diminished  in  left  supra-spinous  fossa.  Respira- 
tion vesicular  and  free  from  rale.  Diminished  resonance  and  occasional 
sub-crepitant  rale,  with  feeble  respiration  under  left  clavicle.  Respiration 
perhaps  a  little  rude  over  right  upper  chest.  Weighed,  yesterday,  103  lbs. 
— a  rain  of  5  lbs.  since  12th  August. 

Oct.  2.3th. — Has  gained  24  lbs.  since  last  record.  Is  taking  gtt.  vi.  of 
R.  of  July  5th.     Gain  in  3  months,  10.J  lbs. 

Jan.  20th,  1855. — Discharged,  relieved.  No  record  of  weight,  however, 
was  made  after  Oct.  25th.  Her  condition  on  Dec.  17th,  is  reported  as  fol- 
lows : — Improving  for  last  month.  Digestive,  menstrual  and  renal  func- 
tions, well.  Not  more  than  half  as  much  cough  as  at  entrance.  On  aus- 
cultation and  percussion,  the  only  sign  is  a  slight  difference  of  pitch  in 
favor  of  right  summit,  front  and  back.  Respiratory  murmur  is  a  little 
obscure  in  same  parts  on  the  left.     Dry  crackling  on  coughing. 

Feb.  22d. — Patient  came  in  to-day,  and  reported  weight,  at  discharge, 
106  lbs.  Weighs  now  108J  lbs.  Has  been  continuing  fusel  oil  out  of  the 
Hospital. 


Catamenial  Obstruction. — (Under  Dr.  H.  I.  Bowditch.) — Jan.  2d,  1S55. 
— Catherine  R.,  aet.  29,  a  seamstress,  took  cold  2  months  ago,  while  men- 
struating. The  menses  were  not  suppressed,  and  have  continued  regular. 
She  had  a  feverish  attack,  lasting  a  number  of  days,  with  trouble  in  the 
head,  more  or  less  annoying,  since.  On  25th  ult.  she  went  to  bed  with  se- 
vere headache  and  much  languor.  Attempted  to  go  to  church  next  day, 
and  was  seized  with  nausea  and  vomiting.  Has  been  in  bed  since,  with 
severe  headache,  some  buzzing  in  ears,  and  general  feeling  of  weakness. 
Now,  head  quite  hot ;  rest  of  surface  natural.  Dull  pain  through  hips  ; 
appetite  poor;  much  thirst;  urine  high-colored;  pulse  90,  not  unusually 
full. 

3d. — Headache;  nausea;  countenance  dull;  pulse  84;  skin  natural; 
tong-ue  moist,  with  thin  coat ;  abdomen  a  little  tense,  but  not  full. 

From  last  date  to  Jan.  13th,  patient  obtained  temporary  relief  from  time 
to  time,  under  local  and  general  bleeding,  refrigerants,  and  saline  ca- 
thartics ;  but  the  trouble  in  head  and  bowels  invariably  returned. 

On  Jan.  13th,  the  following  record  was  made  : — Yesterday  morning,  two 
small  clots  came  from  vagina,  with  a  little  "  show.''  This  was  followed 
by  relief  from  much  pain  which  she  had  suffered  during  the  night.  Re- 
ports "quite  well"  to-day.  No  pain  any  where.  Wishes  to  get  up. 
Feels  better  than  since  arrival  in  this  country,  two  years  ago.  Menses  pre- 
sent ;  more  natural  than  for  months  past.     Discharged  well. 


Mcporta  of  J&eTitcal  Societies. 

EXTRACTS     FROM     THE     RECORDS    OF   THE     SOCIETY    FOR    MEDICAL    OBSERVATION.       BY 

R.    M.    HODGES.    M.D.,    SECRETARY. 

Fatal  Case  of  Tetanus. — Dr.  Parkman  related  the  case  as  occurring  in  a 
boy  whose  hand  was  crushed  between  two  ships.  No  bones  were  broken, 
but  sloughing  took  place  and  a  line  of  demarcation  had  formed.  At  the 
time  of  the   accident  a  portion  of  muscle   was  squeezed   out  through   the 
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wound,  and  thi  nipped  off  with  the  On  the  eighth  day  after 

the  accident,  havin  >usly  dour  vrell,  the  boy  got  up  and  walked  acn 

the  room;  when  be  got  into  bed  again  he  complained  of  pain  in  bii  back. 
The  next  day,  when  Dr.  P.  sm  him,  be  was  m  a  cold  iweat,  with  a  feeble 
pulse  and  locked  teeth.  Shortly  after,  on  the  mine  day,  be  began  to  have 
ms,  which  continued  till  death  ensued,  26  hour-  after  the  first  symp- 
toms were  noticed.  He  was  ordered,  on  their  first  appearance,  opium  gr.  i. 
and  brandy  Ji.  every  hour,  with  hot  bottles  and  stimulants  externally. 
This  he  took  from  10  A.M.  till  5  P.M.  ^\t  that  time  the  general  symp- 
toms wi  re  improved,  but  the  spasms  continued.  The  inhalation  of  ether 
until  he  was  quiet,  and  then  chloroform  (on  account  of  (he  lights  about  the 
bed)  was  then  commenced,  and  administered  up  to  the  time  of  his  death. 
This  prevented  the  spasms,  but  they  came  on  the  moment  its  influence 
passed  away.  The  respiration  was  tranquil ;  if  there  had  been  any  irregu- 
larity id  its  performance,  Dr.  P.  said  he  should  have  performed  tracheotomy. 

Sudden  for/nation  of  Cataract. — Dr.  Cadot  mentioned  the  following  in- 
stance. A  girl,  1(3  years  old,  was  operated  upon  by  him  for  strabismus. 
The  result  of  the  operation  was  good,  and  the  vision  perfect  for  four  days 
alter.  In  the  night  of  the  fourth  day  she  had  great  pain  in  her  eye-ball, 
and  woke  up  on  the  fifth  day  with  well-marked  cataract.  She  was  of  a 
scrofulous  diathesis. 

Lemon  Juke  as  a  Sedative  to  the  Pain  caused  Ly  the  passage  of  Piliary 
Calculi.  —  Dr.  BowDlTCH  had  used  this  with  great  success  in  a  case  under 
his  care.  Formerly  the  paroxysms  of  pain  lasted  a  day  or  two  ;  since  its 
exhibition  the  patient  has  none  at  all.  He  supposed  the  action  to  be  simi- 
lar to  that  of  the  nitro-muriatic  acid  bath.  The  similarity  between  the 
symptoms  of  duodenitis  and  those  of  biliary  calculi  was  remarked  upon, 
and  the  relief  which  lemon  juice  causes  in  that  disease  was  alluded  to. 

Peculiar  Effect  of  Chloroform. — Dr.  E.  H.  Clakke  mentioned  this  case, 
Which  occurred  in  the  practice  of  another  physician.  A  girl,  20  years  old, 
inhaled  chloroform  for  the  purpose  of  having  a  tooth  extracted.  She  reco- 
vered apparently  from  its  influence,  and  walked  home  the  distance  of  a 
quarter  of  a  mile.  Her  conversation  was  however  incoherent,  and  her  gait 
unsteady.  Soon  after  reaching  home  she  became  paralyzed,  losing  both 
sensation  and  the  power  of  motion.  The  skin  was  cold  ami  pale;  respira- 
tion saccadic  and  the  pulse  feeble;  no  rigidity  of  the  muscles.  She  came 
out  of  this  state,  and  then  became  furiously  insane,  together  with  which 
were  constipation  and  deficient  secretion  of  urine.  This  condition  of  things 
lasted  from  a  week  to  ten  days,  and  then  her  usual  health  returned. 

Dilatation  of  the  Aorta. — Dr.  Minot  exhibited  a  heart  removed  from  a 
patient  50  years  of  age.  She  had  had  a  distinct  sourlle  with  the  second 
sound,  ascites  and  anasarca.  The  heart  was  hypertrophied,  the  ventricular 
valves  were  perfectly  sound;  the  aorta  was  much  enlarged,  and  upon  pour- 
ing water  in,  there  was  found  an  insufficiency  in  the  aortic  valves,  which, 
though  perfectly  healthy,  could  not  meet,  owing  to  the  degree  of  dilatation 
at  their  point  of  union  with  the  arterial  walls,  so  as  to  prevent  the  passage 
of  the  fluid.  Dr.  M.  said  that  Dr.  Ellis  had  communicated  to  the  Society 
two  similar  cases,  and  that  the  fact  was  commented  upon  by  Hope  and  Val- 
leix.  The  actual  coats  in  this  instance  were  full  of  atheromatous  deposit. 
The  kidneys  and  liver  were  healthy.  The  case  shows  very  clearly  the  im- 
portance of  trying  in  all  cases  the  experiment  which  revealed  the  deficiency. 

Clay-colored  Faeces  without  deficiency  in  the  Biliary  Secretions. — Dr.  El- 
lis mentioned  an  instance  where  the  discharges  were  clay-colored  for  some 
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time  previous  to  death,  and  at  the  autopsy  the  faeces  in  the  upper  part  of 
the  intestine  were  yellow,  and  in  the  lower  part  white,  showing  that  the 

secretions  of  the  intestine  are  as  necessary  to  give  the  natural  fecal  color 
as  the  bile  itself.  Dr.  E.  remarked  upon  the  importance  of  this  f;nt,  as  in 
BOch  cases  it  is  the  liver  that  is  always  blamed,  when  very  possibly  it  may 
be  the  intestines  that  are  at  fault. 

Closure  of  I  he  Canal  of  the  Crrri.r  Ch ri. —  Dr.  BowniTcn  mentioned  the 
rase  of  a  woman  who  came  to  him  for  inflammation  of  the  tonsils.  Find- 
ing that  complete  amenorrhea  had  existed  since  her  last  confinement,  six 
years  previous,  and  that  her  labor  at  that  time  was  accomplished  by  the  aid 
of  instruments,  he  examined  per  vagi  nam  and  found  closure  of  the  cervical 
canal  of  the  uterus.  Dilatation  continued  for  two  months  produced  gradual 
elongation  of  the  canal,  when  suddenly,  without  warning  or  pain,  her  cata- 
nienia   re-appeared. 

Paracoitcsis  Thoracis. — Dr.  Bowditch  detailed  a  case  of  empyema  ope- 
rated upon  ten  times  by  paracentesis  thoracis.  Pregnancy  had  occurred 
during  the  course  of  the  disease,  without  unfavorable  symptoms.  A  valvu- 
lar fistulous  opening  resulted  after  several  evacuations  of  pus,  which  pre- 
vented its  free  exit,  and  the  accumulation  then  endeavored  to  discharge 
itself  from  an  abscess  which  pointed  between  the  second  and  third  ribs. 
Seeing  this,  Dr.  B.  determined  to  establish  a  permanent  opening,  which  he 
did  by  puncturing  with  a  large  trocar  as  low  down  as  practicable.  The  fis- 
tulous opening  then  closed,  and  the  abscess  subsided.  Through  this  punc- 
ture he  injected  at  various  times  the  liq.  iodini  comp.  5j->  at  first  diluted, 
subsequently  pure.  The  lung  gradually  came  up,  and  the  heart  returned 
to  its  normal  position.  The  disturbance  of  this  organ  brought  on  some 
trouble  in  the  side  opposite  to  the  affected  one,  and  a  friction  sound  was 
detected,  but  the  symptoms  passed  off  without  any  particular  inconvenience 
to  the  patient,  who  was  able  at  this  time  to  resume  the  performance  of  her 
household  duties.  The  large  trocar  remained  in  three  weeks,  and  then  a 
smaller  one  was  substituted.  This  last  was  accidentally  displaced  by  a  fit 
of  coughing,  but  was  not  reinserted,  and  since  then  there  had  been  no  dis- 
charge of  pus.  Dr.  Bowditch  considered  the  treatment  to  have  preserved 
her  from  immediate  impending  death,  and  to  have  warded  off  tubercular 
disease,  which  his  experience  led  him  to  believe  would  almost  inevitably 
have  ensued,  had  a  fistulous  opening  been  allowed  to  form  so  high  up  as 
between  the  second  and  third  ribs. 
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ACCIDENTAL  POISONING. 

A  fatal  case  of  poisoning,  by  means  of  stramonium,  occurred  a  few 
days  since  in  Oak  street,  in  this  city.  If  the  newspaper  accounts  are  cor- 
rect, the  accident  was  caused  by  a  quantity  of  the  drug  being  taken  instead 
of  thoroughwort,  and  made  into  an  infusion  with  boiling  water,  which  was 
administered  to  two  persons  suffering  from  colds.  One  of  these  patients, 
an  old  lady  upwards  of  70,  died  from  the  effects  of  the  narcotic.  We  met 
with  a  similar  instance  some  years  ago.  A  family  consisting  of  five  or  six 
persons  dined  one  Sunday  on  roast  pork.     In   the  afternoon  all   those  who 
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ha  1  oaten  of  the  diab  were  attacked  with  nau  tea,  pain  breath- 

An  active  emetic  soon  relieved  them  of  all  It 

was  afterwards             red  that  a  quantity  of  powdered  stramonium  leai 
which   tn«-  father  of  the  family  was  in  the  habit  ol  smoking  on  account  oi 
asthma,  had  been  carelessly  lefl   in  a  cupboard   in  a  paper,  and  wta  u 
by  one  of  hia  daughters  to  stuff  the  meat  with,   instead  oi  Facta 

like  these  are  more  common  than   a  and  show  the 

importance  ol  precaution  in  keeping'  such  dangerous  articles  about  on 
house.  \  t  almost  every  house  has  poison  enough  in  it  to  kill  all  the 
inmates,  and  often  it  is  carelessly  left  ahout,  within  reach  of  children  or 
ignorant  domestics.  Fly  poison  ;  rat,  bug  and  cockroach  poison  ;  to  say 
nothing  of  active  medicines,  may  easily  give  rise  to  accidents  Bimilar  to 
those  described  above.  A  few  weeks  since  a  child  took,  on  an  empty  sto- 
mach, a  dessert  spoonful  of  laudanum,  administered  by  mistake  instead  ot 
tincture  of  rhubarb.  Fortunately,  by  active  treatment  the  child  was  saved. 
If  the  vial  containing  the  laudanum  had  been  different  in  its  shape,  color, 
label,  &c,  from  other  bottles  containing  medicine,  the  accident  would  never 
have  happened.  Our  object  in  making  these  remarks  is  to  enjoin  physi- 
cians to  warn  the  families  among  whom  they  visit,  against  the  danger  ot 
leaving  poisonous  substances  within  the  reach  of  ignorant  or  careless 
persons.  

INFORMATION  TO  SUBSCRIBERS. 

"  A  Subscriber  "  complains  that  no  notice  has  appeared  in  the  Journal 
of  the  circumstances  attending  the  death  of  Dr.  Samuel  Park  man,  "  whom 
many  physicians  scattered  about  the  country  learned  to  respect,  if  not  to 
love."  In  reply,  we  would  state  that  the  lamented  death  of  Dr.  Parkman 
occurred  before  we  assumed  the  editorship  of  the  Journal.  Had  it  taken 
place  at  a  later  period,  we  should  have  been  glad  to  add  our  own  humble 
tribute  to  the  many  testimonials  which  have  been  published  of  the  virtues 
which  adorned  his  private  character,  and  of  his  great  professional  excellence. 
His  disease  was  typhoid  fever,  from  which  he  sank,  after  a  few  weeks  of 
severe  suffering. 

The  same  writer  also  suggests  that  if  advertisers  in  the  Journal  would 
state  the  prices  of  the  articles  they  offer  for  sale,  it  would  be  a  great  conve- 
nience to  country  physicians.  In  this  we  cordially  agree,  and  would  add, 
also,  our  conviction  that  booksellers,  druggists  and  others  would  find  their 
trade  greatly  increased  by  adopting  this  plan.  We  are  always  willing  to 
state  the  prices  of  books  in  our  notices  of  them,  when  desired  or  permitted 
to  do  so  by  the  publishers  ;  but  in  some  instances  this  is  objected  to,  and  in 
others  no  information  is  given  us  about  it.  If  Dr.  Holmes's  pamphlet  on 
puerperal  fever  were  advertised  for  sale  at  twenty-five  cents,  we  feel  sure 
that  a  larn-e  number  of  "subscribers"  would  be  glad  to  order  a  copy. 


iitliltoflrapljfcal  Xotfces. 


The  Non-malignant  Dmmni  of  the  Uterus.  An  Essay  which  obtained  the  Boylston 
Prise  far  1854.  By  Gboigb  H,  Lyman,  M.D.  Boston  :  Ticknor  and  Fields.  1854. 
Pp.  76. 

This  Essay  has  made  its  appearance  at  an  opportune  moment.  The  importance  of 
certain  changes  in  the  cervix  uteri,  as  the  cause  of  a  host  of  painful  and  obstinate  symp- 
toms, has  been  urged  with  all  the  power  ot*  eloquence,  reasoning,  and  we  might  almost 
say,  of  demonstration,  by  a  number  of  eminent  observers.     On  the  other  hand,  it  has 
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been  said  that  the  connection  between  the  local  and  general  symptoms  was  exaggerated, 
and  even  that  in  many  instances  the  natural  appearances   oi'  the    mneons  membrane  ot 

the  os  uteri  were  token   fox  a  diseased  condition.     Aaong  the  former  are  Dr.  J.  II. 

Bennet,  Dr.  Simpson  and  Dr.  Tyler  Smith  ;  in  the  latter  class  are  ranged  Dr.  Ash  well, 
Dr.  l.ee  and  Dr.  ("hark;  West  Dr.  Lyman  believes  "that  these  diseases  are 
much  more  frequent  than  members    of  the  profession  are  frilling  to    allow;   that    when 

present  they  are  the  cause  of  extensive  derangement  of  the  general  health ;  and  that 

the  local  treatment   is  the  only  BUCCessful  one  in  the  vast  majority    of  Cases."      The    B6- 

say  is  carefully  written,  and  forms  an  interesting  monograph  on  the  subject.  Although 
•«  it  professes  to  be  nothing  more  than  a  concise  Aeteh  of  those  aon-malignant  diseases 

of   tin'  uterus  Which  are  most  frequently  met  with,  and    of  their  surgical    treatment,  as 

described  ami  advocated  by  many  distinguished  modem  writers,"  the  author  has  fre- 
quent occasion  to  refer  to  Ids  own  experience  in  his  descriptions  of  the  lesions,  and  ol 
tin-  effect  of  remedies.     This  is  particularly  the  case   with  regard  to  local   applications  to 

the  can  ix.    The  author  passes  in  review  the  different  methods  employed,  and  describes 

those  which  he  has  found  most  beneficial.  His  remarks  are  sensible  and  judicious, 
and  will  he  found  of  service  to  those  who  arc  embarrassed  by  the  large  choice  of  reme- 
dies. We  recommend  the  work  as  a  valuable  aid  to  all  physicians  who  are  called  upon 
to  treat  this  intractable  class  of  maladies. 

Principle  and  Practice  of  Obstetric  Medicine  and  Surgery.  By  Francis  IT.  Ramsbot- 
hvm,  M.l).  With  Notes  and  Additions  by  William  V.  Keating,  M.I).  1'hilad.  : 
Blanchard  &  Lea,     1865.    Pp.  6-18. 

This  standard  work  on  obstetrics  requires  no  recommendation  from  us.  The  united 
voice  of  the  profession  has  long  since  pronounced  it  to  be  one  of  the  most  complete  and 
best  on  the  subject  in  the  English  language.  The  present  edition  possesses  unusual 
attractions.  It  is  edited  by  Dr.  Ramsbotham  himself,  who  pays  a  compliment  to  the 
profession  in  the  United  States  by  dedicating  it  to  Dr.  Meigs.  Considerable  additions 
to  the  work  are  made  by  Dr.  Keating,  the  American  editor.  Wre  have  only  had  time  to 
read  those  on  the  employment  of  anaesthetics,  and  on  puerperal  fever,  and  from  them 
we  "judge  favorably  of  the  rest.  An  appendix  contains  much  historical,  statistical  and 
other  information.  The  printing  is  excellent,  and  the  illustrations  are  abundant  and 
beautifully  executed.  Finally,  a  copious  index  adds  much  to  the  convenience  of  the 
work.     For  sale  in  Boston  by  Wr.  D.  Ticknor  &  Co. 

W7ud  to  Observe  in  Medical  Cases.     Published  under  the  authority  of  the  London«Me- 
dical  Society  of  Observation.     Second  Edition.     Philadelphia  :    Blanchard  &  Lea. 
1865.     Pp.*228. 
That   this    invaluable   manual    of  the    art   of  observation   should   have   reached   a 

second  edition  in  this  country,  speaks  well  for  the  condition  and  prospects  of  medicine 

among  us.     The  new  edition  is  improved  and  enlarged  by  a  section  on  Treatment. 

The  American  re-print  is  beautifully  executed,  and  will,  no  doubt,  meet  with  a  ready 

sale.     It  is  to  be  had  in  Boston  of  W.  D.  Ticknor  &  Co. 


NOTICE  S. 

Tlio  following  communications  are  received:  On  Polypus  of  the  Womb,  by  Wraller  Clianning, 
M.D.  (will  appear  in  our  nexi)  ;  a  Case  of  Membranous  Croup,  in  which  Tracheotomy  was  per- 
foimed,  with  successful  results  ;  on  Mercury,  by  E.  S. ;  a  notice  of  the  late  Dr.  J.  C  Cochran,  of 
.N.w  Orleans;  an  Account  of  the  Choleraic  Epidemic  in  the  Massachusetts  State  Prison -a  letter 
to  Dr.  Bowditch  from  Dr.  VV.  B.  Morris,  Physician  to  the  Prison— (we  hope  to  find  room  for  this 
paper  next  week)  ;  Carbonic  Acid,  or  Soda  Water. 

The  following  pamphlets  have  been  received:  Report  hv  the  City  Registrar  of  the  Births, 
Marriage')  and  Deaths  in  the  City  of  Boston,  for  the  year  18.34-. — Report  of  the  Trustees  of  the 
Massachusetts  General  Hospital. 

Ueatluin  Boston  for  the  week  ending  Saturday  noon,  Feb  24th,  75.    Males.  41— female.-,  34. 

Apoplexy,  1 — inflammation  of  the  brain,  1— disease  of  the  brain,  1 — bronchitis,  I— consump- 
tion, II — convulsions,  5 — croup,  2— -cancer,  1— dropsy,  1— dropsy  in  die  head,  2 — infantile  dis- 
eases, 6 — puerperal,  I — erysipelas,  2 — typhoid  fever,  1  —  -cadet  fever,  1 — gout,  I — hooping 
rough,  3 — disease  of  the  heart,  1 — intemperance,  1 — inflammation  of  the  kings,  9 — congestion  of 
the  lungs,  3 — measles,  I — old  age,  1 — pleurisy,  I — premature  birih,  I— poison  (accidental),  1  — 
smallpox,  5 — rheumatism,  1 — teething,  4 — suicide,  I — disease  of  the  spine,  1. 

Under  5  years,  .32— between  ."j  and  20  years,  10— between  20  and  40  years,  19— between  40 
and  60  years,  6— above  GO  years,  8.  Born  in  the  United  States.  89— British  Provinces,  2— Ire- 
laud,  13 — Germany,  1. 
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Dr.  >'.  L.  Bigelov?)  of  Parti. — The  following  It  mi  oitmetei  a  letter  from  ■ 
onian  now  residing  in  Paris.  i<>  b  friend  in  Boston  : — u  Dr.  Bi  -  acquir- 

ing a  great  reputation  here,  lo  which  hi>  learning  and  raocess  richly  entitle  him. 
\ou  ma v  he  sure  all  the  resident  Americana  are  aware  of,  and  rejoice  in  this j 
but  those  coming  temporarily  may  not  know  of  him.  Therefore,  as  one  of  the 
man),  grateful  for  his  skill,  I  beg  you  will  eive  publicity  to  Ins  position  here,  a- a 
physician,  and  his  place  of  residence,  which  i-  nut  dt  fa  Paix.1'  H. 


I   kroner's   Verdict  in  a  Dispensary  Cost. — A   woman  about  to  be  confined  in 
York,  on  the  18th  inst.,  sent  to  the  "  Derail!  Dispensary  "  for  a  physician. 
She  died  from  rupture  of  the  womb.    The  affair  was  rigidly  ii  iteu  by  Coro- 

ner (yDonnell  and  his  deputy,  Dr.  O'HauIon,  and  the  verdict  was  to  the  effect 
that  the  attending  physician  was  incompetent  as  an  obstetrician,  and  that  it  was 
culpable  in  the  superintending  physician  to  send  a  young  and  inexperienced  man 
to  attend  the  deceased.  The  jury  also  recommended  that  the  proper  authorities 
should  cause  the  Dispensary  to  discontinue  such  practice.  We  extract  the  fore- 
going from  the  N.  V.  Daily  Time.-,  whose  brief  account  of  me  affair  hardly  justifies 
such  a  verdict. 

How  they  Check  Quackery  in  France. — A  man  was  lately  tried  at  the 
of  Aim  for  illegally  actum  as  a  medical  man,  and  exciting  an  uproar  in  the  dis- 
trict. It  appeared,  when  the  cholera  was  raging,  this  man  presented  himself,  and 
declared  he  had  an  infallible  remedy  for  the  disease.  The  people  at  last  refused 
positively  to  accept  aid  from  the  properly  qualified  practitioners.  Every  patient 
the  prisoner  treated,  died.  The  jury  found  him  guilty,  and  the-  court  condemned 
him  to  a  year's  imprisonment  and  500  francs  line. — Lancet,  Feb.   1855. 

|  A  most  righteous  verdict !  In  a  less  pretentious  style,  we  have  many  an  a4- 
venturer  among  us  tor  whom  the  same,  or  even  a  heavier  sentence,  would  be  "a 
reward  of  1110111/ ' — Editors*] 

New  Remedies. — At  the  London  Hospital  a  case  of  syphilitic  waits  has  improved 
under  a  lotion  of  decoction  of  tormentilla. 

A  case  of  fracture,  ununited  for  four  months,  probably  from  effects  of  scorbutic 
disease,  improving  under  use  of  lemon  juice. 

Equal  parts  of  collodion  and  pei-chloiide  of  iron, — collodion,  Venice  turpentine 
ami. castor  oil.  as  impenetrable  coverings  for  fhe  cure  of  local  inflammation,  are 
spoken  about. 

A  watery  extract  of  belladonna  is  used  in  Italy  instead  of  secale  comutum,  for 
producing  relaxation  of  the  os  uteri;  it  is  said  to  act  in  the  same  way,  not  by  par- 
alyzing the  muscular  fibres,  but  by  stimulating  them,  a  function  denied  to  secale 
in  that  country. — Lancet,  Feb.  1855. 

Fecundation. — Dr.  Martin  Barry  has  repeated  all  his  former  experiments  as  to 
the  ovum,  and  though  denied  by  Bischoff,  Wagner,  and  various  other  Germans, 
the  English  physiologist  proves  to  have  been  true  from  the  beginning-.  He  has 
recently  shown  spermatozoa  in  large  numbers  in  the  body  of  the  ovum. — Lancet. 

Smallpox  among  United  States  Troops. — It  is  stated  that  four  cases  of  smallpox 
have  occurred  among  the  U.  IS.  troops  at  Newport  Barracks,  St.  Louis,  Mo. 

Industrial  Pathology. — Amongst  the  facts  of  this  interesting  study,  we  find  there 
are  a  quarter  of  a  million  of  the  population  living  constantly  underground  in  the 
darkness  of  mines.  The  average  age  of  Sheffield  workmen  is  thirty-five  years;  the 
average  age  of  the  "  dry  grinders  "  of  needles  very  much  under  this  figure.  The 
chief  disease  amongst  tailors  is  fistula  ;  amongst  bakers,  scrofula  and  skin  diseases  ; 
the  latter  are  advised  to  rub  their  hands  with  oil,  to  prevent  the  Hour  insect  and 
weevils  from  irritating  the  skin.  Tallow-melters'  hands,  it  is  said,  are  remarkably 
soft.  The  most  dangerous  part  of  the  painter's  trade  is  "Hatting,"  white  lead,  tur- 
pentine, and  closely-heated  rooms,  generating  colic  :  the  remedy  is  sulphuric  acid, 
cleanliness,  tubs  of  water,  and  fresh  air;  and,  as  an  antidote,  the  more  frequent  use 
of tl  while  /inc."  or  "zinc  lead."  Pegged  boots  are  superseding  stitched,  and 
relieving  shoemakers  of  their  sitting  position.  In  the  manufacture  of  lucifer- 
matches,  heated  or  allotropic  phosphorus  is  said  to  be  not  so  dangerous  to  the  jaw- 
bones as  ordinary  phosphorus. — London  Lancet. 
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POLYPUS   OF  THE   WOMB. 

BY    WALTER    CHANNING,    M.D. 
1  Communicated  for  the  Boston  Medical  and  Surgtcal  Journal.] 

Dkwees  says,  in  one  of  his  works  on  the  diseases  of  females,  or  on 
midwifery,  that  he  had  never  seen  a  case  of  uterine  polypus.  As 
he  was  in  very  large  midwifery  practice,  and  was  consulted  daily 
for  female  complaints,  this  statement  seems  to  be  a  somewhat  re- 
markable one  ;  and  but  for  his  skill  in  diagnosis,  showed  in  all  his 
writings,  one  might  be  led  to  think  that  he  had  not  discovered  it 
when  it  existed. 

Twentv-two  cases  have  come  under  mv  notice,  and  in  sixteen  of 
which  I  have  operated.  In  this  enumeration  are  included  four 
cases  of  poly-poid  tumors.  In  it  are  some  which  were  con- 
cealed, or  out  of  reach.  The  greater  number  were  extra-uterine. 
In  all  was  this  symptom — periodical  hemorrhage,  and  hemorrhage 
at  other  times  from  accident.  This  flowing  observing  in  some 
cases  an  exact  periodicity,  may  and  has  led  the  physician  astray 
from  its  cause,  and  has  been  allowed  to  continue  for  months  and 
years,  without  suspicion  of  its  true  cause.  It  has  been  treated  as 
Menorrhagia,  and,  of  course,  without  the  least  benefit.  We  may 
be  deceived  in  another  way.  Much  blood  is  lost,  and  frequently. 
Still  the  patient  keeps  along  pretty  well.  There  is  paleness,  exces- 
sive paleness.  But  there  are  not  other  symptoms  of  anaemia — the 
pink-colored  veins — the  absence  of  coagulated  blood,  or  blood  very 
feebly  coagulated — the  cerebral,  the  cardiac,  the  pulmonary  lesions 
of  function.  At  least  much  time  may  pass  and  anaemic  symptoms 
be  wauling.  There  may  be  great  weakness,  loss  of  appetite — loss 
of  flesh,  and  yet  the  observer  looks  in  vain  for  the  signs  of  the 
graver  disease.  In  polypus,  the  blood  coagulates,  and  if  retain- 
ed, in  very  firm  masses,  and  of  a  ring-shape,  it  may  be,  from  the 
mould,  the  space  between  the  tumor  and  the  womb,  in  which  it  is 
cast.  It  is  of  a  dark  color  when  thrown  off  under  these  circum- 
stances. Sometimes  the  coagula  are  broken,  shreddy,  but  showing 
firmness.  There  are  pains  characteristic  of  polypus.  Especially 
is  that  forcing,  bearing-down  pain  which  accompanies  menstrua- 
tion.    This  may   be  unlike  dysmenorrhea,  and  the  quantity  and 
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oharaotera  <»l  Ihe  discharge  are  altogether  different  from  that  which 
characterise*  painful  menstruation. 

Two  tonus  under  which  polypus  nw  exist  were  spoken  of. 
An. I,  first,  of  the  concealed*  Under  tln>  head  1  include  oases  in 
which  the  tumor  is  contained,  and  retained  in  ihe  uterine  cavity* 
In  these  the  loss  is  often  very  great,  and  accompanied  by  uterine 
i'oree  not  exceeded  by  the  demands  of  labor  at  the  full  Time,  even 
when  these  are  more  than  of  average  strength  or  necessity.  Oi 
this  the  following  is  an  example. 

Cask  I. — .Mrs. ,  between  30  and   10.     1  las  had  bul  one  child, 

a  daughter,  now  between  11  and  1"-  years  old.  Is  very  fleshy,  and 
of  sufficient  color  of  complexion.  Was  some  months  ago  attack- 
ed with  uterine  hemorrhage  during  menstruation,  for  which  there 
was  no  assignable  cause.  This  recurred  again  and  again,  and  at 
length  uterine  contractions  came  on,  which  were  mosl  distressing 
by  their  strength  and  continuance.  Her  physician  examined  her 
in  the  intervals  ol*  periods,  but  detected  nothing  unusual  in  the 
cervix  or  os  uteri.  No  permanent  relief  was  obtained  by  medi- 
cines. At  length  he  examined  during  a  period  or  just  at  its  close, 
and  found  the  os  uteri  open,  and  just  within  it  a  firm  and  insen- 
sible mass.  He  believed  this  was  a  polypus,  and  wrote  lor  mv 
advice.  I  recommended  ergot  of  rye  to  be  given  during  menstrua- 
tion ;  and  it'  the  tumor  protruded,  and  he  should  desire  my  ser- 
vices, I  would  with  pleasure  come  and  see  the  case  with  him.  lie 
gave  ergot  as  suggested.  Uterine  force  responded,  and  he  found 
the  tumor  fairly  protruding  into  the  vagina.  Upon  reaching  the 
address  I  discovered  a  cylindrical  tumor  lying  nearly  horizontally 
across  the  pelvis.  It  was  large  and  linn.  Its  outward  extremity 
was  against  the  hollow  of  the  sacrum.  I  had  never  met  with  such 
a  position  of  a  polypus,  and  it  was  a  question  how  a  ligature  could 
be  passed  round  it.  The  following  method  was  used.  The  canu- 
he  were  carried  up  in  front  of  the  tumor  as  far  as  they  could  go  and 
as  near  as  possible  to  the  os  uteri.  One  was  kept  in  place  there, 
while  the  other  was  slid  along  the  tumor  to  its  other  end.  It  was 
now  carried  round  this  end,  and  slid  back  along  the  tumor  till  it 
was  opposite  the  other.  The  ligature  was  thus  passed  round  the 
tumor.  The  farther  ends  of  the  canuke  easily  came  down  until 
they  met,  when  the  slide  was  passed  up  and  the  canuhe  made 
one.  The  ligature  was  tightened,  and  the  operation  done.  The 
ligature  was  drawn  daily,  and  in  four  days  ihe  instrument  came 
away.  The  tumor  was  removed,  and  it  was  found  two  and  a  half 
inches  in  diameter  where  it  had  been  cut  through.  I  am  struck 
with  the  ease  of  describing  an  operation,  when  compared  with  do- 
ing it.  We  talk  of  "  carrying  up,"  and  of  "  sliding  along,"  as  it 
were  "  as  easy  as  lying."  J  have  applied  the  ligature  to  polypi 
often,    but   in   no   case    has  the   difficulty    of  doing   it  approached 

to  that  of  this  operation.     Mrs.  recovered,  notwithstanding 

a  protracted  dysentery  which  endangered  life. 

Case  II. — This  occurred  in  the  subject  of  the  first.     There  was 
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the  same  hemorrhage,  the  same  pains  at  the  menstrua]  period,  the 
same  exhaustion,  and  the  same  general  ill  health  which  accompa- 
nied that.  Ii  was  first  noticed  between  one  and  two  years  after 
the  first.  Upon  examining  ihis  patient,  a  tumor  presented  which 
filled  ihe  vagina,  as  does  the  child's  head  in  labor.  It  was  perpen- 
dicular in  iis  direction,  and  so  could  be  treated  after  the  common 
manner.  The  only  embarrassments  were  in  the  size  of  the  tumor, 
and  its  unequal  surface.  The  firsl  made  it  difficult  to  pass  the  canulee 
to  the  upper  part  of  the  vagina,  or  end  of  ihe  body  of  the  tumor 
at  the  pedicle,  and  when  this  was  done,  great  was  the  difficulty  in 
passing  the  moveable  canula  round  the  tumor  to  meet  the  stationary 
one.  This  was  accomplished,  and  the  ligature  drawn  tight.  It 
was  tightened  daily,  and  after  many  days  came  oil".  The  tumor  re- 
quired instruments  for  its  removal.    During  her  convalescence  Mrs. 

was  seized  with  pleurisy  of  intense  violence,  and  died.      The 

left  chest  was  found  filled  with  pus  and  serum,  and  the  ordinary 
lesions  of  the  organ  diseased.  The  womb  was  carefully  exa- 
mined. It  was  large,  evidently  from  hypertrophy.  The  places 
formerly  occupied  by  the  polypi  were  distinctly  visible,  but  as  per- 
fectly smooth,  and  of  as  natural  appearance  as  ihe  rest  of  the  cavity. 
From  the  fundus — (the  other  polypi  rose  from  the  body) — from 
the  fundus  hung  a  very  small  polypus,  its  pedicle  about  three  fourths 
of  an  inch  long,  and  ihe  mass  appended  to  it  the  size  of  a  small 
cherry.  It  was  perfect  in  all  its  characters,  and  but  for  death  would 
have  grown,  and  from  its  situation  would  in  its  growth  and  weight 
have  probably  drawn  down  the  fundus,  and  have  inverted  the 
womb.  For  the  privilege  of  seeing  these  interesting  cases  I  am  in- 
debted to  my  friend  Dr.  Stevens,  of  South  Reading,  to  whom  I 
owe  like  acknowledgments  for  an  opportunity  to  see  the  same 
disease  under  quite  a  different  form. 

Case  III. — This  was  another  instance  in  which  polypus  appeared 
twice  in  the  same  individual.  The  patient,  was  unmarried,  and  was 
suffering  the  usual  symptoms  of  the  disease.  Examination  disco- 
vered polypus.  This  was  some  time  after  removal  by  ligature  of 
the  first  tumor.  These  operations  wrere  done  by  my  friend  Dr.  J. 
M.  Warren,  who  has  reported  them  in  the  Transactions  of  the  Bos- 
ton Society  for  Medical  Improvement. 

Case  IV. — This  was  a  case  of  concealed  polypus.      Mrs. , 

between  20  and  80,  had  always  excellent  health,  not  the  least  dis- 
turbance of  menstruation.  She  became  pregnant,  and  went  her  full 
time  and  was  delivered  without  accident.  Some  weeks  after  con- 
finement she  was,  wilhoul  known  cause,  seized  with  profuse  uterine 
hemorrhage.  This  recurred,  and  her  physician,  Dr.  York,  of  South 
Boston,  made  a  very  careful  examination  of  the  womb.  The  os  uteri 
was  patulous,  and  at  length  admitted  the  finger,  and  in  the  cavity 
of  the  womb  he  discovered  a  tumor.  It  was  firm  and  insensible. 
Dr.  York  desired  me  to  see  the  patient  with  him,  which  I  did  with 
pleasure,  and  examination  confirmed  his  diagnosis.  The  polypus 
was  an  inch   in   diameter,   and   was  long    and   cylindrical.     I  had 
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token  \\ 'i'.h  m  olypus  canulss,  and  at  Dr.  Y.J   request  proci 

ed  lo  apply  with  them  a  ligature.  It  was  not  easy  lodo  this.  Tha 
polvpus  almost  or  quite  filled  the  cavity,  l«  oorja  to  dm 

l^e  fin  tide.   The  ligature  was  passed  round  ihe  tumor,  and 

drawn  very  tight,  It  cut  Fairly  through  the  mass,  and  brought 
aw;iy  wiili  it  a  circular  bit,  not  more  than  a  quarter  of  an  inch 
thick  at  us  centre,  and  going  off  to  a  thin  edge — in  short,  a  thin 
portion  of  the  end  of  the  polypus.  There  was  no  hemorrhage  at 
(he  time,  and  none  afterwards.     The  polypus  entirely  disappeared, 

and  the  health  o(  .Mrs. was  soon  and  satisfactorily  restored. 

The  early  examination  by  the  attending  physician,  and  his  accurate 
diagnosis,  were  of  exceeding  importance  in  regard  to  the  result  of 
this  case,  for  already  this  patient  exhibited  the  alarming  Bigns  of 
dangerous  uterine  hemorrhage,  and  might  have  irrecoverably  sunken 
had  not  the  true  nature  of  the  disease  been  discovered. 

While  writing,  I  have  been  consulted  in  a  case  of  very  alarming 

uterine  hemorrhage  in ,  Ohio.     Examination  has  not  delected 

any  such  uterine  lesion  as  explains  the  hemorrhage.  The  patient 
was  about  live  months  pregnant,  and  aborted  without  known  cause. 
Hemorrhage  soon  followed,  and  had  continued  to  the  present  time. 
In  my  answer  to  the  letter  containing  these  facts,  I  suggested  that 
concealed  polypus  might  exist  in  the  uterine  cavity  and  cause  the 
flowing. 

Jn  consulting  Gooch  on  another  point,  I  find  a  case  in  which  "  for 
nearly  two  years  the  patient  had  been  subject  to  long  and  profuse 
Ifienstruai  periods.  Fifteen  months  ago  the  uterus  had  been  exa- 
mined by  an  eminent  practitioner,  who  discovered  nothing  but  that 
it  was  larger  than  natural.  About  five  months  ago,  during  expul- 
sive pains,  a  tumor  had  descended  into  the  vagina,  and  now  was 
so  large  as  to  fill  the  pelvis,  and  occasion  a  retention  of  urine, 
which  required  the  frequent  introduction  of  the  catheter."  Here 
was  a  case  of  concealed  polypus,  which  very  nearly  resembles  those 
I  have  above  given,  and  which  last  were  alluded  to  in  my  answer 
referred  to. 

Case  V. — This  has  a  story.  Two  patients  were  taken  in  labor 
the  same  day.  I  agreed  to  attend  them  both.  They  lived  wide 
apart,  one  south  and  the  other  north,  but  a  carriage  in  constant  at- 
tendance enabled  me  to  see  them  as  often  as  was  needed.  Late 
at  night,  the  case  at  the  south  had  at  my  last  visit  so  rapidly  ad- 
vanced that  I  could  not  leave.  The  child  was  born.  The  after- 
birth did  not  appear.  After  waiting  the  usual  time,  the  hand  was 
introduced  along  the  cord,  and  the  placenta  raised.  I  was  sur- 
prised to  find  that  a  mass  of  some  size  still  remained  attached  to  the 
womb.  An  effort  was  made  to  detach  it,  but  I  soon  saw  nothing 
was  to  be  done  in  that  way,  and  contented  myself  with  the  removal 
of  the  afterbirth,  which  was  perfectly  natural.  What  was  this 
growth  ?  It  had  no  malignant  characters,  certainly  had  betrayed 
none  before  pregnancy,  nor  after  delivery.  There  was  not  a  sign 
of  polypus  about  it.     There  had  never  been  hemorrhage,  nor  me- 
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DOrrhagic  pain   in    its  usual   seals.      .Mrs.  had    always   had 

rugged  health.  I  concluded,  and  staled  this  opinion  to  my  class, 
that  an  arresl  had  oc<  urred  of  processes  in  uterine  development, 
which  result  in  the  formation  of  a    single    cavity,  and  that  ihe   mass, 

I  felt  mighl  have  been  a  portion  of  the  original  partition  by  which 
the  womb  was  left  somewhat  in  the  stale  of  being  partially  double. 
I  COUld  reach  no  other  solution  of  the  fact,  and  left  it.  where  it.  was. 

A.s  soon  as  Ihe  ease  was  over,  I  drove  north,  hut   found  ihe  crisis 

of  the  case  had  arrived  about  the  same  hour  as  did  that,  of  the 
south,  when  a  neighbor  doctor  had  been  called  in,  and  the  case 
successfully  completed.  The  day's — the  whole  day's  work,  the 
night  beingthe  longest  half  of  it,  was  now  done,  and  1  drove  home, 
which  was  midway  of  ihe  extremes  of  my  elaborate  practice.  I 
heard  nothing  more  of  these  patients,  who  were  left  perfectly  well, 
till  I  was  called  again  to  the  patient  whom  I  did  not  attend,  who 
was  again  safely  confined.  Not  long  after,  for  such  is  my  memory, 
I  heard  that  the  case  which  I  did  attend  was  dead.  1  was  told 
that  she  was  taken  in  labor,  and  sent  for  the  physician  she  had 
engaged  to  attend  her,  who  found  an  arm  was  the  presenting  part  ; 
failing  to  return  it,  he  sent  for  a  physician  in  consultation.  It  was 
agreed  to  turn  the  child.  The  turning  was  accomplished.  Death 
followed,  and  upon  opening  the  body  the  womb  was  found  rup- 
tured, and  a  polypus  attached  to  the  organ.  At  least  J  was"  told  it 
was  considered  a  polypus.  By  a  somewhat  singular  coincidence, 
the  patient  I  visited  with  the  one  who  died  after  delivery,  not  long 
since  was  seized  with  excessive  menstrual  periods.  Being  greatly 
reduced,  she  sent  for  me.  I  detected  a  polypus  reaching  from  the 
os  uteri  almost  to  the  external  orifice.  It  was  sucessfully  removed, 
and  the  case  will  follow. 

Case  VI. — This  was  an  instance  of  partially  concealed  polypus. 
My  friend  Dr.  Morrill  called  me  to  see  his  case,  and  I  may  re- 
member it  more  distinctly  from  its  association  with  many,  many 
other  exceedingly  interesting  cases  which  have  occurred  in  the 
practice  of  this  gentleman,  and  which  I  have  attended  with  him. 
The  usual  symptoms  of  polypus  were  strongly  marked  in  this  case  ; 
profuse  menstrual  periods  and  intercalary  losses  from  over-exertion, 
&c.  Her  appearance  showed  no  functional  disturbance  ;  the  whole 
trouble  being  directly  the  product  of  simple  excessive  hemorrhage. 
Dr.  M.  examined  the  vagina.  He  felt  something  unusual  at  the  os 
uteri,  and  desired  me  to  see  his  patient,  with  him.  I  did  so,  and  by 
the  speculum  discovered  a  tumor  projecting  slightly  from  the  os, 
which  last  having  with  the  cervix  become  very  thin  by  the  pressure, 
embraced  the  rounded  end  of  the  polypus,  which  it  was,  as  does  the 
prepuce  the  glans  in  an  intense  form  of  phymosis.  A  small  probe 
was  with  great  difficulty  forced  between   the  tumor  and  the  neck. 

It  was  agreed    that  Mrs.  should  take  ergot,  and   when  the 

lumor  came  within  reach,  that  I  should  apply  round  it  a  ligature. 
The  ergot  was  given,  and  the  tumor  was  forced  by  it  more  than  an 
inch  out  of  the  womb.     It  was   about  an   inch  in  diameter.     The 
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iir<i  was  applied.     Hemorrhage  ceased   the  momenl  this   ■•■ 
done,  as  it  always  does.     The  canulee  in  ;i   few  days  came  away, 
the  polypus  following  it,  and  convalescence  and  perfeel   re< 
without  abcidenl  ensued. 

Cask  VII. — This  occurred  in  a  young  unmarried  girl,  aged  18. 
Shi>  was  of  exceeding  fair  complexion,  with  ihe  lightesl  colored  hair, 
and  eyes  in  harmony.  Nothing  could  exceed  the  whiteness  of 
the  skin,  under  the  hemorrhages  which  accompanied  her  d 
It  was  like  the  most  brilliant  marble.  The  disease  was  at  once 
d  *nosed,  and  a  ligature  applied.  In  a  few  days  the  tumor  drop- 
ped oil",  and  recovery  soon  followed.     The  polypus    differed   from 

any  I  have  seen  either  before  or  since.      It  was  very  linn,  somewhat 

rough  on  its  surface,  but  as  white  as  snow. 

Case    VI 1 1. — This    had    existed    between    three    and    hair    years 

before  it  was  diagnosed  by  Dr. ,  of ,  a  few  miles  from 

town.     It  had   been   mistaken  for  disease   of  the  liver — an  or  can 
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which  has  many  pathological  sins  to  answer  for,  which  in  truth  do 
no  more  belong  to  it  than  to  the  thymus  gland.  The  skin  had  got 
that  tawney,  yellow,  dirty  tone  of  color,  which  chronic  disease, 
with  or  without  hemorrhage,  so  often,  so  generally  produces.  How 
strongly  does  it  mark   organic,  malignant  disease,  especially  in  the 

\s  case  were  alteratives, 


female  !  The  indications  in  Airs, 
astringents  and  tonics.  The  most  regard  would  seem  lo  have  been 
paid  to  the  latter,  and  carriage  exercise  most  insisted  upon.  This 
did  not,  however,  at  all  diminish  the  How.  The  patient  rather 
thought  it  increased  it,  and   I  should  not  wonder  if  it  did.     In  the 

absence  or  illness  of  this  lady's  regular    attendant,  Dr.  was 

called  in.  He  found  her  exceedingly  ill.  She  was  exanguious 
— emaciated — too  feeble  lo  leave  her  bed.  I  was  desired  to  meet 
him  in  consultation,  which  I  did.  The  polypus  was  found  reaching 
almost  to  the  external  organs.  By  the  speculum  it  exhibited  a 
dirty  grey  hue,  and  was  of  a  flabby  texture.  An  offensive,  thick, 
dark-colored  discharge  accompanied  the  use  of  the  speculum.  It 
was  agreed  that  the  ligature  should  be  applied.  This  was  done 
in  a  day  or  two.  In  .about  five  days  the  eauukc  came  away, having 
attached  to  it  the  tumor.  The  ligature  was  in  place,  and  as  tightly 
drawn  as  it  could  be.  The  pedicle  had  separated  at  its  base,  about 
half  an  inch  above  the  ligature.  This  is  the  only  instance  in  which 
this  has  occurred,  and  verities  a  remark  made  by  Gooch,  that  it  mat- 
ters not  where  is  the  ligature.  All  above  it  dies  and  is  cast  oil",  as 
is  the  umbilical  cord,  no  matter  how  far  from  the  abdomen  it  has 
been  tied.  Case  IV.  furnishes  evidence  to  the  same  effect.  A 
practical  remark  might  be  hazarded  here.  Case  VII.  shows  how 
exceedingly  important  is  manual  examination  in  profuse  menstrual 
periods — and,  let  me  add,  during  a  period  ;  for  at  such  the  uterine 
contractions  which  accompany  the  periods  often  bring  a  polypus 
within  reach,  and  the  patulous  or  relaxed  state  of  cervix  and  os  will 
aid  exploration. 

Two   cases,   and  but   two,  have   occurred  in  my  experience,  in 
which  pain  followed  the  ligature. 
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("ask    IX. — Mrs.  ,   married,  withoul  children,  had   wrf« 

fared  lon^  profuse  flowing  at  menstrual  periods,  and  growing  very 
feeble  seril  for  ber  physician-,  my  friend  Dr.  Homans.  Kxamina- 
lion  discovered  a  tumor  protruding  from  the  06  uteri.     J  was  asked 

to  see  Mrs. ,  and  confirmed  the  diagnosis  previously  made. 

The  tumor  was  hard,  insensible  and  smooth.     It  was  more  Battened 

than  1   had  found    such    masses,  had  B  broader  base,  and    resembled 

somewhat  in  shape  the  inverted  worn!).  A  ligature  was  applied, 
and  tightly  drawn.  This  gave  pain.  It  was  not  severe,  and  it  was 
agreed  nol  to  loosen  the  ligature,  but  to  wail  in  order  to  ascertain 
it  the  pain  would  continue,  increase  or  subside.  It  gradually  be- 
came less,  and  at  length  entirely  went  off.  The  tumor  came  off  in 
about  a  week,  and  the  patient  soon  reeovered.  As  the  base  was 
large,  no  distinct  pedicle  having  been  felt,  the  ligature  was  proba- 
bly applied  very  near  to  its  base,  or  the  womb,  and  in  this  way 
the  pressure  upon  the  polypus  reached  a  portion  of  the  womb,  or 
by  dragging  it  produced  the  pain. 

[To  be  continued. 1 


«  PUERPERAL    FEVER    AS   A    PRIVATE    PESTILENCE."*— A  REVIEW. 

ICommunicateu  for  the  Boston  Medical  and  Surgical  Journal.] 

This  able  and  eloquent  production  is  a  re-print,  with  additions,  of 
a  pamphlet  published  in  1843,  to  prove  that  puerperal  fever  is  a 
contagious  disease.  To  our  own  mind  it  has  proved  this  point  con- 
clusively. Highly  favorable  opinions  were  long  ago  expressed  of 
its  ability  and  of  the  force  of  its  argument.  We  quote  a  few 
from  foreign  sources.  Copland,  in  his  Dictionary,  affirms  it  to  be  a 
"  very  sensible  and  able  memoir,"  and  quoting  it  freely,  adopts  the 
language  of  Dr.  Holmes,  in  saying  that  "  the  fact  of  the  conta- 
gious nature  of  this  malady  is  completely  set  at  rest  by  the  evi- 
dence." Robert  Storrs,  an  English  writer  upon  this  subject,  whose 
paper  is  endorsed  in  being  quoted  in  the  annual  report  of  the  Eng- 
lish Registrar-General  (1843),  says,  "Dr.  Holmes's  paper  proves, 
I  think  indisputably,  the  contagiousness  of  this  disease."  Rams- 
botham,  in  his  Midwifery,  says  of  it — "  The  best  paper  in  any  lan- 
guage, with  which  I  am  acquainted,  written  to  prove  the  highly  con- 
tagious  nature  of  puerperal  peritonitis,  is  by  Dr.  Oliver  Holmes. ^^^ 
h  is  a  masterly  performance,  and  well  worth  perusal  by  any  sceptics 
on  the  subject." 

Among  the  believers  in  the  contagiousness  of  this  disease  are 
the  following,  cited  by  Dr.  Holmes  : — "  Gordon,  John  Clarke,  Den- 
man,  Burns,  Young,  Haighton,  Good,  Waller,  Blundell,  Gooch, 
Ramsbotham,  Douglas,  Lee,  Ingleby,  Locock,  Abercrombie,  Ali- 
son, Travers,  Rigby  and  Watson."  The  point  of  discussion  we 
presume  to  be  this  ■  Is  puerperal  fever  sometimes  contagious,  and  re- 
markably so  ?     Nobody  believes  that  exposure  is   always  followed 

*  Puerperal  Fever  as  a  Private  Pestilence.     By  Oliver  Wendell   Holmes,  Parkman  Professor 
of  Anatomy  and  Physiology  in  Harvard  University. 
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by  contagion.  On  the  contrary,  >*■  puerperal  patient  is  no  note 
likelj  i«>  oontraol  this  disease  from  an  affected  patient  of  from  the 
physician  who  has  attended  her,  than  she  is  to  contract  imallpox,  if 
nn  vaccina  ted,  from  similar  exposure  to  that  disease.  Instances  of 
such  escape  and  exemption  are  within  the  knowledge  of  ever) 
physician.  Yet  a  chance  of  contagion  exists  :  sometimes  to  an 
alarming  extent.  The  opinions  to  which  Dr.  Holmes  has  been 
conducted  by  the*  evidence,  give  rise  to  such  expressions  as  the  fol- 
lowing, from  his  pamphlet : — 

'■'  I  cannot  doubt  that  most  readers  will  be  satisfied  and  convinced,  to  loathing, 
long  before  they  have  finished  the  dark  obituary  calendar  laid  before  them." 

'•  The  number  of  conseeuii.  .  in  many  instances  frightful." 

"  It  does  appeal-  a  singular  coincidence,  that  one  man  or  woman  should  have 
ten,  twenty,  thirty,  or  seventy  cases  of  this  rare  disease,  following  their  footsl 
with  the  keenness  oi'  a  beagle,  through  the  streets  and  lanes  of  a  crowded  city, 
while  the  scores  that  cross  the  same  paths  en  the  same  errands  know  it  only  by 
name.  It  is  a  series  of  similar  coincidences  that  has  led  as  to  Consider  the  dag- 
ger, the  musket,  ami  certain  innocent-looking  white  powders,  as  having  borne  lit- 
tle claim  to  be  regarded  as  dangerous.13 

:'  I  have  no  wish  to  express  any  harsh  feeling  with  regard  to  the  painful  subject 
that  has  come  before  us.  If  there  are  any  so  tar  excited  by  the  story  of  these 
dreadful  events,  that  they  ask  for  some  word  of  indignant  remonstrance,  to  show- 
that  science  does  not  turn  the  hearts  of  its  followers  into  ice  or  stone,  let  me  re- 
mind them  that  such  words  have  been  uttered  by  those  wdio  speak  with  an  au- 
thority I  could  not  claim.*  It  is  as  a  lesson  rather  than  as  a  reproach  that  I  call  up 
the  memory  of  these  irreparable  errors  and  wrongs.  No  tongue  can  tell  the 
heart-break i rig  calamity  they  have  caused  :  they  have  closed  the  eyes  just  open- 
ed upon  a  new  world  of  love  and  happiness  ;  they  have  bowed  the  strength  of 
manhood  into  the  dust;  they  have  cast  the  helplessness  of  infancy  into  the  stran- 
ger's arms,  or  bequeathed  it,  with  less  cruelty,  the  death  of  its  dying  parent. 
There  is  no  tone  deep  enough  for  regret,  and  no  voice  loud  enough  for  warning. 
The  woman  about  to  become  a  mother,  or  with  her  new-born  infant  upon  her  bo- 
som, should  be  the  object  of  trembling  care  and  sympathy  wjierever  she  bears 
her  tender  burden,  or  stretches  her  aching  limbs.  The  very  outcast  of  the  streets 
has  pity  upon  her  sister  in  degradation,  when  the  seal  of  promised  maternity  is 
impressed  upon  her.  The  remorseless  vengeance  of  the  law.  brought  down  upon 
its  victim  by  a  machinery  as  sure  as  destiny,  is  arrested  in  its  fall  at  a  word  which 
reveals  her  transient  claim  for  mercy.  The  solemn  prayer  of  the  liturgy  singles 
out  her  sorrows  from  the  multiplied  trials  of  life,  to  plead  for  her  in  the  hour  of 
peril.  God  forbid  that  any  member  of  the  profession  to  which  she  trusts  her  life, 
doubly  precious  at  that  eventful  period,  should  hazard  it  negligently,  unadvisedly, 
or  selfishly  !'' 

After  this  forcible  expression  of  opinion,  fully  authorized,  as  we 
think,  by  the  evidence  which  const  utiles  the  body  of  the  pamph- 
let, and  to  which  we  shall  presently  allude,  it  will  be  asked  whe- 
ther any  contrary  opinion  is  entertained  upon  this  subject.  In  re- 
ply, it  may  be  stated  that  in  a  recent  work,  Prof.  Meigs,  of  the 
Jefferson  School  of  Pennsylvania,  lias  zealously  maintained  the  non- 
contagious character  of  the  disease  ;  while  Prof.  Hodge,  of  the 
University  of  Pennsylvania,  has  supported  the  same  view  in  an  in- 
troductory address  to  that  school  of  medicine. 

"The  teachings,"  says  Dr.  Holmes,  "of  the  two  Professors  in  the  great  schools 
of  Philadelphia  are  sure  to  be  listened  to,  not  only  by  their  immediate  pupils,  but 
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by  the  profession  :it  large.  #  *  #  *  #  I  ask  no  personal  favor;  but  I  beg 
to  be  heard,  in  behalf  of  the  women  whose  lives  are  at  stake,  until  some  strongei 
voire  .shall  plead  for  them." 

u  Let  the  men  who  mould  opinions  look  to  it ;  if  there  is  any  voluntary  blind- 
ness, any  interested  oversight,  any  culpable  negligence,  even,  in  such  a  matter, 
and  the  lads  shall  roach  the  public  ear;  the  pestilence-carrier  of  the  lying-in 
chamber  must  look  to  God  for  pardon,  for  man  will  never  forgive  him." 

'This  public  teaching  of  the  doctrine  of  non-contagion  is  one 
apparent  motive  for  the  present  publication.  But  vve  think  that  Dr. 
Holmes  exaggerates  the  effeel  of  any  public  announcement  of  opi- 
nion whatever,  provided  it  can  be  met  with  such  evidence  and  au- 
thority as  that  presented  in  this  instance  upon  the  other  side.  It  is 
true   that   Prof.  Meigs  says — 

u  1  have,  in  numerous  instances,  gone  from  the  bedside  of  women  dying  with 
childbed  fever,  whether  sporadic,  or  lo  the  most  malignant  degree  epidemic,  with- 
out making  my  patients  sick.  I  have  also  endeavored  lo  assist  my  brethren,  when 
they  had  such  cases  and  I  had  none.'"' 

And  in  another  place — "  I  have  long  ago  decided  for  myself  to 
go  on  "  doing  so.  But  a  part,  at  least,  of  the  public  seem  to  dis- 
trust these  opinions  of  Prof.  Meigs;   as  we  infer  when  he  says — 

(:Ihave  been  unceremoniously  set  aside,  after  having  been  for  months  en- 
gaged, even  for  some  who  owed  me  unpayable  gratitude  for  the  services  I  had 
for  years  rendered  them.  And  this  treatment  I  got.  not  because  I  merited  it,  for 
I  did  not  merit  to  be  regarded  as  a  private  pestilence,  nor  was  I  found  to  be  so, 
in  fact,  by  those  who  had  more  good  sense,  or  who  could  appreciate  the  feelings 
with  which  a  physician  finds  himself  to  be  looked  upon  as  a  peripatetic  pesti- 
lence;  or  poisoner  of  women  for  love  of  gain,  or  what  is  worse,  stupidity." 

Prof.  Meigs,  as  a  representative   of   the  theory  of  non-contagion, 
appears  to   overestimate  the   value  of  his  negative  evidence,  espe- 
cially in   the   face  of  the  extraordinary  array  of  positive  testimony 
offered    in    the    present    case.       It    is    quite    possible    that,    as    he 
affirms,  he  has  never  transmitted   the   disease   from  one  patient  to 
another  ;   but  it  does  not  follow  that  others  have  been  as  fortunate. 
If  puerperal   fever   has  followed   in   the  track  of  any  practitioner 
through   a  dozen   successive   labor   cases,   when    it    occurred    no- 
where  else   in  that   vicinity,   the   reasoning   faculty   will  associate 
these  cases  with  their  medical  attendant.     When  this  occurs  again 
and   again,  such   an  inference  is  inevitable.     But  Prof.  Meigs  has 
little  charity  for   those  who   differ  from  him  in  opinion.     The  late 
Dr,  Gooch,  "  an  admirable  writer,  and  most,  learned  man,  a  most 
firm   believer   in   the   contagion   of  puerperal  fever,"  is   a   "  gobe- 
mouche"  of  material  to  feed  his  prejudices  upon  this  subject  ;   and 
the  efforts   of  certain  younger,  or,  as  Prof.  Meigs  designates  them, 
"  sophomore  writers,"  are  "  dreamings,  jejune  and  fizenless  "  ;   an 
expletive  we  have  not  found   in  any  human  dictionary.     Yet  Prof. 
Meigs  can  speak  with  force  upon  the  other  side.     In  the  following 
startling  picture,  the  consequences  of  his  theory  seem  to  rise  before 
the  imagination  of  the  non-contagionist  almost   like  a  nightmare. 
He  says — 

li  Is  contagion  a  truth  ?     Then,  for  heaven's  sweet  sake,  I  implore  you  not  to  lay 
your  impoisoned  hands  upon  her  who  is  committed  to  your  science  and  skill  and 
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charitable  goodneaa,  oolj   for  hai  and  oomfort,  and  not  lhal  jrou  should, 

aftei  collecting  loot,  toon  return  hat  tu  her  Iriauua  a  putrid  corpse.     What  a 
hun  hi  i  lea  !  " 

Horrid,  indeed  !  Lei  us  hope  thai  the  most  callous  obstetrician 
would  recoil  from  so  hideous  a  waj  of  getting  bis  fees.  Hut  the 
exclamation  is  more  suggestive  of  the  emotions  <>f  some  tender 
miss,  who  furtively  musing  on  the  contingencies  which  may  result 
from  the  love  *\u>  hopes  to  bear  her  future  lord,  accidentally  pe- 
ruses Prof.  Meigs's  statement,  and  is  petrified  by  bis  circumstantial 
revelation  of  professional  practices. 

A  few  cases  will  give  an  idea  of  the  genera]  character  of  the  evi- 
dence adduced  by  Dr.  Holmes. 

li  Li  a  letter  to  be  found  in  the  Lorul.  Med.  Gaz.  for  Jan..  1840,  Mr.  Roberton,  oi 
Manchester  makes  the  statement  which  I  here  give  in  a  somewhat  condensed  form. 

••A  mid  wile  delivered  a  woman  on  the  4th  oi  December,  1830,  who  died  soon 
alter  with  the  symptom*  of  puerperal  lever.  In  one  mouth  from  this  date  the 
same  midwife  delivered  thirty  women,  residing  in  different  parts  oi  an  extensive 
suburb,  ot  which  number  sixteen  caught  the  disease  and  all  died.  These 
were  tiie  only  cases  which  had  occurred  tor  a  considerable  lime  in  Manchester. 
The  other  mid  wives  connected  with  the  same  charitable  institution  as  the  woman 
already  mentioned,  are  twenty-five  in  number,  and  deliver,  on  an  average,  ninety 
women  a  week,  or  about  three  hundred  and  eighty  a  month.  None  ot  these  wo- 
men had  a  ease  ot  puerperal  fever.  '  Vet  all  this  time  this  woman  was  crossing 
the  other  midwives  in  every  direction,  scores  ot  the  patients  of  the  charity  being 
delivered  by  them  in  the  very  same  quarters  where  her  cases  ot  lever  were 
happening.3 

"  Mr.  Roberton  remarks,  that  little  more  than  half  the  women  she  delivered 
during  this  mouth  took  the  fever:  that  on  some  days  all  escaped,  on  others  only 
one  or  more  out  ot  three  or  four;  a  circumstance  similar  to  what  is  seen  in  other 
infectious  maladies." 

And  again — 

u  Dr.  Condie  called  the  attention  of  the  College  of  Physicians  of  Philadelphia, 
in  1842,  to  the  prevalence,  al  that  time,  ot  puerperal  lever  of  a  peculiarly 
insidious  and  malignant  character.  'In  the  practice  of  one  gentleman  extensively 
engaged  as  an  obstetrician,  neaily  every  female  he  has  attended  in  confinement, 
during  several  weeks  past,  within  the  above  limits'  (the  southern  sections  and 
neighboring  districts),  'had  been  attacked  by  the  fever.' 

"  'An  important  query  presents  itself,  the  doctor  observed,  in  reference  to  the 
particular  form  of  fever  now  pievale  it.  Is  it,  namely,  capable  ot  being  propa- 
gated by  contagion,  and  is  a  physician  who  has  been  in  attendance  upon  a  ease 
of  the  disease,  warranted  in  continuing,  without  interruption,  his  practice  as  an 
obstetrician  !  Dr.  C.  although  not  a  believer  in  the  contagious  character  of  many 
of  those  affections  generally  supposed  to  be  propagated  in  this  manner,  has  never- 
theless become  con viuced  by  the  tacts  that  have  (alien  under  his  notice,  that  the 
puerperal  (ever  now  prevailing  is  capable  of  being  communicated  by  contagion. 
How  otherwise  can  be  explained  the  very  curious  circumstance  of  the  disease  in 
one  district  being  exclusively  confined  to  the  practice  of  a  single  physician,  a 
Fellow  of  this  College,  extensively  engaged  in  obstetrical  practice — while  no  in- 
stance of  the  disease  has  occurred  in  the  patients  under  the  care  of  any  other 
accoucheur  practising  within  the  same  district  ;  scarcely  a  female  that  lias  been 
delivered  for  weeks  past  has  escaped  an  attack  I" 

"Dr.  Rutter,  the  practitioner  referred  to.  'observed  that  alter  the  occurrence 
of  a  number  of  cases  of  the  disease  in  his  practice,  he  had  left  the  city  and  re- 
mained absent  for  a  week,  but  on  returning,  no  article  of  clothing  he  then  wore 
having  been  used  by  him  before,  one  of  the  very  first  cases  of  parturition  he  at- 
tended was  followed  by  an  attack  of  the  fever,  and  terminated  fatally;  he  cannot 
readily,  therefore,  believe  in  the  transmission  of  the  disease  from  female  to  female, 
in  the  person  or  clothes  of  the  physician.' 
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"The  meeting  ;it  which  these  remarks  were  made  was  held  on  the  3d  of  May, 
1842.      In  a  letter  dated   December    20,   1842,  addicted    to    Dr.    MeigB,  and    to  he 

found  in  the  Medical  Examiner,*  he  -peak-  of  '  those  horrible  eases  of  puerperal 

lever,  smue  ol  which  \<>u  did  me  the  lavor  tO  see  with  nie  during  the  past  sum- 
lliei.'  and  talks  ot  his  e\  pel  lence  in  the  di-ease.    '  now    numbering  nearly  seventy 

eases,  all  of  which  have  occurred  within  less  Irian  a  twelvemonth  past.'  ;' 

"  A  young  practitioner,  contrary  to  advice,  examined  the  body  oi  a  patient  who 

had  died  from  puerperal  lever;  there  was  no  epidemic  at  the  time  :  the  ease  ap- 
pealed to  be  purely  sporadic,  lie  delivered  three  other  women  shortly  after- 
wards; they  all  died  with  puerperal  lever,  the  symptoms  of  which  broke  out  very 
soon  alter  Labor.    The  patients  of  his  colleague  did  well,  except  one,  where  he 

assisted  to  remove  some  eoagula  from  the  uterus;  she  was  attacked  in  the  same 
manner  as  those  whom  he  had  attended,  and  died  also.'  The  writer  in  the  British 
and  Foreign  Medical  Review,  from  whom  I  quote  this  statement — and  who  is  no 
other  than  Dr.  Rigby — adds,  '  We  trust  that  this  fact  alone  will  forever  silence 
such  doubts,  and  stamp  the  well-merited  epithet  of  ;' criminal,"  as  above  quoted, 
upon  Buch  attempts.1 

"  From  the  cases  given  by  Mr.  Ingleby,  I  select  the  following.  Two  gentle- 
men, alter  having  been  engaged  in  conducting  the  post-mortem  examination  of  a 
case  of  puerperal  fever,  went  in  the  same  dress,  each  respectively,  to  a  case  of 
midwifery.  '  The  one  patient  was  seized  with  the  rigor  about  thirty  hours  after- 
wards. The  other  patient  was  seized  with  a  rigor  the  third  morning  after  de- 
livery. One  recovered,  one  died.  One  of  these  same  gentlemen  attended  another 
woman  in  the  same  clothes  two  days  after  the  autopsy  referred  to.  l  The  rigor  did 
not  take  place  until  the  evening  of  the  fifth  day  from  the  first  visit.  Result  fatal. ^ 
These  cases  belonged  to  a  series  of  seven,  the  first  of  which  was  thought  to  have 
originated  in  a  case  of  erysipelas.  'Several  cases  of  a  mild  character  followed 
the  foregoing  seven,  and  their  nature  being  now  most,  unequivocal,  my  friend  de- 
clined visiting  all  midwifery  cases  for  a  lime,  and  there  was  no  recurrence  of 
the  disease.'  These  cases  occurred  in  1833.  Five  of  them  proved  fatal.  Mr. 
Ingleby  gives  another  series  of  seven  cases  which  occurred  to  a  practitioner  in 
1836.  the  first  of  which  was  also  attributed  to  his  having  opened  several  erysipe- 
latous abscesses  a  short  time  previously. 

•'  At  a  meeting  of  the  Medical  and  Chirurgical  Society  before  referred  to,  Dr. 
Merrirnan  related  an  instance  occurring  in  his  own  practice,  which  excites  a  rea- 
sonable suspicion  that  two  lives  were  sacrificed  to  a  still  less  dangerous  experi- 
ment. He  was  at  the  examination  of  a  case  of  puerperal  fever  at  2  o'clock  in 
the  afternoon.  He  took  care  not  to  touch  the  body.  At  9  o'clock  the  same  evening 
he  attended  a  woman  in  labor:  she  was  so  nearly  delivered  that  he  had  scarcely 
anything  to  do.  The  next  morning  she  had  severe  rigors,  and  in  forty-eight  hours 
she  was  a  corpse.     Her  infant  had  erysipelas  and  died  in  two  days." 

The  alliance   of  puerperal  fever  and  erysipelas  has  been  long 

more  than  suspected. 

"  I  will  only  say,"  says  Dr.  Holmes,  "  that  the  evidence  appears  to  me  alto- 
gether satisfactory  that  some  most  fatal  series  of  puerperal  fever  have  been  pro- 
duced by  an  infection  originating  in  the  matter  or  effluvia  of  erysipelas." 

A  long  array  of  such  evidence  is  offered,  much  o{  it  in  detail, 
some  quoted,  some  here  for  the  first  time  given  to  the  public.  In  the 
words  of  Dr.  Holmes, 

"  More  than  thirty  strings  of  cases,  more  than  two  hundred  and  fifty  sufferers 
from  puerperal  fever,  more  than  one  hundred  and  thirty  deaths,  appear  as  the  re- 
sults of  a  sparing  estimate  of  such  among  the  facts  I  have  gleaned  as  could  be 
numerically  valued.  These  facts  constitute,  we  may  take  it  for  granted,  but  a 
small  fraction  of  those  that  have  actually  occurred.  Th«  number  of  them  might 
be  greater,  but  '  'tis  enough,  :t  will  serve,'  in  Mercutio's  modest  phrase,  so  far  as 
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uenc)  U  concerned.     Foj  ■  just  estimate  of  the   importance  ol  the  singular 
circumstance  ht  be  propei  lo  consult  the  languid  survivors,  the  wid< 

hu~'  md  the  motberless  children,  as  well  ai  { the  unfortunate  accoucheur.' ,: 

u  I  only  aak  the  student  to  read  the  ited  by   Dr,  Condie 

iher  or  not  .1  man  should  allow  in^  wife  to  I 
titioner,  in  whose  hands  'scarce!)  a  female  mat  has  been  delivered  for  « 

tped  an  attack,1  '  while  no  iustance  <>t  the  disease  has  occurred  in  the 
patients  ol  any  accouoheur  practising  in  the  same  district,  Ii  I  understand  Dr, 
Meigs  and  Dr.  Hodge,  they  would  not  warn   the  physician  i  the  patient 

under  such  oircumstanoes.     They  would  'go  on,5  it   [understand  them,  not  lo 

>n,  or  seveuty,  only,  but  toseventy   tiroei  .  il  they  could  find 

It  this  is  not  what  they  mean,  maj  we  respectfully  a.-k  them  to  state  what  they  do 
int-aii,  to  their  next  classes,  in  the  name  of  humanity,  if  not  oi  science.1 

When  it  is  remembered  that  till  this  evidence  is  arrayed  to  sap- 
port  the  position,  not  that  puerperal  fever  is  always  contagious,  but 
that  it  is  often  so,  and  that  it  is  sometimes  contagious  in  a  virulent 
and  alarming  degree,  and  that  ti  calls  for  great  precaution  on  the  part 
of  the  practitioner;  the  question  must  be  considered  as  settled,  de- 
finitively. It  surely  will  not  excite  surprise  that  new  truth  should 
meet  with  opposition.  Such  is  its  frequent  experience.  We  need 
only  recur  to  the  yet  recent  history  of  anaesthesia,  which  neither 
opposed  the  daily  interests  of  family  practitioners,  nor  did  it  conflict 
with  preconceived  opinion;  and  yet,  even  at  this  day,  with  the  ac- 
clamation  of  the  world  in  its  behalf,  it  has,  if  we  are  well  informed, 
some  few  opponents,  who  have  continued  so  consistent  from  the 
first  as  still  to  maintain  a  firm  and  undeviating  opposition  to  its 
use.  We  desire  to  express  the  full  strength  of  our  conviction  of 
the  futility  of  opposition  to  preponderating  evidence.  To  give  it  ut- 
terance, we  could  almost  avail  ourselves  of  the  gratuitous  expletive 
bestowed  upon  the  unfortunate  "jejune  and  sophomore  writers  " 
before  mentioned.  But  we  entertain  only  the  highest  consideration 
for  the  distinguished  professor  of  the  Philadelphia  school,  and  hesi- 
tate to  meddle  with  a  rhetorical  engine  whose  latent  forces  we  are 
wholly  unacquainted  with. 

The  following  are  Dr.  Holmes's  conclusions.  We  commend  the 
pamphlet  to  every  physician,  as  a  convincing  argument,  and  a  pro- 
duction o(  distinguished  literary  ability. 

11  It  any  should  care  to  know  my  own  conclusions,  they  are  the  following  :  and 
in  taking  the  liberty  to  state  them  very  freely  and  broadly.  1  would  ask  the  in- 
quirer to  examine  them  as  freely  in  the  light  of  the  evidence  which  has  been 
laid  before  him  : — 

'*  1.  A  physician  holding  himself  in  readiness  to  attend  cases  of  midwifery, 
should  never  take  any  active  part  in  the  post-mortem  examination  of  cases  of  pu- 
erperal fever. 

"  2.  If  a  physician  is  present  at  such  autopsies,  he  should  use  thorough  ablu- 
tion, change  every  article  of  dress,  and  allow  twenty-four  hums  or  more  to  elapse 
before  attending  to  any  case  of  midwifery.  It  may  be  well  to  extend  the  same 
eaution  to  ease.-  of  simple  peritonitis. 

••  Similar  precautious  should  be  taken  after  the  autopsy  or  surgical  treatment 
ol  cases  of  erysipelas,  if  the  physician  is  obliged  to  unite  such  offices  with  his 
obstetrical  duties,  which  is  in  the  highest  degree  inexpedient. 

••  4.  On  the  occurrence  of  a  single  case  of  puerperal  fever  in  his  practice,  the 
physician  is  bound  to  consider  the  next  female  he  attends  in  labor,  unless  some 
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weeks,  :ii  least,  have  elapsed,  as  in  dangei  ol  being  infected  by  him,  and  it  is 
hi.>  duty  in  take  evei  j  precaution  to  diminish  her  ii.-k  <>l  disease  and  death. 

'•  .'>.  h  withia  a  short  period  two  cases  o!  puerperal  fever  happen  close  to  each 
other,  in  the  practice  <>!  the  same  physician,  the  disease  nol  existing  or  prevailing 
in  the  neighborhood,  he  would  do  wisely  lo  relinquish  his  obstetrical  practice  for 
at  least  one  month,  and  endeavor  t * »  free  himseli  by  every  available  means  from 
any  noxious  influence  he  maj  carry  abonl  with  him. 

u  6,  The  occurrence  ol  tares  or  more  closely-connected  cases,  in  the  practice 
ol  one  individual}  no  others  existing  ill  the  neighborhood,  and  no  other  sufficient 
cause  being  alleged  tor  the  coincidence,  ii  prima  facie  evidence  that  he  is  the  ve- 
hicle ol  contagion. 

"7.  ft  is  the  duty  of  the  physician  to  fake  every  precaution  that  the  disease 
shall  nol  be  introduced  by  nurses  or  other  assistants,  by  making  proper  inquiries 
concerning  them,  and  giving  timely  warning  of  every  suspected  source  of  danger. 

"8.  Whatever  indulgence  may  be  granted  to  those  who  have  heretofore  been 
the  ignorant  causes  of  so  much  misery,  the  time  has  come  when  the  existence 
of  a  private  pestilence  iu  the  sphere  of  a  single  physician  Bhould  be  looked  upon 
not  as  a  misfortune  hut  a  crime  :  ami  iu  the  knowledge  of  such  occurrences,  the 
duties  of  the  practitioner  to  his  profession,  should  give  way  to  his  paramount  obli- 
gations to  society." 


i&josjrital  lUports. 


MASSACHUSETTS    GENERAL    HOSPITAL. 
[The  winter  terra  of  service  being  concluded,  the  medical  department  at  this  Hospital 
during  the  spring  months  will  he  under  the  care  of  Drs.  Store*  and  Shattuck,  and  the 
surgical  department  under  the  charge  of  Drs.  J.  M.  Warren  aucl  H.  G.  Clark.] 

Rheumatism  of  Pelvis. — (Under  Dr.  H.  I.  Bowditch.  Reported  by  Hen- 
ky  K.  Oliver,  Jr.  House  Physician.)  Richard  N.,  Irish  laborer,  unmar- 
ried, aet.  33.  Nov.  14th,  1854.  Patient  was  transferred  from  surgical  ward. 
Record  made  by  House  Surgeon  on  entrance,  Oct.  19th.  "  Patient  is  a  man 
of  impenetrable  stupidity.  A  habit  of  saying  'yes'  to  every  question,  ren- 
ders it  difficult  to  get  a  connected  history  of  his  case.  Has  always  been 
healthy  till  4  months  ago,  when  he  met  with  some  kind  of  accident  con- 
nected with  a  horse — a  fall,  probably.  Some  three  weeks  after  that,  had 
dull  pains  about  pelvis.  Went  to  Deer  Island  Hospital,  where  he  was  blis- 
tered, &c,  with  relief.  After  coming  from  the  Island  had  a  relapse,  and 
was  worse  than  ever.  Now,  some  redness  observed  towards  end  of  sacrum, 
probably  from  pressure;  perhaps  some  projection  at  top  of  sacrum.  Tender- 
ness, on  pressure,  from  middle  of  small  of  back  to  coccyx;  also  along  crest 
of  right  ilium,  for  two  or  three  inches;  also  in  right  thigh.  Cannot  bear 
weight  on  legs,  but  right  leg  is  rather  the  better.  Pain  is  dull  and  aching; 
pulse  quiet;   bowels  much  constipated." 

41  Oct.  21st.  Had  sunstroke  last  July,  at  Dedham,  and  was  brought  to 
Cholera  Hospital  in  this  city.  Probably  had  none  of  those  pains  before. 
Can  with  difficulty  £et  out  of  bed,  and  can  bear  weight  only  on  right  leg." 

Nov.  loth.  Chief  trouble  is  evidently  from  pain  on  motion,  about  pelvis. 
He  indicates  both  of  Poupart's  ligaments  and  the  pubic  region  as  the  chief 
seats  of  trouble.  On  deep  pressure,  so  as,  apparently,  to  move  symphysis, 
great  tenderness.  No  special  tenderness  elsewhere.  No  swelling  or  red- 
ness near  symphysis.  Pain  on  outside  and  upper  part  of  thighs  on  motion. 
Can  draw  up  his  lega  in  bed,  easily,  though  sometimes  obliged  to  raise  the 
thighs  with  his  hands.  Gets  out  of  bed  with  much  difficulty,  dragging,  as 
it  were,  his  pelvis  after  him —that  evidently  being  the  seat  of  pain.  Apply  4 
leeches  over  symphysis  pubis.     Urine,  acid  ;  density,  1,030.     A   considera- 
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ble  deposit  ofoxa  lima   in  U  ,  srith  epithelium  and  ribrk*. 

'       i  in  mo  I  (Dr.  J.  Bacon.) 

!»[!i.     \lii  relieved.     Can  boar  pressure  over  pubes  with  considerable 
•t   ■.     Can  sneeze  without  much  trouble,  which  he  has  not  been  able  to  do 
before.     Speaks  of  pun  shooting  round  to  back.     Bom  la  well.     131 1 
over  ilium  of  right  b 

21sr.  Pain  in  right  hip  relieved  since  blister.  Last  night  pain  in  right 
elbow  and  knee.     Vmi  Colchici,  Elix.  OpiL 

Dec.  3d.  Has  been  steadily  improving  since  blister.  Now  riset  from 
bed  with  comparative  ease,  and  sits  up  for  a  time. 

-ltd.  Up;  walks  around  without  difficulty  as  to  the  pelvis.  Some  stiff- 
ti  iss  in  kn  ■  ■  and  hack.     Still  some  pain  in  pelvis  on  sneezin 

6th  and  10th.     Pain  in  elbows,  and  in  right   knee,  which  is  slightly   red- 
1  but  not  swollen.      Warm  douche  to  the  affected  parts  every  other  day. 

31st,  Has  steadily  improved.  Stillness  less.  Looks  perfectly  well. 
Discharged  well. 

Compound  Comminuted  Fracture  of  both  Feet. — (Under  Dr.  H.  J.  Bigk- 
low.  Reported  by  Chas.  Ellery  Stbdxan,  House  Surgeon.)  Feb.  24th. 
Female,  unmarried,  book  pedlar.  Fell  under  cars  at  Lynn  Station,  on 
East.  R.  R.  Wounds  dressed  by  Dr.  Puleston,  of  Lynn,  and  patient  sent  by 
him  to  Hospital.  Left  foot;  the  skin  is  stripped  from  little  toe,  up,  behind 
ankle,  and  three  inches  above  it.  Through  this  wound  the  internal  struc- 
tures feel  like  "  a  bag  of  knuckle  bones."  Right  foot;  the  toes  are  com- 
pletely mashed.  Dr.  H.  J.  Bigelow  having  been  sent  for,  decided  to  ampu- 
tate immediately,  and  patient  having  been  etherized  the  left  leg  was  removed 
by  circular  incisions,  a  little  below  the  middle.  Seven  «.  rteries  tied.  Mus- 
cles much  contused.  Right  foot  was  amputated  just  anterior  to  tarso-meta- 
tarsal  articulation,  a  flap  being  made  from  the  plantar  surface.  Three 
arteries  tied. 

28th.     Both  stumps  look  sloughy.     Yeast  poultice. 


Compound  Fracture  of  Right  Leg. — (Under  the  care  of  Dr.  H.  J.  Bige- 
low.)— Truckman,  art.  32.  Married.  From  New  Hampshire.  Was  driv- 
ing truck  heavily  laden  with  wool,  when  the  shaft  horse,  which  he  was 
leading  by  the  head,  fell  and  threw  him  down  also;'  the  shaft  crushing  his 
right  leg.  Oblique  compound  fracture  a  little  below  the  middle  of  tibia;  the 
point  of  which,  denuded  of  periosteum,  protrudes  an  inch  through  the  integu- 
ments; wound  \\  inch  wide.  Much  hemorrhage.  Arteries  at  ankle 
sound;  pulse  75.  Is  an  intemperate  man.  Brandy  %$s.  Beef  tea.  Side 
splint  and  fracture  box. 

28th.     Wound  sloughy. 

Compound  Fracture  of  Leg. — (Under  the  care  of  Dr.  Cabot.)  Feb.  24. 
An  Irish  woman,  ret.  33.  Was  struck  in  middle  of  right  leg  by  the  tail  of  a 
truck  which  was  backing  up  against  a  wall. — A  small  wound  through  integu- 
ments.    Not  much   displacement.     Fracture  box  and  pads. 


Compound  Fracture  of  Thigh — Compound  Fracture  of  Arm — Fracture 
of  Jaw. — Feb.  27.  Irish  laborer,  cet.  42.  Different  accounts  were  given 
respecting  the  accident, .the  man  being  probably  drunk  at  the  time.  Says 
he  fell  under  the  connecting  rod  of  a  steam  enoine.  The  fracture  of  the 
thigh  is  very  bad.     Dr.  Cabot  proposed  amputation,  which   the  patient  re- 
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fused.     Sanborn's  splint  for  thigh.     Jaw  wired   together.     Straight  splints 
to  arm. 
March  1st.    Comfortable.         

Fracture  of  Right  Ankle — Compound  Fracture  of  Tju;. — Feb.  27. 
Irish  laborer,  at  42 ;  intemperate.  A  bale  of  hemp  fell  on  him  and  knocked 
him  down.  Small  wound  just  below  tuber  of  tibia,  bleeding  freely*  Oblique 
fracture  of  tibia,  and  dislocation  of  head  of  fibula.  Hemorrhage  with  diffi- 
culty repressed.     Posterior  tibial  artery  sound.    Goodwin's  double  inclined 

plane  for  left  leg.      Fracture  box  and  pads  lor  right.      Beef  tea;  ale. 
28th«      Leg  looks  very  much  swollen;   is  tense  and  painful. 

Hcports  of  ^Metrical  Aocfettea* 

EXTRACTS     FROM     THE     RECORDS     OF    THE    SUFFOLK    DISTRICT    MEDICAL    SOCIETY.       BY 

J.   B.  ALLEY.  M.D.,    SECRETARY. 

The  regular  monthly  meeting  of  the  Society  was  held  on  Saturday  even- 
ing, Feb.  24th, — the  President  in  the  Chair.  The  Secretary  read  the  .Records 
of  the  last  meeting. 

Dr.  J.  S.  Jones  exhibited  the  pharynx,  larynx  and  trachea  of  a  patient 
who  had  been  long  under  treatment  for  syphilitic  sore  throat,  but  who  had 
finally  died  of  pneumonia.  The  parts  were  studded  with  extensive  ulcer- 
ations. 

Dr.  Hodges  exhibited  a  specimen  which  he  had  found  in  the  dissecting 
room,  of  a  dislocation  of  the  knee  backwards.  Nothing  was  known  of  the 
history  of  the  case.  Dr.  H.  also  exhibited  a  hand  recently  amputated  by 
Dr.  H.  J.  Bigelow.  Six  years  previous,  the  patient  had  a  thecal  abscess 
which  caused  a  singular  union  of  the  flexor  tendons  of  the  hand.  Two  years 
after,  he  struck  his  hand  violently  against  some  hard  substance,  and  a  caries 
of  the  carpal  bones,  involving  the  heads  of  the  radius  and  ulna,  supervened, 
which  occasioned  the  removal  of  the  hand. 

Dr.  Bowditch  read  an  interesting  letter  from  Dr.  Morris,  of  Charlestown, 
containing  an  account  of  the  sudden  appearance  of  the  cholera  in  the 
Mass.  State  Prison  during  the  past  summer,  and  the  favorable  results  of  the 
treatment.*" 

Dr.  Slade  read  an  elaborate  and  interesting  paper  upon  a  peculiar  mor- 
bid condition  of  the  urinary  organs,  which  has  not  been  recognized  heretofore 
by  writers  upon  diseases  of  that  viscus.  To  M.  Caudemont,  of  Paris,  is  due 
the  merit  of  first  calling  the  attention  of  the  profession  to  it  as  a  distinct 
disease.  Dr.  S.  described  the  neck  of  the  bladder  as  not  being  limited  to 
the  urethro-vesical  orifice,  as  stated  by  some  writers,  but  as  occupying  the 
entire  membranous  and  prostatic  portions  of  the  canal,  and  proved  the  exis- 
tence of  muscular  fibre,  surrounding  the  membranous  portion  of  the  urethra, 
and  arranged  in  such  a  manner  as  by  their  action  to  diminish  and  even  to 
close  the  canal.  The  symptoms  of  the  disease  consist  chiefly  in  the  diffi- 
culty which  attends  micturition,  and  in  pain,  though  the  latter  is  not  a 
necessary  accompaniment  of  contraction  of  the  neck  of  the  bladder.  It  may 
be  oniy  a  slight  tickling,  or  it  may  be  acute  and  lancinating.  There  is  one 
peculiar  pain,  which  is  eminently  characteristic  of  this  disease,  and  this  is 
felt  just  at  the  commencement  of  micturition,  and  is  due  to  the  forced  open- 
ing of  the  contracted  muscular  fibres.      Another  method  of  diagnosis  is  the 


*  This  paper  is  in  (lie  hands  of  the  editors  for  publication  in  the  Journal. 
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introduction  of  the  catheter,  and  the  instrument  b  ipted  for  the  purpose 

is  a  medium-sized  gum-elastic  bougie  writh  an  olive-shaped  button  head. 
The  treatment  divides  itself  into  medical  or  surgical,  according  t<»  die  na- 
ture of  the  symptoms,     Among  the  first  mentioned  are  the  pn  paration 

iron  and  the  iodide  of  potassium,  with  sulphur  baths,  frictions  and  doocl 
and  in  cases  of  incontinence  of  urine  in  children,  much  benefit  may  I"-  de- 
rived  from  the  use  of  belladonna.     In  the  surgical  treatment  the  gradual 

dilatation  of  the  canal  by  means  of  wax  bougies  is  the  most  successful  in  its 
results.  Cauterization  is  much  more  applicable  to  those  casi  b  depending 
upon  chronic  inflammation,  and  when  a  gleety  discharge  i^  present,  than 
when  the  contraction  depends  upon  a  rheumatic  diathesis,  The  paper 
closed  with  a  series  o(  cases,  illustrative  of  the  disease,  and  proving  the 
efficacy  of  the  mode  of  treatment  adopted. 

Dr.  Dix  reported  the  following  case  of  a  wound  in  the  eye.  The  patient 
was  struck'  obliquely  in  the  eye  from  above  downwards,  by  a  small  piece  of 
steel,  which  perforated  the  cornea  and  embedded  itself  in  the  iris.  Dr.  Dix 
made  an  incision  through  the  cornea  over  the  piece  of  steel,  and  succeeded 
in  removing  it.  A  small  quantity  of  blood  flowed  from  the  iris  when  the 
substance  was  removed.  It  was  found,  when  the  wound  in  the  cornea  had 
healed,  that  the  lens  was  clear,  and  the  iris  less  adherent  to  the  cornea  than 
before  the  operation,  probably  because  acoagulum  of  blood  had  pushed  the 
iris  back  from  the  adhesions  consequent  upon  the  original  injury.  The 
vision  is  good. 

Dr.  E.  B.  Moore  reported  a  case  which  had  come  under  his  observation 
about  three  years  since.  The  patient  was  taken  very  suddenly  with  labor 
pains,  and  the  child  was  born  before  the  arrival  of  the  physician.  The  at- 
tendant informed  him  that  the  after-birth  had  not  come  away.  The  physi- 
cian introduced  his  hand  quickly  into  the  womb,  and  the  woman  said  that 
lie  "  pulled  as  if  he  were  pulling  her  heart  out."  The  placenta  was  found 
in  the  bed,  and  the  same  day  Dr.  Moore  was  called  in,  and  found  a  portion 
of  the  neck  of  the  womb  protruding  at  the  vulva,  and  ruptured.  The  rup- 
ture was  on  the  posterior  surface  of  the  neck,  and  appeared  to  extend  into 
the  vagina.  Drs.  Buck  and  Storersaw  the  case  in  consultation,  and  verified 
the  diagnosis.  The  woman  finally  recovered,  and  a  few  days  since  was 
delivered  of  a  living  child.  The  labor  was  normal  until  the  head  began  to 
press  upon  the  perineum,  when  the  pains  ceased  and  the  head  was  delivered 
with  the  forceps  without  injury  to  mother  or  child.  Both  are  now  doing 
well. 

Dr.  HodCxRS  alluded  to  a  specimen  which  he  had  seen  in  the  cabinet  of 
the  Dublin  Hospital,  where  the  os  uteri  was  torn  completely  away  in  all  its 
circumference,  and  which  was  considered  one  of  the  most  interesting  and 
valuable  specimens  in  the  collection. 
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"THE  HYDROPATHIC  MEDICAL  COLLEGE." 
We  have  received  a  letter  from  R.  T.  Trail,  M.D.,  proprietor  of  the  "  Hy- 
dropathic and  Hygienic  Institute  "  in  New  York,  in  allusion  to  Mr.  Barnum's 
connection   with  a  bill  for  incorporating  a  Hydropathic  College,  which  was 


The  late  Dr.  Cochran,  of  New  Orleans,  105 

the  subject  of  some  remarks  in  our  issue  of  Feb.  22d.  In  accordance  with 
the  writer's  suggestion,  that  "  it  is  but  justice  to  you,  to  the  public,  to  him, 
and  lo  us,  that  the  facts  should  be  correctly  published,"  we  willingly  insert 
the  following  extracts  from  the  letter,  though  we  do  not  conceive  that  the 
explanation  is  calculated  to  raise  the  promoters  of  the  scheme  in  the  confi- 
dence of  the  public. 

"Mr.  Barnum's  name  was  used  without  his  consent,  and  even  without  his 
knowledge."  ****  "We  selected  some  twenty  or  thirty  names  from  which 
to  select  a  Board  of  Trustees,  provided  the  Bill  should  be  reported  Some  of 
these  persons  we  have  seen,  and  obtained  their  consent ;  others,  being  absent 
at  the  time,  were  not  consulted.  Mr.  Barnum  was  among  those  who  were 
absent,  and  hence  entirely  ignorant  of*  the  whole  subject.  Our  agent  at  Al- 
bany presented  our  application,  with  all  the  names  proposed,  and  it  hap- 
pened to  please  some  reporter  to  select  the  name  of  Barnum,  without  men- 
tioning any  other  name  (Barnum's  was  not  the  first  on  the  list),  and  thus 
entirely  mislead  you  and  others." 

THE  LATE  DR.  COCHRAN,  OF  NEW  ORLEANS. 

We  publish  the  following  note,  which  is  expressive  both  of  respect  for 
professional  worth  and  of  the  writer's  grateful  recollection  of  the  deceased. 
It  is  the  more  worthy  of  insertion,  from  the  fact  that  the  object  of  the  remarks 
was  quite  a  young  man,  while  the  writer  is  a  Nestor  in  the  profession  ;  the 
former  was  a  resident  at  the  extreme  South,  the  latter  lives  at  nearly  the 
farthest  North  ;  Dr.  Cochran  was  of  foreign  birth,  his  eulogist  is  native-born. 

"I  noticed  in  a  late  New  Orleans  paper,  the  announcement  of  the  death  of 
Dr.  J.  C.  Cochran,  of  that  city.  Possibly  you  may  find  a  more  appropri- 
ate notice  of  the  event  in  a  New  Orleans  Medical  Journal,  but  I  am  so 
deeply  impressed  with  a  sense  of  the  loss  which  the  profession  has  sustained 
in  his  death,  that  1  cannot  refrain  from  offering  a  small  tribute  to  his  memo- 
ry. I  had  no  acquaintance  with  Dr.  Cochran,  except  through  mutual 
friends;  and  through  a  professional  correspondence,  consequent  on  his  medi- 
cal attendance  on  a  member  of  my  own  family,  under  his  care,  a  few  years 
since,  in  Natchez.  He  was  a  thoroughly  educated  Irishman;  refined,  Gen- 
tlemanly and  unassuming  in  his  manners;  and  ardently  wedded  to  his 
profession,  as  a  science.  The  correspondence  between  us  in  the  case  alluded 
to,  amply  demonstrated  his  thorough  medical  scholarship;  his  deep  and 
comprehensive  knowledge  of  pathology;  and  his  uncommon  tact  in  diagno- 
sis. His  treatment  of  the  case  was  equally  indicative  of  discrimination  and 
skill,  in  the  successful  adaptation  of  remedies  to  a  very  formidable  and  ob- 
scure disease. 

I  have  been  told  that  he  was  educated  in  Philadelphia,  and  he  probably 
commenced  practice  in  Natchez;  arid  subsequently  removed  to  New  Or- 
leans. He  must  have  been  little  more  than  30  years  old  at  the  time  of  his 
death.     The  profession  can  ill  afford  to  lose  such  men  from  its  ranks. 

St  .Albans,  Vt.,  Feb.,  1S55.  J.  L.  Chandler. 


DEATH  FROM  INHALATION  OF  CHLORIC  ETHER. 
An  instance  of  death  following  the  inhalation  of  an  anaasthetic  agent  occur- 
red on  Tuesday,  Feb.  27th,  in  Lynn,  in  this  State.  We  shall  give  a  correct 
account  of  the  case  from  an  authentic  source  in  our  next  number.  In  the 
mean  time,  the  facts  as  currently  reported  are  as  follows  :  Mrs.  Mary  Far- 
ley, wife  of  Michael  Farley,  resident  in  Lynn,  applied  to  Dr.  Addison  Da- 
vis, for  the  purpose  of  having  a  tooth  extracted.     At  her  urgent  request,  and 
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nst  the  wished  of  Dr.  Davis,  the  iohaled  ether.  She  exhibited  do  un- 
usual symptoms  until  beatti  mpted  to  open  her  mouth,  when  li"  discovered 
that  her  jaw  was  fixed.     Every  method  vi  rted  to,  to  restore  conscious- 

ness, but  without  i  Sect.  She  died  in  shout  seven  or  eight  minutes.  The 
circumstances  were  in>  ted  bj  a  coroner's  jury,  who  returned  a  verdict 

that  "  heT  (hath  was  caused  by  a  congestion  of  the  lungs,  consequent  upon 
tin-  inhalation  of  ether,  administered  by  Addison  iJavis.  In  returning  their 
verdict,  the  jury  wish  to  express  their  sense  of  approval  of  the  couise  adopt- 
ed by  Dr.  Davis  in  using-  every  precautionary  measure." 


iiiuiioflrapfjfral  Xou'ces. 


Report  of  the  JBoard  of  Trustees  of  the  Massachusetts  General  Hospital.     Boston.     1855. 

Pp.  30. 

We  should  like  to  ^  1  \  c  a  more  extended  notice  of  this  report  than  our  brief  space  in 
the  present  number  will  allow.  At  some  future  time  we  shall  offer  a  succinct  account 
of  the  two  departments  of  the  institution,  which  will,  we  doubt  not,  be  of  some  in- 
terest to  distant  readers,  and  even  to  many  nearer   home.     Meanwhile  we  will  say  that 

this  Hospital  is  unsurpassed  in  the  arrangements  and  appliances  for  the  treatment  ami 

comfort  of  the  sick  ;  in  the  order  and  neatness  which  prevail  throughout  it,  and  in  the 
fidelity  and  skill  of  its  medical  officers.  During  the  last  year,  a  new  building  has 
been  opened  for  the  reception  of  cases  of  an  offensive  or  dangerous  character,  who 
might  require  immediate  removal  from  the  vicinity  of  other  patients.  Dr.  George  II. 
Gay  has  been  appointed  one  of  the  surgeons,  in  place  of  the  late  I)]-.  Samuel  Park- 
man.  During  the  past  year  there  were  admitted  into  the  General  Hospital  922  pa- 
tients. Of  this  number  423  were  discharged  well,  257  relieved,  73  not  relieved,  41  not 
treated,  and  115  died.  The  whole  number  under  advice  or  treatment  during  the  year 
was  1041.  At  the  McLean  Asylum  for  the  Insane  there  were  received  during  the  past 
year  120  patients,  ami  the  same  number  were  discharged — of  whom  59  recovered;  7 
much  improved  ;    11   improved;    \o  not  improved  ;    16   died. 


Report  by  the  ('if//  Registrar  of  the  Births,  Marriages  and   Deaths    in    the  City   of  Boston 

for  the  Year  1854.     Boston.     1855.    Pp.  33. 

This  valuable  and  interesting  document  reflects  great  credit  on  the  industry  and 
ability  of  Mr.  X.  A.  Apollonio,  the  City  Registrar.  We  are  sorry  we  have  not  room 
for  a  more  extended  notice,  but  as  the  work  will  speak  for  itself,  we  commend  it  to  the 
perusal  of  every  medical  man  who  can  obtain  a  copy.  We  would  especially  call  atten- 
tion to  the  remarks  under  "  Mortality  of  the  Year,"  touching  the  causes  of  inaccuracy 
in  the  returns  of  the  particulars  of  deaths. 

Registration,  of  Births,  Marriages  and  Deaths  in  Massachusetts  for  the  Year  ending  Dec, 
31,  lS."):i.  By  Epoaa.dc  M.  Whisht,  Secretary  to  the  Commonwealth.  Boston 
1  *54.     Pp.  176. 

The  Twelfth  Registration  Report  compares  favorably  with  any  of  its  predecessors. 
When  we  say  that  the  "  Abstracts  have  been  compiled  and  prepared  from  the  original 
returns  under  the  active  superintendence  of  Nathaniel  lb  S'.iurtlelf,  M.D.,  who  had 
charge  of  the  Registration  Report  of  the  last  year,"  no  farther  evidence  of  its  accuracy 
and  of  its  value  is  necessary.  We  are  glad  to  see  that  much  more  promptness  is 
observed  by  the  cities  and  towns  in  transmitting  returns  to  the  Secretary's  office.  "  The 
present  Report  contains  the  accumulated  results  of  mote  than  twelve  years  ;  and 
should,  therefore,  serve  as  a  fair  criterion  in  America  wherefrom  to  deduce  facts  relative 
to  vital  and  mortuary  statistics  as  existing  in  this  country."  The  Report  is  an  honor 
to  Massachusetts. 


Sanitary  Report  of  the  City  of  Buffalo  for  the  Fear  1854.     Buffalo.     1855.     Pp.57. 

This  document  is  chiefly  composed  of  a  "  Cholera  Report  of  the  Health  Physician," 
James  M.  Newman,  M.D.,  an  elaborate  and  well-written  paper,  comprising  a  descrip- 
tion of  the  disease  as  it  appeared  in  that  city  during  the  months  of  July,  August  and 
September  ;  an  investigation  into  its  causes,  and  suggestions   for  the  protection  of  the 
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cfty  against  future  epidemics.  Appended  to  the  Report  ie  a  series  of  meteorological 
tables,  prepared  by  Dr.  S.  15.  Hunt,  and  also  an  ingenious  and  interesting  "Cholera 
chart,"   showing  at  a  glance  the  daily  progress  and  locality  of  the  epidemic. 

Massachusetts  Medical  College. — The  following  is  a  list  of  the  gentlemen  who 
were  examined  on  the  28th  nit.,  and  approved  for  the  medical  degree;  with  the  sub- 
jects of  their  dissertations. 

John  Ellis  Blake,  A..B.,  Harvard.     Aneurisms. 

Augustus    rortcr    Uhamberlaine,    A. 11.,    Harvard.      The    General   Management  of  the 

Vat  tent. 

McLauria  Furber  Cooke,  A.R.,  Dartmouth.     Generation  and  Development. 

Albert  Chase  Folsom.     Chemical  Nature  of  Disease. 

Nathaniel  Everett  Gage.      ineesthesia* 

Nathan  Hayward,  A.  11.,  Harvard.     The  Decomposition  of  Organic  Substances  by  the 

ion  of  /■'(  rm,  ntation. 
Augustus  Choate  Hamlin.     Uric  Acid, 

Samuel  Foster  Haven,  A..B.,  Harvard.     Intestinal  Obstructions. 
Silas  Atherton  Holman.     Cholera, 

Alison  Parker  Hooker,  A.B.,  Harvard.  Injuries  of  the  Head. 
James  Metcalf  Home,  Jr.  Typhus  Fever  and  Typhoid  Fever. 
Samuel  Keep.      Typhoid  Fever. 

Benjamin  Willis  Kinsman,  A.B.,  Brown.     Dysentery. 

Joseph  Warren  Odell,  A.B.,  Dartmouth.     The  Management  of  Natural  Labor. 
Henry  Kemble  Oliver,   Jr.,   A. 13.,  Harvard.     Topical  Medication  in  Diseases  of  the 

Throat  and  Air-passages. 
Calvin  Gates  Page,  A.B.,  Harvard.     Cholera  Asiatica. 
Albert  Potter.     Hypertrophy  of  the  Prostate. 
Horace  Richardson,  A.B.,  Harvard.     The  Evils  of  Homoeopathy. 
Henry  Rockwood.      Pseudo-Membranous  Croup. 
Leonard  Franklin  Russell.     Phthisis. 
George  McLellau  Staples,  A.M.,  Waterville.     Ascites. 

Charles  Ellery  Stedman,  A.B.,  Harvard.     Loose  Cartilages  in  the  Knee-joint. 
George  Grenville  Tucker.     Epilepsy. 
Adoniram  Judson  Wakefield.     Biliary  Calculi. 
Horatio  Hancock  Fiske  Whittemore,  A.B.,  Harvard.     Scorbutus. 
Frederick   Winsor,   A.B.,   Harvard.      The    Complications ,  Sequela?  and   Recurrence  of 

Smallpox. 
Franklin  Augustus  "Wood.     Phthisis  Pulmonalis. 
Elwell  Woodbury.     Pleurisy. 

March  3d,  18.55.  J.  B.  S.  Jackson,  Dean  of  the  Med.  Faculty. 


NOTICES. 

The  following  communications  are  received.  A  new  Form  of  Empiricism  3  On  Innovation  ;  On 
the  Use  of  Hynosulphite  of  Soda  in  Inflammatory  Rheumatism  3  A  New  Cure  for  Obstinate 
Blee  !  ng  following  the  Extraction  of  a  Tooth;  Report  of  a  Singular  Case  of  Disease,  attended 
by  Peculiar  Nervous  Symptoms ;  Laryngeal  Phthisis  ;  A  Case  of  Placenta  Prsevia. 

Letters  an  1  Reviews'of  Prof.  P  F.  Fve  upon  Dr.  R.  W.  January,  by  Prof.  Philo,  O.  S.  R. 
Nashville.  1 854-. — Report  of  the  Pennsylvania  Hospital  for  the  Insane,  for  the  year  1854.  By 
Thomas  S  Kirk' -ride,  iVl.D.,  Physician  to  the  instituti  in.  Philadelphia,  1855. — Error  of  Position, 
be'ng  a  Discussion  of  the  Ultra  Medical  Policy  of  the  American  Medical  Association,  by  Prof. 
Milo,  O.  S.  R.  Nashville. — An  Essay  to  Prove  the  Contagious  Character  of  Malignant  Cholera, 
by  Bernard  M.  Byrne,  M  D.,  U.  S.  Navy.— Massachusetts  Register  for  1835,  by  George  Adams. 
— Compendium  of  United  .Stales  Census,  from  lion.  Charles  Sumner. 

Under  the  Heading  of  Reports  of  Medical  Societies,  in  our  last  number,  the  ex'racts  were  erro- 
neously  staled  to  be  from  the  Society  for  Medical  Improvement  •,  it  should  read  from  the  "  Society 
of  Medical  Observation."  In  the  last  line  but  four,  on  page  84,  for  "  actual  coats,"  read  aortic 
coats."     Page  87,  line  G,  for  "  members  of  the  profession,"  read  "  numbers  of  the  profession." 

Deaths  in  Huston  for  the  week   ending  Saturday  noon,  March  3d,  78.     Males.  38 — ft  males,  40. 

Asthma,  1 — accident,  1 — inflammation  of  the  brain,  1 — disease  of  the  brain,  1 — congestion  of 
the  brain,  1 — bronchitis,  1 — consumption,  l(i — croup,  1 — caries,  1 — dysentery,  2 — dropsy,  3 — 
dropsy  in  the  head,  1 — infantile  disease:),  5 — puerperal,! — exposure,  1 — typhoid  fever,  I — scarlet 
fever,  1 — hooping  cough,  J — disease  of  the  heart,  1 — inflammation  of  the  lungs,  9 — hemorrhage 
of  the  lungs,  1 — marasmus,  1 — measles,  I — old  age,  1 — premature  l>inh,  I — palsv,  I — pleurisy,  l 
— scrofula,  1 — suicide,  1 — smallpox,  2 — teething,  J — thrush,] — raided,  1 — worms,  I — unknown.  5. 

Under  5  years,  37 — between  5  and  20  years,  8— between  20  and  10  years,  1  I— between -10 
and  60  years,  10 — above  60  years,  9.  Born  in  the  United  States,  til — British  Provinces,  1 — Ire- 
land, 15 — England,  1. 
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Optrattoux  at  t.  rai  Hoaptial   Sctun    ■    I     .   24th  —Strangulation  of 

■mall  iisvufl  on  lore  head.  Child  1  year  old.  Dr.  II.  .J.  Bigelow. — Strangulation  oi 
l.iiuf  ruevus  iu  groin.  Child  o"  months  old  Dr.  11.  J  Bigelow.— Strangulation  ol 
niDvuB  of  lip.  Child  one  year  old.  Dr.  Cabot. — For  hare-lip.  boy  10  months 
old.  Dr.  Cabot — Por  hare-lip.  Boi  iui-.-k-.oUI.  Dr.  H.  J  Bigelow.— J 
oi  to, --u.nl.  Dr.  11.  J.  Bigelow. — la  P.M.  Amputation  ol  finger.  Amputation  oi 
loot.     Amputation  ol  leg.     Dr.  II.  J.  Bigelow. 

Accidents  admitted  during  the  week. — Compound  comminuted  fracture  oi  leg. 
Feb.  Iftth.  Under  the  care  ol  Dr.  H  J.  Bigelow.  Man  est  29.  Accident  hap- 
pened in  Marlborough  6  days  before,  from  fafiof  a  lump  of  cl  king  100  lbs. 
Sent  down  by  railroad;  very  neatly  adjusted  by  surgeon  in  M  Both  arteries  at 
toot  souud      Fracture-box  slung  on  railway  over  bed.     \  Bast  poultice. 

Compound  fracture  of  femur,  lowei  third.     Peb.  21st,     under  the  care  of  Dr. 
II.  J.  Bigelow.     Hoy  B3t.  14.     Fell  from  shed  13  feet  high,  one  hour  before  en- 
trance.    Some  haemorrhage.     Arteries  at  foot  sound.     Desault's  splint  modified  so 
as  to  allow  wound  to  be  easily  dressed. 
^  Luxation  of  Sternal  end  of  clavicle.      Feb.  '23d.      Boy  from  Farm  School.  BBt  14. 

Fell  on  the  beach,  he  saj  s,  ••  with  head  turned  under  him."7    Figure  of  a  bandage. 
Compress  over  dislocated  end  of  bone.    Arm  in  sling. 

Massachusetts  Medical  Smuty. — We  would  slate,  tor  the  information  of  members? 
that  Dr.  Benjamin  K.  Coi  i  in..,  of  Roxbury,  has  been  chosen  Recording  Seoretaryi 
in  place  of  the  late  Dr.  Samuel  Paukman. 

Dk.  Joseph  Morrin,  an  eminent  physician  of  Quebec,  attached  to  the  Ma- 
rine Hospital,  Lunatic  Asylum,  &c,  has  recently  been  elected  mayor  of  that  city. 

New  Broth  for  the  Sick. — Dr.  Thudicum  exhibited  to  the  Medical  Society  of 
London,  Dec.  9th,  a  new  broth  for  the  sick.  To  prepare  this  broth,  half  a  pound 
ol  the  flesh  of  a  recently-killed  animal  (beef,  or  the  flesh  ot  a  fowl)  is  chopped 
line,  and  well  mixed  with  a  pound  and  an  eighth  of  distilled  water,  to  which  four 
drops  of  pure  muriatic  acid,  and  from  a  half  to  a  drachm  of  common  salt,  have 
been  added.  Alter  an  hour,  the  whole  is  thrown  on  a  common  hair  sieve,  and 
the  fluid  is  allowed  to  run  off  without  pressure.  The  tirst  portion,  which  is  turbid, 
is  poured  back,  until  the  fluid  runs  off  quite  clear.  On  to  the  lleshy  residue  in  the 
sieve  half  a  pound  of  distilled  water  is  thrown  in  small  portions.  In  this  way  a 
pound  of  fluid  (cold  extract  of  meat)  is  obtained,  of  a  red  color,  and  an  agreeable 
taste  of  broth.  The  sick  are  allowed  to  drink  a  cupful  cold  at  pleasure.  It  must 
not  be  heated,  as  it  then  becomes  turbid,  and  deposits  a  thick  coagulum  of  animal 
albumen  and  hsmatin.  The  broth  possesses  great  advantages  over  other  prepara- 
tions of  meat,  from  containing  albumen,  and  being  remarkably  easy  of  digestion. 
— London    Lauret. 

Medical  Periodicals  in  the  United  States. — During  the  last  7  years  many  changes 
have  taken  place  in  our  periodical  medical  literature. — There  were  in  1847,  in  the 
United  States  and  the  adjacent  British  Provinces,  eighteen  periodicals  devoted  to 
the  interests  of  medicine  and  its  collateral  branches.  Ours  was  the  nineteenth 
enterprise  of  ihe  kind.  Of  these  nineteen,  five  have  ceased  to  exist.  Since  the 
Reporter  was  commenced,  thirty-three  new  periodicals  have  been  commenced — ■ 
nearly  live  a  year.  Of  these,  fourteen^  or  two  a  year,  have  been  discontinued. 
During  the  last  seven  years,  therefore,  as  many  Journals  have  been  discontinued 
as  were  in  existence  at  the  commencement  oi  that  period,  and  the  number  now  in 
existence  equals  those  that  have  been  commenced  in  that  time.  There  are  also 
four  re-prints  of  foreign  medical  works,  making  in  all  thirty-seven  periodicals  now 
existing  in  this  country,  devoted  to  the  interests  of  medicine  ! — N.  J.  Med.  Reporter. 

Poison  of  the  Rattlesnake. —  There  is  good  reason  for  the  belief  that  its  action  is 
the  same  upon  all  living  things,  vegetables  as  well  as  animals.  It  is  even  just  as 
fatal  to  the  snake  itself  as  to  other  animals,  for  Dr.  Deering  informed  me  that  one 
of  his  specimens,  alter  being  irritated  and  annoyed  in  its  cage,  in  moving  sud- 
denly, accidentally  struck  one  of  its  fangs  into  its  own  body  :  it  soon  rolled  over 
and  died.  Here,  then,  we  have  the  remarkable  and  perhaps  unique  fact,  of  a 
liquid  secreted  directly  from  the  blood  which  proves  deadly  when  introduced  into 
the  very  source  (the  blood)  from  which  it  is  derived. — Dr.  Burkett,  in  the  Phar~ 
maceutical  Journal. 
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ACCOUNT  OF   THE  CHOLERAIC  EPIDEMIC  AT  THE  MASSACHUSETTS 

STATE   PRISON  IN   JULY,    1854. 

[We  are  allowed  to  publish  the  following  interesting  letter,  from 
Dr.  Wm.  B.  Morris,  Physician  to  the  Massachusetts  State,  Prison, 
to  Dr.  Bo wd itch,  which  was  read  at  a  meeting  of  the  Suffolk  Dis- 
trict Medical  Society,  held  February  24th.] 

Charlcstown,  January  21,  1855. 

Dear  Doctor, — Agreeably  to  the  request  you  made  in  conver- 
sation last  evening,  I  proceed  to  give  you  an  account  of  the  cho- 
leraic sickness  at  the  State  Prison  last  July.  I  must  repeat,  how- 
ever, what  I  then  said,  that  owing  to  incessant  occupation  in  pre- 
scribing for  the  sick  as  they  were  attacked,  and  the  fatigue  conse- 
quent thereupon,  I  was  unable  to  make  such  notes  of  special  cases 
as  are  usually  required  for  a  medical  report,  and  can  but  give  you 
the  general  facts  and  main  features  of  that  epidemic.  Before  pro- 
ceeding to  the  subject,  however,  I  would  remark,  as  a  singular  fact, 
that  when  the  cholera  prevailed  here  in  1832,  the  first  cases  occur- 
red in  the  Prison,  then  under  the  medical  charge  of  Dr.  Wm.  J. 
Walker.  Sixty  convicts  were  severely  attacked  in  one  night,  all 
of  whom  recovered.  A  report  of  this  sickness  was  published  at 
the  time  by  Dr.  Walker. 

At  midnight,  July  27th,  I  was  called  to  attend  Peter  York,  a 
colored  convict,  who  had  been  in  solitary  confinement  for  nearly 
seven  years.  On  arriving  at  the  Prison,  I  found  him  with  a  feeble 
pulse,  cool  skin,  cramps  of  the  abdomen  and  extremities,  purging 
and  vomiting.  Thinking  it  an  ordinary  case  of  cholera  morbus,  I 
prescribed  the  usual  remedies,  and  as  soon  as  relief  was  afforded, 
returned  home.  1  had  scarcely  gotten  into  bed  when  I  was  again 
called  ;  and  before  reaching  the  Prison  a  second  time,  four  new 
cases  had  occurred  in  different  parts  of  the  institution.  The  attacks 
became  from  this  time  so  frequent  that  I  was  obliged  to  remain 
constantly  in  the  hospital,  which  soon  became  crowded  with  pa- 
tients. During  the  whole  of  the  28th,  the  succeeding  night  and 
following  day,  new  cases  continued  to  occur,  so  that  in  forty-eight 
hours  from  the  commencement  of  the  epidemic  205  convicts  had 
been  more  or  less  severely  attacked.     Let  me  say  here  that  I  con- 
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Bider  tin-  an  important  fact  trd«  thf  cause  of  the  ricknese,  tor 

if,  as  hat  been  asserted,  it  originated  from  I  be  food  eaten  on  the 
27th,  whv  should  bo  many  casei  have  manifested  their  tir-t  symp- 
toms on  the  2i)th,  more  than  forty-eight  bonra  afterwards,  an  entire 
change  of  diet  having  occurred  in  the  mean  time?  The  symp- 
toms vancd  in  intensity  in  different  cases,  but  in  all  were  character- 
ized, to  a  greater  or  less  degree,  bj  lividit)  oi  thf  lip-  and  surfa 
ol"  the  body,  cold  extremities,  painful  cramps,  vomiting  and  purg- 
ing.    In  a  lew  instances,  also,  there  was  suppression  ol'  urine. 

The  treatment  adopted  was  to  cover  the  patient  immediately 
Avith  blankets,  apply  bottles  of  hot  water  t<>  the  feet,  mustard  to  the 
abdomen  and  extremities,  frictions  with  salt  and  capsicum,  and  to 
administer  5  j.  of  the  following  mixture,  which  was  repeated  im- 
mediately it"  vomited  or  if  the  purging  continued,  viz.  :  J(.  Acidi 
nitrici  diluti,  5hj.  ;  tr.  opii,  sj.  ;  tr.  capsici,  5  vij. ;  ess.  zingiber 
(Brown's),  3  hiss.  ;  mist,  camphor.,  §  iij.  M.  In  most  cases,  this 
speedily  cheeked  the  diarrhoea  and  vomiting,  and  induced  reac- 
tion, attended  with  warmth  of  skin,  increased  pulse,  headache  and 
more  or  less  pain  in  the  small  of  the  back  ;  followed,  generally,  by 
copious  sweating.  At  this  stage  of  the  disease,  excessive  thirst  he- 
came  the  most  distressing  symptom  ;  and  so  urgenl  was  the  desire 
for  drink,  that  one  convict,  watching  his  opportunity,  seized  upon  a 
pot  tie  ckambre  containing  water,  and  immediately  drained  it  of  its 
contents.  For  fear  of  inducing  a  return  of  diarrhoea,  no  liquid  was 
allowed,  except  a  single  swallow  of  tea  to  each  man  once  in  two 
hours.  As  I  told  you  last  evening,  not  one  case  proved  fatal.  A 
few  were  confined  to  the  hospital  for  several  days,  by  debility  and 
gastric  irritability,  but  by  August  9th  the  last  man  had  been  dis- 
charged. 

The  causes  of  this  sudden  outbreak  are,  to  my  mind,  wholly  con- 
jectural. The  report  that  it  depended  upon  diseased  beef  is  entirely 
without  foundation.  No  beef  had  been  given  at  all.  The  ration 
on  the  27th  consisted  of  u  dun  fish"  (Mr.  Mason  and  myself  exa- 
mined the  lot  from  which  they  were  taken,  and  found  them  to  be  of 
the  best  quality),  rice  and  bread.  On  the  next  day  there  was  an 
entire  change  of  food.  I  have  forgotten  now  what  the  diet  for  that 
day  was,  though  I  have  it  somewhere* among  my  papers.  Yet 
notwithstanding  this  change,  8(5  new  cases  occurred.  There  was  a 
very  sudden  change  of  temperature  on  the  evening  of  the  27th, 
from  excessively  hot  to  uncomfortably  cool  weather.  I  suffered  so 
much  in  going  to  the  Prison  to  visit  York,  that  I  borrowed  an  over- 
coat to  wear  home.  This  change  of  temperature,  together  with 
the  fact  that  cholera  was  prevailing  at  the  time,  has  always  inclined 
me  to  believe  that  atmospheric  causes  played  an  important  part  in 
the  production  of  this  sickness. 

While  on  this  subject,  I  should  like  to  give  a  concise,  account  of 
two  other  cases  which  have  come  under  my  care  in  the  Prison. 
They  were  both  cases  of  well-marked  Asiatic  cholera  ;   but  I  regret 
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to  say  thai  my  notes  of  Griffin's  case  have  been  mislaid,  so  that  L 

shall  have  to  speak  of  it  from  memory. 

Cash    1. — Jul)     17,    L864,  9J     A.M..    was   sent    lor    lo    visil    John 

Driscoll,  a  convict  Patient  is  a  strong,  healthy*looking  Irishman, 
22  years  of  age.  Pound  him  in  bed  in  the  hospital,  lie  says  he 
gol  up  well  this  morning,  ami  look  hi-  breakfasl  (hash  and  brown 
bread)  a-  usual  ;  Inn  soon  afterwards  was  seized  with  vomiting,  for 

which  be  was  senl  to  the  hospital  about  half  an  hour  ago.  His 
pulse  is  natural,  tongue  slightly  coated,  skin  cool,  no  diarrhoea,  no 
pains  in  limbs  or  abdomen,  and  in  fact  says  that  nothing  is  the 
matter  with  him  except  that  he  has  vomited  his  breakfast.  At  tin; 
time  of  my  visit,  he  appeared  hot  slightly  indisposed,  and  in  reply 
to  my  questions,  reported  himself  to  he  in  good  health,  except  the 
vomiting  just  mentioned,  by  which  lie  expressed  himself  greatly 
relieved.  J  ordered  mustard  lo  epigastrium,  lime  water  5  ss«,  gruel 
lor  diet,  and  to  remain  quiet  in  bed. 

On  the  18th  July,  at  oj,  A.M.,  patient  said  he  felt  better  ;  but.  to 
my  astonishment.  1  found  him  entirely  pulseless,  extremities  cold 
to  knees  and  elbows,  countenance  livid  ;  had  passed  his  freces  in 
bed  during  the  night,  and  said  he  had  suffered  some  pain  in  legs 
and  arms  at.  that  lime.  Urine  suppressed.  Mind  sluggish.  I  or- 
dered strong  infusion  of  ginger  with  3.j-  tr.  capsic.  to  be  given  at 
once.  This  was  soon  rejected.  Opened  veins  in  both  arms,  but 
only  succeeded  in  getting  a  very  small  quantity  of  black,  tarry 
blood.  Friction  with  salt  and  capsicum,  mustard  to  extremities,  and 
stimulants,  were  freely  used,  but  had  no  effect  in  restoring  the  pulse 
or  warmth  to  the  extremities.  As  everything  taken  into  the  sto- 
mach was  rejected  almost  immediately,  by  ihe  advice  of  Dr.  Mason 
tr.  capsicum,  in  doses  of  §  j.  largely  diluted,  was  administer- 
ed by  enema.  Three  of  these  were  given  and  retained.  At 
3J,  P.M.  (he  had  gradually  become  more  and  more  collapsed), 
he  vomited  a  quantity  of  dark,  grumous  liquid.  At  this  time  I  or- 
dered strong  coffee  as  a  stimulant,  and  left,  with  directions  to  con- 
tinue the  use  of  brandy  until  death,  or  some  signs  of  a  returning 
pulse.  About  half  an  hour  after  taking  the  coffee,  he  is  said  to 
have  perspired  freelv,  but  the  pulse  still  remained  imperceptible, 
and  he  died  at  9,  P.M. 

Case  11. — Stephen  Griffin,  ret.  about  28,  was  seized  in  his  cell,  on 
the  night  of  the  16th  August,  with  excruciating  cramps,  vomiting,  and 
such  severe  purging  that  he  "  thought  he  should  run  himself  entirely 
away.'1  At  7,  A.M.,  on  the  17th,  he  was  admitted  into  the  hospital, 
but  was  not  seen  by  me  until  <)';.  A.M.  I  found  him  then  entirely 
pulseless,  with  coM  and  shrivelled  extremities,  severe  cramps,  livid 
countenance  and  husky  voice.  The  evacuations  were  examined  and 
found  to  be  the  true  rice-colored  discharges.  1  gave  §  j.  of  brandy, 
with  7>  j.  tr.  capsic.  which  was  vomited  almost  immediately  ;  frictions 
with  salt  and  capsicum  had  already  been  resorted  to,  and  were  order- 
ed to  be  continued.  Remembering  the  uselessness  of  stimulants  in 
Driscoll's  case  and  all  others  1  had  seen  in  this  stage  of  the  disease, 
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and  feeling  sure  tin-  patient  matt  die,  1  determined  to  adopt  the  calo- 
mel treatment,  and  according!)  ordered  three  grains  to  I  a  at 
one.-,  and  repeated  ever)  thirt)  minutes  until  further  orders.  Pa- 
tienl  continued  iii  the  same  condition  until  LI,  A.M.,  when  the 
pulse  became  faintly  perceptible,  li  grew  gradually  stronger  and 
Btro  ill  at  2,  P.M.,  1  ordered  Ihe  calomel  to  be  suspended. 
The  cramps  still  continued,  though  not  so  severe  or  so  frequent  as 
before.  At  :>,  P.M.,  1  gave  a  vapor  hath  (made  by  slacking  lintM 
tin-  bed,)  which  increased  the  pulse  to  80  and  rendered  ii  strong 
At  3},  P.M.,  the  cramps  ceased.  At  4  o'clock,  repeated  the  vapor 
bath,  under  the  influence  of  which  the  pulse  rose  to  100,  and  the 
skin  became  bathed  in  perspiration.     From  this  period  the  patient 

rapidly  convalesced,  and  has    remained  well  up  to  the  present  time. 

I  have  thus,  my  dear  doctor,  given  you  a  verj  meagre,  though 
correct  account  of  the  sickness  we  spoke  of  last  Saturday  night. 
A  second  reading  of  this  letter  reveals  many  iaiperf*  ctions  of  style, 

&c,  which  should  be  corrected  ;  but  if  ihe  facts  here  stated  are 
deemed  worthy  of  being  made  known  to  any  medical  society,  you 
can   communicate  them  in  any  form  you  think   proper. 

Very  respectfully  and  truly  yours,         Wm.  Bowen  Morris. 


DR.   CHANNING   ON    POLYPUS   OF   THE   WOMB. 

[Concluded  from  pftgfl  95.] 

Cask.  X. — This  was  referred  to  when  reporting  two  cases  of  labor 
which  happened  at  the  same  time.  Mrs. observed  the  men- 
strual periods  increasing  in  quantity  without  any  special  cause,  un- 
less it  were  her  occupation  of  standing  at  the  counter  of  her  shop 
many  hours  each  day,  and  for  some  lime.  This  last  fact  led  her 
to  think  that  her  trouble  did  not  depend  upon  her  daily  business, 
which  induced  her  to  call  on  me  for  advice.  I  prescribed,  directed 
her  to  favor  herself  in  regard  to  fatigue,  not  to  stand  so  much,  and 
if  she  did  not  get  better,  to  call  on  me  again  soon.  Some  time 
passed  before  1  saw  or  heard  from  her  again  ;  and  examination 
now  discovered  a  polypus  quite  low  in  the  vagina — a  lumor  cylin- 
drical in  shape,  and  insensible.  Its  length  was  unusual  at  this  my 
first  examination,  and  it  is  noted  because  at  no  subsequent  time 
was  it  felt  so  low.  It  evidently  had  receded.  Dr.  Putnam  was 
present  when  I  applied  the  ligature.  It  was  carried  up  to  the  os, 
and. there  fixed,  and  lightly  drawn.  Some  uneasiness  followed  at 
once,  and  a  pain  of  some  severity  was  complained  of  in  the  right 
groin,  above  IVmpart's  ligament,  extending  into  the  iliac  fossa.  As 
she  had  felt  similar  pains  in  ihe  same  spots,  and  she  thinking  it 
would  soon  disappear,  the  ligature  was  left  in  place,  and  we  de- 
parted. I  had  been  at  home  but  a  short  time  when  I  was  suddenly 
called  to  my  patient.  1  found  her  in  great  distress.  She  was  cold 
— the  pulse  scarcely  perceptible — retelling — and  in  her  agony  im- 
ploring relief.     The  ligature  was  at  once  loosened   and  removed. 
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This  was  followed  by  partial  relief,  which  in  no  long  time  became 
perfect.  I  had  been  present  in  three  cases  <>f  chronic  inversion  of 
the  womb,  :ui<l  for  the  cure  of  which  the  ligature  had  been  used. 
In  all  <>f  these  precisely  the  same  symptoms  in  kind  and  in  degree 

existed,  as  characterized   Mrs. 's  case.     I   had  no  doubt  of 

the  accuracy  of  the  diaguosis.  I  felt  certain  it  was  polypus.  As 
its  shape  was  cylindrical,  and  its  base  probably  broad,  it  was  pos- 
sible thai  the  ligature  trenched  upon,  if  it  did  not  include,  a  portion 
of  ihr  womb.  A  fevi  days  after,  the  ligatnre  was  again  used,  and 
lower  down  than  in  the  first  effort.  Not  the  slightest  trouble  cn- 
sued,  and  <>n  the  fourth  day  the  can  ill  ae  and  tumor  were  cast  off 
How  different  was  this  from  the  cases  of  inversion.  Every  time 
the  ligature  was  tightened,  so  much  pain  occurred  that  opium,  ether, 
or  loosening  it,  became  necessary,  to  prevent  wider  and  graver  trou- 
ble. The  shock  to  the  nervous  system  declared  itself  every  time 
the  ligature  was  drawn,  and  this  until  the  tumor  was  ready  to  drop 
off.  The  mass  was  so  thick  and  dense  that  attempts  to  strangu- 
late it  were  futile,  and  the  only  safety  was  in  adopting  pressure  to 
tolerance.      And  this  course  was  successful. 

Case  XL — This  came   under  my  care  a. few  weeks  ago.     Mrs. 

,  41  years  of  age,  of  Providence,  R.  I.     Her  iirst   and  only 

child  is  22  years  old.      Airs. dates    her    trouble    nine  years 

ago.     It  began  with  excessive  flowing  at  her  menstrual  periods.     In 

its  progress  pain  was  felt  in  the  pelvis — a  bearing-down  pain.  As 
the  disease  increased,  motion  became  more  and  more  embarrassed, 
and  sitting  was  accompanied  with  a  sense  of  pressure  upward,  as 
if  the  diseased  part,  whatever  it  might  be,  came  down  when  erect, 
and  was  reached  by  pressure  when  the  sitting. posture  was  assumed. 
At  a  later  period,  and  when  the  patient  had  ascertained  that  the 
pelvis  was  tilled  with  a  tumor,  a  new  difficulty  arose.  The  blood 
accumulated  above  and  around  the  mass  in  consequence  of  its  co- 
agulation, and  produced  an  intolerable  sense  of  pressure.  The 
only  remedy  for  this  was  its  forcible  removal,  which  the  patient  ac- 
complished, at  least  to  a  degree  to  produce  some  relief.  Physicians 
were  consulted.  One  recently  made  an  examination,  and  pro- 
nounced it  inversio  uteri,  and  declined  doing  anything.  Another 
was  consulted,  who  from  the  rational  signs  said  it  was  not  inver- 
sion, but  polypus.  He  made  no  special  examination.  Another  re- 
garded it  as  an  obscure  disease,  and  treated  it  for  its  symptoms. 
It  has  been  attempted  to  get  a  more  detailed  account  of  a  case 
which  for  so  many  years  has  truly  afflicted  this  patient.  But  the 
attempt  has  failed.  Physicians  have  been  called  when  some  press- 
ing symptom  occurred.  Disease  has  been  tolerated,  because  no 
improvement,  or  at  all  permanent  good,  has  been  derived  from 
any  plan  adopted.      The  patient  has  slowly  but  surely  grown  worse, 

with  little  hope  of  ever  being  better.      Mr. called  on  me  and 

gave  the  above  facts,  and  asked  if  it  seemed  to  me  that  anything 
might  be  done  to  afford  relief.  An  opinion  was  given  that  the  dis- 
ease  was  most  probably  polypus  of  the  womb  ;   and  if  so,  I  saw  no 
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re  ia  »ii  w  h v  it  might  not  emedied.  He  desired  me  lo  conie  lo 
P  >\\  day,  and  lo  examine  th<  and  do  what 
I  might  think  best.  1  requested  him  t«»  i  a  physician  to  meet 
—  i>  his  fa  mi  I)  physician  was  absent — under  whose  care  the  pa- 
tient might  be  placed  after  the  operation.  M  .  friend  Dr.  Putnam, 
who  has  kindh  assisted  me  in  almost  every  operation  1  have  | 
formed,  agreed  to  iro  with  me.  We  reached  tin*  address,  and  were 
soon  joined  by  Dr.  L.  L.  Miller,  of  Providence,  than  whom  a  bet- 
ter selection  could  not  have  been  made.     Mrs. was  in  bed, 

verv  much  agitated  bj  our  visit  and  its  purpose.  She  was  pah — 
exanguious — the  lace  full,  cedematous.  Pulse  rapid,  small — chilly. 
Examination  discovered  a  large  firm  tumor  filling  the  vagina,  and 
making  the  operation  very  painful.  The  npper  boundary  ol  the 
tumor  was  reached,  and  was  found  so  near  to  the  cul-de-sac  as  to 
make  it  very  difficult  to  pass  a  linger  between  them.  As  this  line  or 
face  of  the  tumor  was  nearly  horizontal,  and  broad,  a  very  imper- 
fect notion  was  obtained  of  the  size  of  the  pedicle,  or  of  the  condi- 
tion of  the  os  uteri.  It  was  clear  that  the  pedicle  was  not  large 
— not  more,  probably,  than  an  inch  in  diameter.  Drs.  Miller  and 
Putnam  came  to  pretty  much  the  same  conclusion.  Very  little  blood 
was  lost  in  the  examination,  consisting  mainly  of  shreddy  black  CO  ft- 
gula, which  had  probably  been  retained  about  the  tumor  lor  some  time. 
What  other  discharge  occurred  was  of  a  pale  pink-colored  serum, 
or  water.  A  ligature  was  passed  round  the  pedicle  with  Gooch's 
canulce,  and  was  drawn  as  tight  as  circumstances  allowed.  Prom 
the  description  of  the  tumor  it  will  be  perceived  that  more  than 
usual  force  was  required  to  bring  the  noose  in  close  and  >troug 
contact  with  the  pedicle.  There  was  not  the  least  difficulty  in  any 
step  of  the  operation.  Dr.  Miller  suggested  a  method  of  fastening 
the  ligature  after  drawing  it,  which  answered  admirably.  It  was 
to  pass  one  end  through  one  of  the  ring-  at  the  shoulder  ol'  one 
of  the  canulee,  and  to  fasten  it  there  by  tying  it  ;  and  then  to  draw 
the  loop  round  the  pedicle  by  drawing  tightly  the  other  and  loose 
end  of  the  ligature  first  passed  through  the  ring  of  the  other  shoul- 
der. In  this  way  all  chance  of  slipping  is  avoided,  and  the  subse- 
quent, daily  drawing  of  the  ligature  is  made  just  half  easier,  and 
twice  as  effectual,  than  by  the  common  method.  Some  pain  ac- 
companied the  tightening  the  ligature.  It  was  slight,  and  soon  be- 
came less,  when  we  left.  A  few  days  a  lea-,  the  following  commu- 
nication was  made  to  me  in  a  letter  from  Dr.  Miller  : — 

"  On  visiting  Mrs. the  next  day,  she  had  passed  a  comfort- 
able night,  with  a  little  pain  in  the  lower  limbs,  none  in  the  abdomen. 
Tightened  the  ligature  half  an  inch.  Sunday,  much  as  yesterday. 
Tightened  half  an  inch.  Monday,  has  chills  and  headache  ;  pulse 
accelerated  ;  no  special  pain  or  soreness  in  abdomen.  Gave  her 
morphine.  Tightened  quarter  of  an  inch.  Tuesday,  nausea  ; 
thirst  ;  pulse  as  yesterday.  Speaks  of  general  debility.  Ligature 
does  not  render.      Wednesday,   less    headache ;    other  symptoms 
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loss.  LigatUte  same  oil",  and  the  tumor  was  removed  with  as  lit- 
tle mutilation  as  possible.     Mrs. is  comfortable. "# 

\s  I  was  to  bear  if  any  untoward  pymptora  occurred  in  iliis  ease, 
and  as  1  have   heard  of  none,  I  feel  ai  liberty  lb  place  it  among  the 

Successful  eases.  1 1  dale*  iVom  l^lli.  A  1  leasl  al  lhal  lime  its  symp- 
toms were  so  strongly  declared  as  to  attract  the  attenlion  of  the 
patient.     They  steadily  increased  till   January,  L855,  and   had  al- 

readv  become  grave  enough  to  produce  alarm.  Docs  not  such  a 
Case  teach  the  paramount  duty  of  the  medical  attendant  to  make 
such  an  examination  as  will  settle  a  question  in  which  the  patient 
lias    the  deepest  interest  ! 

Case  XII. — 'The  patient  was  a  Bingle  lady  of  about  50,  and  for 
some  lime  had  had  symptoms  of  polypus.  An  examination  was 
made,  and  a  polypous  tumor  discovered.  I  applied  a  ligature,  and 
in  about  a  week  the  tumor  came  oil'.  The  recovery  was  rapid,  and 
without   subsequent  accident. 

Cast.  XIII. —  I  was  desired  to  see  this  case  in  consultation,  in 
consequence  of  severe  and  frequently-recurring  uterine  hemorrhages. 
For  the  most  part  they  occurred  at  the  menstrual  periods,  and  as 
pain  frequently  accompanied  ihem,  and  much  coagulated  blood 
was  discharged,  they  were  sometimes  regarded  as  abortions.  When 
I  reached  the  address,  the  attending  physician  said  to  me  that  the 
hemorrhage  had  nearly  ceased,  and  suggested  that  it  might  be  bet- 
ter to  wait  till  it  was  quite  over,  when  an  examination  might  be 
made.  I  at  once  assented  to  this  proposition,  and  did  not  again 
see  the  patient  till  some  time  after,  when  I  applied  a  ligature  to  a 
polypus  which  had  been  discovered.  The  operation  was  perfectly 
successful. 

There  is  a  polypoid  out-growth  from  the  os  uteri,  of  which  a 
number  have  come  under  my  notice,  which  is  less  likely  to  be  dis- 
covered than  the  preceding.  And  for  this  reason  they  are  not  al- 
ways accompanied  by  hemorrhage.  It  would  be  more  correct  to 
say  they  are  very  rarely  accompanied  by  it.  I  have  met  with  but 
two  such,  while  many  have  had  none  at  all.  This  symptom  has 
in  common  polypus  occurred  during  menstruation.  These  tumors 
are  for  the  most  part  small — little  more  than  filling,  or  moderately 
distending  -the  os  uteri  ;  sometimes  growing  from  one  of  the  lips. 
Their  color  is  deep  red  ;  their  tissue  soft,  easily  broken  down,  look- 
ing as  if  they  would  bleed  with  slight  handling.  They  are  pain- 
less. Sometimes  enlargement  and  hardness  of  the  cervix  are  pre- 
sent, and  ulceration.  This  Jast  I  have  not  seen  strongly  marked. 
Along  with  these  characteristics  of  the  out-growths  themselves,  we 
have  symptoms  incident  to  other  uterine  conditions,  whether  of  dis- 
placement, or  functional  or  organic  lesion.  Thus  we  see  retrover- 
sion and  anteversion,  rarely  simple  prolapse.     I   have  seen  the  os 

*  I  received  with  the  above  the  tumor  itself,  and  it  was  found  to  measure  ten  inches  in  circum- 
ference and  five  inches  in  length.  It  was  not  weighed.  It  had  .shrunken  since  the  application  of 
the  ligature,  and  had  softened,  so  as  to  differ  much  in  respect  to  size  from  its  dimensions  when  first 
examined,  on  the  day  of  the  operation. 
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turned  «*<>  gtrongU  towards  the  saortinl  u  tc  prevent  tin-  tumor  being 
ii.  [he  anterior  li|>  being  also  morbidl)  elongated  and  bent  back. 
In  this  Case  Ibere  was  large  monorrhagia  with  hemorrhage,  and 
such  was  the  attending  pain  that  abortion  was  so  exacth  imitated 
a>  to  lead  to  the  opinion  that  abortion  actually  took  phut*  In  an- 
othi  l  •  tli»-  polypoid  was  large,  and  hemorrhage  severe.  It  had 
existed  a  good  while  before  it   was  discovered.     In  this  a  ligature 

was  applied  with   entire   SUOCess.       In    ■    third  Case    the    tumor    has 

returned  alter    removal  by  caustic.      It  was  broken  down  and  t\\ 
ed    off  the    BeCOnd    time,  the    roult    of    which     I    have    not    learned. 

In  a  fourth  Case  the  tumor  was  very  large,  lor  one  of  this  kind, 
arising  from  a  broad  base.  This  was  accompanied  by  ulceration. 
It  was  removed  by  caustic,  a-  was  the  ulcer,  and  the  organ  restored 
to  perfect  health.  I  have  not  met  with  a  case  in  which  1  so  much 
feared  malignant  disease,  which  has  more  completely  recovered. 
There  was  complicated  with  it  an  out- growth  from  the  meatus  uri- 
narius  of  a  more  painful  kind  ;  while  the  rectum  and  anus  were 
studded  with  insensible, small  tumors,  which  Were  removed  by  liga- 
ture or  Scissors.  In  a  filth  Case  the  tumor  was  smaller.  There 
was  ulceration,  hut  very  slight  menstruation.  The  general  health, 
as  in  most  similar  cases,  was  perfectly  good.  Pregnancy  had  not 
occurred,  and  this  was  the  fact  in  other  instances.  One  had  only 
one  child.  The  tumor  in  the  filth  Case  was  removed  by  ligature, 
argent,  nit.  being  applied  immediately  after.  Ulceration  followed, 
which  did  not  yield  till  several  months  alter. 

REMARKS. 

Polypus  is  vol  a  malignant  disease.  I  have  a  confused  remem- 
brance of  a  case  of  supposed  polypus  which  ended  fatally,  and  I 
think  by  peritonitis.  This  patient  had  a  most  unpromising  appear- 
ance, was  exceedingly  ill,  and  the  ligature  was  applied  to  an  out- 
growth from  the  womb  to  which  was  ascribed  her  almost  hopeless 
condition.  In  a  case  of  out-growth  from  the  os  uteri,  not  through 
it,  which  was  very  large,  irregular,  sensitive,  and  attended  with  a 
watery  discharge,  at  the  earnest  entreaty  of  the  patient  1  applied  a 
ligature.  I  have  never  met  with  an  instance  of  such  intense  desire 
to  live.  Mrs. was  willing  to  submit  to  anything  which  pro- 
mised her  any  chance  of  lengthened  life.  "  I  have.*'  said  she. 
"  consulted  many  physicians.  They  have  all  refused  to  do  any- 
thing for  me.  Can  you — are  you  willing — have  you  the  heart  ' 
— her  very  words — ;*  to  do  an  operation  to  lengthen  life,  which 
operation  may  itself  be  fatal  ?"  I  was  leaning  upon  the  footboard 
of  her  bedstead,  when  she  made  to  me  this  appeal.  I  shall  never 
forget  the  expression  of  her  eye.  of  her  whole  face',  while  she  was 
speaking.  I  said  I  felt  equal  to  my  professional  obligations — that 
I  should  not  shrink  from  what  duty  demanded.  An  examination 
followed,  and  the  extent  and  character  of  the  disease  ascertained, 
as  above  described.  A  ligature  was  applied,  Dr.  Putnam  aiding 
me.     It  was  tightly  drawn.     "  Have  you  pain  V     "  Do   not   ask, 
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only  go  on,  and  do  all  which  is  demanded,"    was  the  quick  answer. 

Mrs. became  easy,  and  tin-  nc\i  day  the  ligature  was  again 

drawn,  and  again  with  intense  pain,  and  again  and  again  was  it 
done.  Oik'  moruiug  as  I  entered  the  chamber  I  saw  her  suddenly 
pal  something  under  the  bed-clothes,  looking  ai  the  same  time  very 
animated-  and  pleased.  I  asked  the  cause.  She  showed  me  the 
canulffi,  which  had  come  oil,  and  which  she  was  rubbing  when  I 
entered,  she  had  made  them  perfectly  bright.  I  asked  how  ihey 
came  oil.  as  I  led  them  the  day  befote  firmly  fixed.  ;'  In  turning 
suddenly  in  bed.  the  Instrument  got  entangled  among  the  clothes, 
and   in  loo  much  hasle  l  disengaged  and  lore   ii  ni  ihc  same  time 

from  the  tumor."  "  Where  is  ihe  minor  ?"  "  Nothing,"  she  said, 
f  had  come  away  bill  a  few  shreds  with  the  String."  I  pon  exami- 
nation, no  tumor  could  be  discovered.  The  vagina  was  perfectly 
empty.  A  Small  conical  or  thumb-shaped  body  was  felt  at  the  far- 
thest pari  of  the  vagina,  springing  from  the  womb,  and  from  which 
the  ligature  had  been  torn.  Everywhere  else  smooth  soil  tissue 
could  alone  be  detected.  It  seemed  hardly  possible  that  in  so  few 
days  a  tumor  so  large,  so  solid,  broken  as  it  was  by  deep  sulci  into 
Strange  shapes,  could  have  been  gathered  as  into  one  mass,  and  all 
of  it  so  completely  removed  except  the  small  portion  just  mentioned. 
It  was  not  possible  to  get  a  ligature  round  this.  Injections  were 
directed,  which  ii  was  hoped  might  have  repressed  its  growth. 
( 'auterizalian,  actual  and  potential,  had  not  then  taken  its  place, 
whether  for  weal  or  for  woe,  as  an  e very-day  routinery,  in  the 
hands  of   everybody,   however   skilful   or    however    the   opposite. 

Mrs. rose  from   her  bed,  left    her  chamber,  her  house,  the 

town.  She  felt  well,  and  visited  distant  places  and  friends.  For 
some  time  there  was  no  evidence  of  a  return  of  the  tumor.  I  was 
again  called  to  see  her.  The  tumor  had  returned — filled  the  vagina 
again — the  system  had  yielded  to  its  power,  and  she  who  had  with 
such  moral  force  done  so  much  to  live,  was  now  willing  to  die,  and 
death  soon  came  to  end  a  weary  and  suffering  life.  "  This  was 
not  polypus."  Certainly  not,  Sir.  In  some  of  its  features  it  re- 
sembled cauliflower  excrescence  ;  but  that  disease,  as  far  as  I  have 
seen  it,  has  been  insensible,  and  this  was  very  sensible.  But  it  en- 
tirely disappeared  under  the  use  of  the  ligature,  except  the  small 
point  from  which  the  string  was  torn.  It  returned.  This  is  true 
of  cauliflower  excrescence  ;  and  it  was  fatal,  as  is  that.  I  have 
placed  it  here  for  diagnosis.  The  result  will  not  deter  me  from 
repeating  the  same  operation,  with  such  subsequent  measures  as  may 
make  permanent  what  seems  a  cure. 

Does  polypus  recur  I  Two  instances  have  been  given  in  which 
■it  did  recur.  Cxooch  says  it  does  not  return — but  that  what  remains 
is  absorbed  or  thrown  off  in  a  solid  or  semi-liquid  way.  This  is  true  ; 
and  it  is  also  true  that  the  tumor  does  not  return  in  the  same  spot 
from  which  one  has  been  removed.  But  it  may  appear  elsewhere. 
The  examination  of  Dr.  Stevens's  case  after  death  is  conclusive  on 
this  point.     I  know  no  instance  of  a   more  important  examination, 
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v>>  in  it  ibc  determination  of  t  pathological  facl  is  concerned* 
The  places  from  which  two  tumors  had  ipmng  were  clearly  visible,, 
and  a  third  lurnor  bad  alreadi  begun  its  growth  at  quite  a  distant 
poini  from  ihese.  It  was  in  immature,  hut  its  likeness  10  olh< 
perfect,  Dr.  -I.  Mason  Warren  has  met  with  a  recurrence  o{  poly- 
pus in  ihe  same  patient.  1  feel  vcrj  much  obliged  to  tin-  eminent 
surgeon  for  Ihe  following  facts  com  erniug  that  case.  l<  The  patient 
was  :>l  years  old,  unmarried.  The  disease  commenced  by  hemor- 
rhage alter  a  fall  against  a  stone  step,  which  confined  her  to  bed  lor 
some  months.     An  examination  was  made,  and  a  polypous  tumor 

Was  discovered  projecting  from  the  OS  uteri.  At  the  time  of  the 
operation  she  was  so  exhausted  by  the  loss  of  blood  as  to  make  it 
unsafe  to  place  her  in  an  erect  posture.  Alter  the  application  of 
the  ligature  her  recover)  was  rapid,  and  she  remained  well  for  four 
years,  to  the  time  you  saw  her  with  me — or  rather  until  si\  mouths 
previously  to  the  recurrence  of  the  same  symptoms  as  before — 
namely,  hemorrhage  at  the  menstrual  periods,  severe  pains,  and 
bearing-down  sensations  in  the  back  and  loins,  and  which  seemed 
to  indicate  a  return  of  the  disease.  The  last  operation  I  believe 
produced  a  radical  cure.  At  least  I  suppose  so,  as  I  have  not  heard 
from  the  patient  since." 

I  have  made  a  division  of  polypi  into  concealed,  and  extra-ute- 
rine. I  think  this  is  an  important  division.  Gooch  mentions  a  case 
in  which  more  than  two  years  passed  of  hemorrhage  and  pain  before 
the  disease  declared  itself  at  all — at  least  only  by  the  womb  being 
larger  than  natural.  At  length  violent  uterine  contractions  occur- 
red, and  a  tumor  filling  the  vagina  was  forced  out  of  the  womb. 
A  most  accomplished  practitioner  had  made  examinations,  but 
never  discovered  a  tumor.  I  am  at  this  moment  in  consultation 
with  a  physician  in  Ohio,  before  referred  to,  concerning  a  case 
nearly  resembling  some  cases  described  in  this  paper,  and  parti- 
cularly Gooeh's.  I  have  advised  ergot  at  the  catamenial  period, 
which  may  aid  in  settling  the  diagnosis — especially  as  there  is 
bearing-down  pain  during  the  periods.  Ergot  here  can  do  no 
harm.  On  the  contrary,  it  often  tends  directly  to  check  uterine  and 
other  hemorrhages. 

Pain  on  drawing  the  ligature. — In  two  cases  pain  was  complain- 
ed of.  In  a  third  it  was  stated  to  be  present  after  it  was  inquired 
about.  In  only  one  was  it  alarming — so  severe  as  to  lead  to  loos- 
ening and  removing  the  ligature.  I  allude  to  this  subject  again, 
because  of  its  practical  bearings.  In  two  cases,  which  pretty  re- 
cently occurred  in  neighboring  cities,  polypus  was  complicated 
with  inverted  womb — in  fact,  produced  the  inversion.  The  liga- 
ture was  applied  as  for  simple  polypus.  Most  severe  pain  follow- 
ed. The  ligature  was  loosened,  but  not  removed.  At  length  one 
of  the  tumors  dropped  oil".  In  the  other  Case,  the  operation  was 
completed  by  the  knife.  The  patients  did  well.  In  the  cases  of  pain 
following  the  ligature  in  this  paper,  no  inversion  existed.  In  the 
most  serious  one,  a  second  application  of  the  ligature  was  successful. 

24  Bulfinch  St.,  Boston,  February  20,  1855. 


(   HO  ) 

INNOVATION. 
[Communicated  for  the  Boston  Medical  tnd  Bargtcat  Journal.] 

Messrs.  Editors, — T  perceive  that  a  l>ill  li;is  passed  the  lirgisla- 
ture  of  the  State  of  Michigan,  establishing  a  professorship  of  the 
Theory  and  Practice  of  the  Homoeopathic  system  of  medicine ;  and 

the  journal  that  publishes  this  piece  of    information  seems  to  rejoice 

over  tins  specimen  of  what  it  is  pleased  to  term  ki  legislative  libe- 
rality." This  professorship  has  been  established,  as  I  learn,  in  a 
regular  college  of  medicine,  which  should  be  a  matter  of  regret, 
rather  than  of  rejoicing.     An  innovation  of  this  character  is  to  be 

deplored,  and  the  judgment  and  conduct  of  any  legislature  which 
would  thus  break  in  upon  the  established  professorships  of  a  medi- 
cal school,  are  deserving  of  great  censure.  If  such  an  innovation 
is  tolerated,  who  can  place  sfes  bounds  of  stopping  I  What  argu- 
ments can  be  adduced  in  favor  of  instituting,  in  our  regular  medical 
colleges,  a  chair  of  homoeopathy*  that  will  not  apply  with  equal 
force  to  the  Thomsonian,  botanic,  cold  water,  or  any  other  system 
of  quackery  among  us  ?  If  homoeopathy  is  true,  allopathy  is  false  ; 
and  so,  vice  versa  :  the  two  systems  have  no  more  ailinity  for  each 
other,  than  the  most  opposite  ingredients  have  for  chemical  affinity  ; 
and  why  should  an  institution,  through  legislative  enactments,  be 
compelled  to  receive  and  apparently  cherish  a  system  opposed  to  that 
which  it  was  instituted  to  teach,  and  for  which  it  cannot  possibly 
entertain  the  slightest  sympathy  ?  The  homceopathists  have  their 
schools,  their1  societies,  &c.  ;  why  not  confine  their  teachings  and 
their  efforts  to  the  places  where  they  legitimately  belong  ?  Such  a 
course  would  certainly  be  more  honorable,  not  to  say  consistent 
with  their  professions. 

When  people  lose  their  confidence  in  the  allopathic  system  of 
medicine,  as  understood  and  practised  by  our  regularlv-educated 
physicians,  then  they  will  abandon  it  and  perhaps  take  to  homoeo- 
pathy, or  some  other  system  ;  but  because  there  are  those  who  be- 
lieve in  the  system  of  infinitesimal  doses,  and  desire  the  spread  of 
that  system,  I  protest  against  making  a  regular  college  of  medicine, 
or  a  regular  society  of  physicians,  the  tools  for  spreading  that 
which  is  repulsive  to  their  better  judgment.  If  the  system  is  true, 
it  will  stand  upon  its  own  merits,  if  it  possess  any.  Allopathy 
asks  not  the  aid  of  homoeopathy  to  sustain  it  ;  it  stands,  as  it  has 
stood  for  ages,  upon  the  immovable  basis  of  its  own  worth  and  use- 
fulness. I  hail  with  delight,  Messrs.  Editors,  everything  in  the  way 
of  improvement,  and  would  gladly  ingraft  such  upon  the  parent 
stem  ;  but  quackery  of  every  species  I  most  sincerely  deprecate, 
and  trust  that  the  profession  will  guard  carefully  its  own  ancient 
landmarks.  Yours  respectfully, 

Boston,  March,  1855.  B.  G.  H. 
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Jan.  82,   'Pain  of  I  tmal  Natvrt  in  tkt  Toe  of  a  Child. — 

P    i  ■     ited  the  following  case,     15.  S.,  at.  11.     Gene  Ml  ly  healthy. 

\\  l8  |  with  q  pain  in  hall  of  great  toe  on  Sunday.     Dr.  C.  law  him 

on  Monday — found  a  deep-red  streak  around  the  joint,     Pain  intermittent 
(not  remittent) ;  at  timi  violent  and  agonizing,  and  accompanied  by 

i  fever.  Urine  scanty — furnishing  large  reddish  deposit.  Purged  him 
_n.)  benefit.  Put  him  upon  wine  ol  colchicum.  On  Friday  the  violence 
of  the  symptoms  had  abated.  Saturday  morning,  discovered  fluctuation — 
lanced  it  jost  below  the  upper  joint,  and  gave  exit  to  a  quantity  of  healthy 
pus.  Was  this  simple  inflammation  and  suppuration,  or  had  it  anything  of 
gout  in  its  nature  i  The  total  cessation  of  pain  and  fever,  and  the  sudden 
accession  of  these,  would  induce  the  supposition  that  it  was  not  purely 
phlegmonous.  Cullen  speaks  of  suppuration  in  gout,  and  Dr.  Coale  has 
already  related  a  very  marked  and  severe  case  of  gout  terminating  in  sup- 
puration.    (See  Trans.,  vol.  1st,  p.  145.) 

Dr.  J.  B.  S.  Jackson  referred  to  an  instance  which  occurred  in  Waltham, 
M  >^s.  There  was  inflammation  about  various  large  joints,  and  finally  ab- 
58.  The  patient,  a  young  boy,  sank,  after  a  time,  from  exhaustion  by 
pain  and  suppuration.  On  dissection,  pus  was  found  beneath  the  perios- 
teum ;  the  epiphyses  of  several  bones  had  become  detached.  Dr.  J.  also 
mentioned  the  case  of  a  lad  at  the  Hospital,  many  years  since,  under  the 
care  of  Dr.  James  Jackson  ;  the  character  of  the  affection  was  rheumatic  ; 
subsequently,  suppuration  occurred  in  one  joint. 

Dr.  Townsend,  Jr.  saw  a  case,  last  summer,  in  a  child.  There  was  great 
pain  ;  the  symptoms  were  nearly  the  same  as  in  Dr  Coale's  case,  but  all 
terminated  in  decided  disease  of  the  bone;  one  leg  was  attacked,  and  one 
toe  of  the  opposite  foot. 

Feb.   1:2. — Molluscum. — Dr.  Bethune   exhibited    the    patient,  and  gave 

an  account  of  the  case.     Ellen  D ,  10  years   old.     At  first  a  tumor 

appeared  on  right  lower  eye-lid,  seemingly  adherent  to  the  skin  ;  a  milky 
fluid  exuded  at  its  apex.  Tumor  conical,  of  the  size  of  a  small  marble, 
whitish;  showing  two  or  three  dilated  vessels;  painless;  its  summit  en- 
crusted with  dry,  brown  secretion.  A  similar  appearance  (smaller)  at  the 
right  angle  of  the  mouth;  apparently  drying  up.  A  lotion  of  sulphate  of 
copper,  gr.  ij.  to  the  §j.  was  applied. 

To-day  (12th)  diminution  of  tumor;  greenish  deposit  from  the  copper 
observed  at 'the  apex.  Her  father  reports  that  she  had,  in  addition  to  the 
above,  two  similar  tumors — one  larger  than  the  present,  at  the  central  edge 
of  the  upper  right  eyelid  ;  the  other  at  the  outer  part  of  the  lower  left  lid. 
A  slight  scar  shows  the  site  of  the  latter.  The  tumor  at  the  angle  of  the 
mouth  has  nearly  disappeared. 

Feb.  12. — Puerperal  Convulsions. — Dr.  Charles  E.  Ware  reported  the 
case.  They  occurred  in  a  young  woman  22  years  of  age,  7^  months 
pregnant  with  her  first  child.  She  was  a  woman  of  nervous  temperament, 
but  had  enjoyed  good  health  during  her  pregnancy.  Sunday,  Feb.  4th, 
she  made  a  very  hearty  meal  of  roast  mutton  and  baked  beans.  At  supper 
she  eat  very  heartily  of  guava  jelly.  At  9  o'clock  in  the  evening  she  was 
attacked  with  nausea  and  vomiting.  At  3  o'clock  in  the  morning,  without 
any  premonitory  symptoms  of  labor,  she   was  seized   with   violent   pain  at 
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the  epigastrium,  and  in  tin-  back  of  tbe  mrk,  which  was  speedily  followed 
by  a  convulsion.  For  three  wick-  previous  she  had  occasionally  com- 
plained  of  a  similar  pain  in  the  back  of  the  neck.  J)r.  \V.  saw  her  at  4 
A.M.,  just  as  she  was  recovering  from  q  second  convulsion.  She  had  some 
return  of  consciousness  and  intelligence  after  the  first  convulsion;  but  not 

alter  any  of  those  that  followed,  except  :is  indicated  by  her   actions  to  show 

that  she  was  in  suffering.  When  Dr.  Ware  first  saw  her,  her  countenance 
was  bloated,  livid  and  mottled;  no  paralysis.  Pulse  1~>(»,  feeble  and  fluctu- 
ating. Skin  cold.  By  the  vagina,  the  os  uteri  was  fell  high  up,  somewhat 
patulous.  The  cervix  long.  Nothing  that  indicated  approaching  labor, 
except  that  as  she  recovered  from  the  convulsion  she  began  to  toss  about  as 
if  in  pain,  like  a  person  in  the  early  stage  of  labor;  hut  without  giving  any 
satisfactory  indications  by  her  movements  as  to  where  the  pa  in  was,  nor 
could  distinct  contractions  of  the  uterus  be  perceived  by  the  touch  upon  the 
abdomen,  nor  in  the  vagina.  Sinapisms  were  applied  to  her  extremities, 
and  30  drops  of  elix.  opii  given  in  an  injection.  After  this  she  had  more 
rest,  and  the  longest  interval  between  two  convulsions  that  occurred  at  any 
time  before  or  afterwards;  nearly  two  hours.  She  then  had  another,  when 
about  ten  oz.  of  blood  were  taken  from  the  arm.  She  continued  from  this 
time  to  have  convulsions  at  intervals  of  from  a  quarter  of  an  hour  to  an 
hour,  accompanied  by  the  same  phenomena,  in  the  middle  of  the  after- 
noon she  began  to  be  distinctly  yellow,  and  at  about  4  o'clock  had  four  con- 
vulsions in  very  rapid  succession.  Her  pulse,  which  in  the  forenoon  had 
been  120,  had  become  140,  and  very  fluctuating  in  force.  There  was  no 
paralysis,  and  no  signs  of  labor.  At  6  o'clock,  the  os  uteri  remained  as  in 
the  morning.  There  having  been  no  urine  voided  during  the  day,  although 
there  was  no  indication  of  any  in  the  bladder,  the  catheter  was  passed. 
About  a  couple  of  ounces  of  urine  were  drawn  off,  highly  albuminous.  At 
five  minutes  before  8,  during  a  convulsion,  a  dead  child  was  born,  without 
there  having  been  any  other  signs  of  action  in  the  uterus,  than  what  might 
have  occurred  unobserved  during  the  time  of  the  convulsions.  She  seemed 
to  rally  a  little  after  the  child  was  born,  but  there  was  no  return  of  con- 
sciousness. At  a  quarter  before  9,  P.M.,  another  convulsion  occurred,  after 
which  she  immediately  failed,  and  died  in  a  few  minutes.  She  had  21 
convulsions  in  all.  They  were  of  short  duration,  but  very  violent.  There 
was  great  distortion  of  the  face  at  the  time,  but  no  paralysis  left  by  it. 
There  was  no  frothing  at  the  mouth.  Attempts  were  made  to  produce  an 
action  of  the  bowels  by  calomel,  oil  of  turpentine  and  injections,  but 
without  success. 

Autopsy,  the  following  day.  The  body  was  somewhat  rigid,  and  the  skin 
quite  yellow.  On  removing  the  dura  mater  there  were  no  unusual  appear- 
ances except  a  moderate,  rather  turbid  effusion  under  the  arachnoid.  On 
slicing  the  left  hemisphere,  posteriorly  and  exteriorly,  just  under  the  convolu- 
tions, there  was  a  marked  yellowness  observed,  with  slight  softening  like  that 
which  indicates  the  neighborhood  of  an  apoplectic  effusion  ;  but  on  the 
most  careful  examination,  no  such  lesion  was  any  where  discovered.  The 
spot  was  about  half  an  inch  in  diameter,  and  similar  spots  were  observed 
on  the  right  side.  There  were  no  other  indications  of  disease  in  the  brain, 
or  in  any  other  organ.  The  uterus  presented  the  aspect  usually  seen 
immediately  after  labor. 


(  l«  ) 

iiil)lioflr<ip!)tcal  Xo iters. 


\he  Sanitary  Commission  on  the  Epidemic  Yellow  Fetter  of  \S& 

Published  by  Authority  of  the  City  Council  of  New  Orleans. — By  Doctors 

Baei  -n    \       ■.    \l   Nt.ii.,  Km. Di  1. 1.  and  Simonds, 

Thia  large   volume  (pp.  542)  has  just  been  placed  in  the  hands  of  ooc 
ol  the  present  E  I i tors,  not  with  the  design  of  its  being  noticed  in  the  Jour- 
nal, for,  at  the  time  <>{"  ^.-ml i n^  it,  Dr.  Barton   did   not    know   of  the   chan 
which  has  taken  place.     Moreover,  the  "  Report "  has  already  been  twice 
referred  to  in  the  Journal  (January  3d  and  10th,  1856). 

W  ••  do  not  propose  to  go  into  a  delib  rate  review  of  the  hook  : — our  limits 
forbid  us — nor,  in  view  of  its  local  importance,  does  it  require  to  be  brought 
elaborately  before  the  Profession  here.  As  a  work  of  laborious  research,  of 
extended  and  reliable  testimony,  and,  to  all  appearance,  of  the  most  zealous 
and  honest  endeavor  after  truth,  we  heartily  comm  n  I  it  to  the  inspection 
ot  all  who  would  learn  facts  in  reference  to  Yellow  Fever,  even  if  they  n  svei 
expect  to  cop  >  with  the  disease.  Two  hundred  and  eleven  pages  are  devot- 
ed to  giving  the  "testimony  "  of  various  physicians;  then  follows  a  "  Sani- 
tary Map;"  and  next,  the  body  of  the  work,  the  Report  by  Dr.  Barton, 
to  whom  was  allotted,  as  appears  in  the  "  Special  Instructions  of  the  Sani- 
tary Commission,"  the  most  comprehensive  and  consequently  the  most  labo- 
rious and  difficult  part  of  the  task.  The  other  gentlemen,  Drs.  Axson,  Mc 
Neil,  Riddell  and  Simonds,  have,  so  far  as  we  have  examined  their  portions 
of  the  book,  performed  their  duties  most  thoroughly  and  well.  Nor  do  we, 
as  yet,  perceive  throughout  the  work,  more  than  one  instance  of  dissentience 
of  opinion,  and  that  is  upon  the  point  of  the  originating  of  the  fever  in  New 
Orleans  ;  Drs.  Riddell  and  Simonds  "  denying  the  positive  certainty  "  thereof, 
"alleged  in  the  Introduction"  (p.  xi.). 

We  have  already  said  that  our  space  will  not  allow  us  to  examine  in  de- 
tail all  the  portions,  or  indeed  any  of  them,  of  this  voluminous  work.  If 
the  charts  and  meteorological  tables  be  not  a  proof  of  great  and  long-conti- 
nued industry,  we  know  not  what  would  be  so  considered.  We  presume 
Dr.  Barton  was  honest  in  his  belief  that  these  examinations  and  results 
would  contribute  essentially  to  the  solution  of  various  questions  relating  to 
the  objects  of  the  "Report;"  and  We  do  not  doubt  that  this  is  the  case. 
Surely  a  man  must  be  extremely  foolish  who  would  consume  valuable  time 
in  collecting  and  tabulating  these  data,  for  no  other  purpose  than  to  see 
them  in  print.  We  firmly  believe  that  atmospheric  causes,  the  state  of 
the  dew-point,  and  every  hygrometric  condition,  have  a  powerful  effect 
upon  disease.  We  have  long  been  aware  of  Dr.  Barton's  industry  in 
amassing  these  materials;  and  although  we  know  that  many  have  looked 
slightingly  upon  his  efforts,  we  think  they  will  yet,  perforce,  confess  their 
value. 

Dr.  Barton  has  the  boldness  to  tell  the  authorities  of  New  Orleans  the 
whole  truth  about  their  city,  and  both  they  and  all  the  inhabitants  should 
thank  him  and  his  associates  for  the  information  and  the  facts  contained  in 
this  volume.  If  one  half,  only,  be  true,  it  is  an  invaluable  gift  to  make  to 
the  city.  Locally,  we  are  inexperienced  in  all  that  has  been  brought  to 
light  by  the  Commission;  but  the  extended  research  and  entire  devotion 
to  their  duties  which  are  manifested, command  our  admiration.  It  is  surprising 
how  any  man,  amid  many  other  pressing  and  responsible  demands  upon  his 
time,  could  effect  so  much.  As  to  vouching  for  the  accuracy  and  worth  of 
the  statements  and  facts  embodied  in  the  "Report,"  it  is  sufficient  that  it  is 
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•♦published  by  authority  of  the  City  Council  of  New  Orleans ;"  of  course 
they  would  not  authorize  the  issue  01  false,  or  even  doubtful,  matter.  Let 
Ike  boob  b  i  eiamined  by  those  who  are  interested,  even  remotely,  in  know- 
ing facts  in  refen  nee  to  the  devastating  disease  of  which  it  treats. 

We  find,  much  to  our  regret,  s  long,  and  certainly  a  mosl  vituperative, 
article  upon  Dr.  Barton's  special  Report,  in  the  "Now  Orleans  Medical  and 
Surgical  Journal"  for  January,  1865.  In  justice  to  Dr.  Barton,  whom  we 
know  personally  and  whose  private  character  and  professional  abilities  we 
hold  in  the  highest  esteem,  we  wish  to  say  s  few  word-  in  reference  to  this 
review.  To  the  honor  of  the  Profession  be  it  Baid,  that  it  is  but  rarely  its 
members  write  bo  bitterly  against  their  brethren.  Certainly  nothing  hut 
persona]  enmity  or  the  strongest  professional  jealousy  could  over  lead  a 
critic  so  far  to  forget  the  merest  courtesy.  "M.  Morton  Dowler,  M.D." 
(thus  is  this  critique  (?)  signed),  from  tho  first  to  the  last  of  his  paper,  ad- 
ministers, with  more  or  less  of  intensity,  the  Mows  of  his  lash  chiefly  by 
the  extremest  personal  allusions,  and  often  by  the  pettiest  fault-finding. 
The  reports  of  the  other  gentlemen  receive  Dr.  Dowler's  concentrated  praise, 
somewhat  hurriedly,  though  heartily, — he  being  in  haste  to  get  at  Dr.  Bar- 
ton again.  To  follow  him  twice  through  his  raving  sentences  were  to  in- 
flict too  much  on  ourselves,  nor  should  we  presume  so  to  insult  our  readers. 
Had  Dr.  Dowler  no  other  design  than  merely  to  expose  errors  or  to  elicit 
truth,  a  far  different  style  and  feeling  would  have  pervaded  his  review.  Our 
greatest  surprise  is  that  the  Editor,  Bennet  Dowler,  M.D.,  should  ever  have 
allowed  space  for  such  an  article,  even  from  a  name-sake.  Really  it  savors 
something  more  of  the  "  crocodile  "  than  does  anything  we  have  yet  met 
with,  coupled  with  the  name  of  Dowler. 

Of  the  impracticable  nature  of  Dr.  Barton's  proposed  sanitary  measures 
by  reason  of  their  expensiveness,  we  are  no  judges.  His  reviewer  may  be 
quite  right  there;  but  none  the  less  is  Dr.  Barton  entitled  to  praise  for  so 
thorough  an  investigation  of  his  subject,  and  for  the  valuable  information  he 
has  accumulated  and  presented.  If  all  which  he  advises  for  the  better 
ordering  of  the  cleanliness  and  sanitary  reform  of  the  city  be  not,  at  once, 
possible,  why  not  gradually  and  continuously  do  it,  as  means  are  supplied? 
What,  at  any  rate,  should  prevent  a  beginning  being  made? 

There  are  very  many  points  in  the  Report  upon  which  we  could  dwell 
with  the  most  favorable  comment.  In  some  portions  we  are  willing  to  con- 
cede that  it  is  open  to  criticism.  What  work  is  not?  An  enlightened  and 
generous  charity  accepts  the  mass  of  good,  gratefully,  and  passes  by  the 
weaker  points.  It  is  only  malice,  or  private  pique  that  has  its  ends  to  com- 
pass, which  takes  up  the  contemptible  trade  of  picking  small  flaws  and 
looking  for  small  spots.  In  conclusion,  we  will  do  an  act  of  justice  to  Dr. 
Barton  by  catching  his  reviewer  in  his  own  trap;  it  is  paltry  business,  we 
know,  hunting  such  game,  but  the  expose  is  too  s^ood  to  be  left  out. 

.Most  of  page  533,  of  the  N.  0.  Journal  above  referred  to,  is  taken  up 
with  the  alleged  errors  in  grammar  et  aliter,  said  to  be  made  by  Dr.  Barton. 
We  have  taken  the  pains  to  examine  these,  categorically,  "  Report  "  in  one 
hand,  "  Review  "  in  the  other — and  the  following  is  the  result,  which  any 
one  can  verify  at  will.  Nineteen  grammatical  errors  are  designated.  Of 
these  we  do  not  hesitate  to  pronounce  four  no  errors  at  all  ;  in  regard  to 
tivo  or  three  others,  authorities  might  differ — we  regard  the  expressions 
entirely  warranted  by  usage;  in  one  instance,  neither  Dr.  Barton  nor  his 
reviewer  is  correct ;  in  four  ((notations  of  the  pages  of  the  Report,  the  figures 
are  wrongly  given,  sj  that  it  required  some   patience   and  searching  to  find 
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tli  ■  I ;  in  •.  el  anotfa 

lhal  ibsurd  in  his  stricture ;  in  another,  be  quotas  in  letten  what  is 

mi  in  numerals,  and  he  cits  mm   incorrectly  (page  106   Report) — 

rest  of  that  criticism  is  ritic  critirises  binv 

as  it  were,  i.e.  he  finds  fault  with  Dr,   Barton  for  constructing  a 

in  which,  previously,  he  indicts  him  for  not   10  con* 
icting  it  (vide  Report  t  pp.  439  and    135,  sentences  commencing  "Pure 

:,"  and  '•  High  civilization  ;"  Recieto,  p.  .7 
\\  will  further  specify  only  one  or  two  of  these  accusations;  and,  6rst, 
a  more  blundering  criticism,  to  say  the  least,  could  hardly  be  made,  than 
the  following;  it  would  look  wilful,  were  it  not  so  stupid.  On  pa 
(It  iviewer  says  400)  of  his  Report,  \)w  Barton  writes,  M  And  from  the  i arioui 
public  institutions,  mentioned  in  another  page,  was  procured  the  localiza- 
tion of  14,680"  (i.e.  cases).  Dr.  Dowler  garbles  this  into  an  error  by  quot- 
ing it  thus,  "'From  various  public  institutions  was  procured  14,0SO  ca& 
—  were."  The  reviewer  can  hardly  deny  twisting  this  sentence  most  egregi* 
ously  : — the  word  '*  local ization,"  in  Dr.  Barton's  sentence,  is  left  out  ID 
the  reviewer's,  and  the  word  u  cases  "  added,  changing  the  whole  sense. 
One  more,  although  this  is  enough  to  show  the  spirit  of  the  critic  : — On 
j).  100  (Barton),  is  this  sentence  :  "I  wish  I  could  add  the  proportions  of 
the  already  acclimated,  in  each,  also,  but  that  was  impossible." — Reviewer: 
— "  'The  proportions  ;^  *  *  was  impossible  ' — were.'"  It  being  very  clear  to  the 
merest  tyro  in  grammatical  construction,  that  the  verb  to  add,  here  very 
properly  understood,  is  nominative,  as  a  noun,  to  "  was" — the  reviewers 
"were"  only  serves  again  to  expose  his  wilful  distortion  of  the  sentence,  to 
say  nothing  of  the  omission  of  the  very  part  which  essentially  shows  its 
proper  formation  originally.  There  certainly  are  errors  of  this  sort  in  the 
Report,  but  they  are  comparatively  very  few,  and  the  reviewer  is  peculiarly 
unfortunate  in  ins  attempt  at  setting  them  forth.  "  Those  who  live  in  glass 
houses  should  not  throw  stones."  If  there  are  no  greater  faults  to  be  found 
with  Di\  Barton  than  most  of  his  reviewer's  accusations  constitute,  we  con- 
gratulate him  upon  the  meagreness  of  the  budget. 


Report  of  the  Pennsylvania   Hospital  for  the  Insane,  for  the  year    1S54. 

Philadelphia,  1855. 

This  Hospital,  under  the  superintendence  of  Thomas  S.  Kirkbuiue,  M.D., 
contained  an  average  of  229  patients  during  the  past  year;  178  have  been 
admitted,  and  190  discharged  or  died,  of  whom  9S  were  c^r^  ;  32  vmeh 
improved;  19  improved ;  15  stationary  ;  26  died.  The  building  is  heated 
by  steam,  which  appears  to  give  great  satisfaction. 


Error  of  Position,  being  a  discussion  of  the  ultra  medical  Position  of  the 
American  Medical  Association.     By  Professor  Milo,  O.  S.  K.,  of  Triune 
College,  Hopewell.     Nashville,  1S54. 
This  is  an  abusive  and  scurrilous  attack  on   the   Medical   Profession   of 

America,   illustrated  by  an   indecent  engraving.     The   few   who   can  wade 

through  its  pages  will  be  disgusted  with  it. 


Letters  and  Review  of  Prof.  P.   F.  Eve  wpon  Dr.  R.  W.  January.     By 

Professor  Milo,  O.  S.  R.,  of  Triune  College,  Hopewell.     Nashville,  1855. 

From   the   similarity  of  name  we   should   suppose  this   pamphlet  to   be 

written  by  the  author  of  the  last,  and   the  surmise  is  confirmed   by  a  glance 

at  the  contents.     It  is  an  attack  on  Dr.  Eve;  but  the  language  and  the  sen- 
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timents  are  eoch  ;is  to  do  that  eminent  physician  no  harm  in  the  estima- 
tion of  respectable  and  decent  persons. 


Matsachuettt   Register  for  1856.     Boston.     Published  by  George  Adams. 

We  recommend  every  one  who  wishes  to  save  himsell  much  trouble,  to 

procure  a  copy  of  this  valuable  work,  compiled   by   the   indefatigable  Mr. 

Adams.  It  will  be  found  useful  to  our  profession,  as  well  as  to  any  other — 
as  in  addition  to  other  information,  it  contains  a  complete  list  of  the  medical 
practitioners  of  the  State,  arranged  according  to  counties,  with  their  residen- 
ces, the  irregular?  being  distinguished  from  the  others.  The  residences  of 
the  Boston  physicians  are  also  given. 


THE    HOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

BOSTON,    MARCH   15,  1855. 

FIRST  COMMENCEMENT  OF  THE  MASSACHUSETTS  MEDICAL  COLLEGE. 

The  first  Commencement  of  the  Medical  Department  of  Harvard  Univer- 
sity, known  as  the  Massachusetts  Medical  College,  was  held  in  the  college 
building,  North  Grove  St.,  on  the  7th  inst.  The  Commencements  of  the 
medical  department  have  hitherto  been  held  at  Cambridge,  in  July,  and 
have  made  a  part  of  the  general  commencement  exercises  of  the  University. 
Such,  however,  has  become  the  importance  of  this  department  of  the  Insti- 
tution, that  it  has  been  thought  wise  by  the  government  to  establish  for  it  a 
distinct  Commencement,  and  the  exercises,  to  which  we  allude,  were  the 
first  in  accordance  with  the  new  provisions.  We  think  the  change  is  a 
wise  one,  and  will  contribute  to  the  influence  and  prosperity  of  the  Massa- 
chusetts Medical  College.  If  there  were  any,  who  doubted  the  expediency 
of  the  change,  their  doubts  must  have  been  removed  by  witnessing  the  exer- 
cises of  the  7th  inst. 

The  lecture  room  of  Prof.  Cooke  was  arranged  for  the  ceremonies  of  the 
occasion.  It  was  filled,  to  its  utmost  capacity,  by  an  audience  composed  not 
only  of  the  medical  gentlemen  of  Boston  and  its  vicinity,  but  of  many- 
other  individuals,  who  were  interested  in  the  exercises  of  the  day.  Upon 
the  stage,  on  the  right  and  left  of  the  venerable  President  of  the  University, 
were  members  of  the  Corporation,  and  of  the  Board  of  Overseers.  Among 
them  we  noticed  the  Governor  of  the  Commonwealth,  Ex-Governor  Clifford, 
the  Hon.  Abbott  Lawrence,  the  Hon.  Robert  C.  Winthrop,  Dr.  John  C. 
Warren,  Dr.  Jacob  Bigelow,  the  Mayor  of  Boston,  and  others.  The  exer- 
cises were  opened  with  prayer  by  the  President.  Dissertations  on  various 
medical  subjects  were  then  read  by  half  a  dozen  young  gentlemen  of  the 
graduating  class.  The  degrees  were  next  conferred  upon  the  candidates  by 
the  President,  in  the  usual  and  impressive  form,  which  is  consecrated  by 
the  ancient  usage  of  the  University.  After  the  degrees  were  conferred,  a 
valedictory  address  was  delivered  by  Prof.  Storer.  This  concluded  the 
exercises  of  the  day.  The  dissertations  were  of  a  high  order  of  merit. 
They  evinced  careful  study  and  research,  and  were  delivered  with  creat 
propriety  and  excellence  of  manner.  Prof.  Storer's  address  was  a  fervent 
and  eloquent  production,  delivered  with  earnestness  and  feeling.  He  cor- 
dially welcomed  the  graduating  class  to  the  ranks  of  the  profession  they  had 
adopted,  and  accompanied  his  welcome  with   words  of  cheerful   encourage- 


l-Mi  Hath  flrom  tin-  1/thaliiiinn  of  Ckioric  EtJur. 

nd  tim-ly  ailvi. .-.     \V<-  ihould  be  glad  to  snriefa 
our  port  oi  this  address,  but  the  little  ipa<  •  el  on, and 

;     losed  with  a  merited  and  il  tribute  to 

and  attainm  Dr.  Ja     »B      low,  the  retiri      Pro  i  liedi- 

I'  rof.   Storer  was  listened  to  with  deep  attention,  and  bis   renu 
elicited  deserved  applause. 

\.  rated,  we  are  pleased  with  the  change,  which  gives  to  the 

\1     .  |  husett;  Medical  College  a  Commencement,  separate  from  that  of  the 
I      versity.    We  rejoice  in  it,  not  only  b  it  affords  to  the  Medical  Colli 

day  peculiar  to  itself,  and  thus  brings  it  distinctly  before  the  com- 
munity, bul  because  it  shadows  forth  the  prominent  position  which  the 
medical  department  has  attained,  and  the  more  prominent  one  which  it  is 
destined  hereafter  to  reach;  because  it  is  an  indication,  that  even  conserva- 
tive Harvard  acknowledges,  and,  sympathises  with  the  progn  spirit  of 
the  age  ;  and  because  it  is  a  declaration,  that  the  medical  department  is  de- 
termined not  to  be  left  in  the  back-ground  by  any  other  department  of  the 
University,  nor  to  be  excelled  by  any  Medical  Institution  in  the  country. 


DEATH  FROM  THE  INHALATION  OF  CHLORIC  ETHER. 

L\  our  list  number  we  ga>ve  a  brief  account  of  a  case  in  Lynn,  in  which 
fatal  effects  followed  the  inhalation  of  chloric  ether  employed  to  produce 
insensibility  to  pain  during  the  extraction  of  a  tooth.  The  evidence  before 
the  coroner's  jury  showed  that  the  dentist  advised  the  patient  against  inhal- 
ing the  ether  for  so  slight  an  operation,  and  did  not  administer  it  until  he 
inquired  whether  she  had  symptoms  of  disease  of  the  heart  or  of  the  lungs. 
Every  possible  effort  appears  to  have  been  made  to  restore  the  patient,  the 
moment  alarming  symptoms  appeared,  and  the  jury  very  properly  acquitted 
Dr.  Davis  of  all  blame. 

While  we  wholly  coincide  with  the  justice  of  this  verdict,  we  enter  our 
protest  against  the  use  o(  chloric  ether  and  chloroform  by  inhalation,  since 
we  possess  in  sulphuric  ether  an  agent  which  experience  has  hitherto  shown 
to  be  perfectly  safe.  We  believe  that  no  instance  has  ever  occurred  in  which 
death  has  been  caused  by  the  inhalation  of  sulphuric  ether,  although  it  is 
employed  daily  by  multitudes  in  this  country  ;  while  scarcely  a  steamer 
arrives  ftom  Europe  without  bringing  news  of  one  or  more  deaths  from 
chloroform.  The  most  careful  measures  are  taken  to  prevent  accidents, 
the  most  active  means  are  employed  to  restore  the  patient  when  they 
occur,  and  yet  the  number  of  deaths  is  quite  startling.  It  is  true,  there  are 
some  inconveniences  attending  the  use  of  sulphuric  ether;  its  odor  is  disa- 
greeable to  many,  and  its  immediate  effects  are  often  unpleasant  to  the  pa- 
tient ;  but  surely  inconveniences  ought  not  to  be  allowed  to  sway  the 
balance  when  life  and  death  are  concerned. 

The  following  note  from  Dr.  Davis,  in  reply  to  some  inquiries  made  by 
the  Senior  Sunreon  to  the  Massachusetts  General  Hospital,  will  be  read 
with  much  interest.  V 

LynHy  March  2,  18oo. 
"  Dear  Sik, — In  reply  to  your  note  just  received,  I  would  say  that  on  the  occasion 
alluded  to  I  used  Concentrated  Chloric  Ether,  obtained  through  one  of  our  apothecaries, 
from  Weeks  a-  Pottert  L54  Washington  St.,  Boston.  You  can  ascertain  from  them  just 
what  the  article  is.  I  used  it  for  just  what  it  purports  to  he.  I  have  used  chloric  ether 
only,  for  six  years,  three  or  four  times  a  week  on  an  average,  with  uniform  success 
until  this  last  case.  In  this  case  only  very  slight  anaesthesia  was  desired  or  attempted. 
No  particularly  alarming  symptom  occurred  until  after  the  sponge  was  entirely  removed 
from  the  mouth.    The  patient  did  not  die  in  the  operating  chair,  as  some  of  your  papers 
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hare  it,  bu1  lived  some  |tc  or  six  minutes  at  leaet,  during  which  time  she  was  extend- 
ed upon  the  floor  of  the  reception  room  under  an  open  window. 

Any  further  information  you  may  desire  on    this   subject  I  will    with    plfiMUre   freely 
eoininunicatf.  YoUM  truly,  Aihuno.n   Davis. 


Citrate  of  Magnesia  in  Solution,—' This  elegant  preparation,  first  placed 
in  the  hands  of  the  profession  in  this  city  by  Mr.  S.  II.  Wools,  51  Tremont 
street,  has  received  the  entire  approval  of  a  lap."'  number  of  physicians  tot- 
its  gentle,  painless,  and  very  efficient  action.  It  i-  used  both  as  ;i  laxative 
and  purge,  with  the  most  satisfactory  results  Within  a  week  we  have 
tried  it  upon  a  patient  much  troubled  by  constipation,  and,  in  its  lull  dose, 
found  it  quite  as  effectual  as  several  of  th"  more  usual,  but  far  less  a^reea- 
ble,  preparations — while  the  half  dose  produced  very  perceptible  action. 
\\<  taste  is  like  that  of  lemonade;  extremely  grateful  to  tie-  palate  and 
particularly  suited  to  warm  weather.  We  heartily  recommend  it  to  the 
profession  and  the  community. 


Medical  Miscellany, — We  Bre  happy  to  announce  tho  Appointment  of  Calvin  G.Page,  M.D., 
69  Myrtle  street,  Boston,  as  Dispensary  Physician  lo  Ward  No.  6. — Dr.  Bennel  Dowler,  late  edi- 
tor of  ill"  New  '  Means  Medical  and  Surgical  Journal,  having  closed  his  connection  with  that 
periodical,  is  about  lo  become  the  editor  and  publisher  of  a  new  work,  called  the  New  Orleans 
Quarterly  Journal  of  Medicine. —  Dr.  Jacob  Bigelow,  of  this  city,  was  recommended  by  a  com- 
ni  itee  as  a  candidate  lor  corresponding  Fellowship  of  ilie  New  York  Academy  ol  Medicine,  at  its 
last  meeting — Dr.  John  Watson  lias  been  elected  orator  ol  the  New  York  Academy  of  .Medicine 
tor  the  present  year. —  Dr.  \V.  E.  Johnston,  of  New  York,  has  been  elected,  for  the  third  time, 
President  of  the  American  Medical  Society  in  Paris. — The  first  volume  of  Roux'  Forty  Years  of 
Practice,  has  just  been  issued  from  the  press. — At  die  laic  Commencement  in  Vale  College,  ten 
candidates  received  the  degree  of  M.D.  Dr.  W  N  Bennett,  of  Bridgeport,  delivered  tile  annual 
address — The  Commencement  of  the  Starling  .Medical  College,  Columbus,  Ohio,  took  place  on 
the  6th  insL  Annual  address  by  Dr.  J  V.  Dorsey. — In  the  Crosby  Street  Medical  College,  New 
York,  l::j  Btudents  were  matriculated  the  last  winter  session  ;  in  the  University  Medical  College, 
3(17.  In  Jefferson  Medical  College,  Philadelphia,  562;  Pennsylvania  University,  350. — It  is  said 
that  1 1(30  or  1200  dead  bodies  of  newly-born  infants  are  annually  picked  up  in  the  streets,  squares 
and  parks  of  London. 


N  O  T1CE  S. 

Reports  of  a  Case  of  Prolapsus  of  the  Iris,  and  a  Fatal  Case  of  Vomiting  following  Parturition, 
have  come  lo  band  since  our  last  issue.  Quite  a  number  of  papers  from  Correspondents,  already 
acknowledged,  are  on  hand,  awaiting  space  for  insertion.  Those  of  Drs.  Cartwright  and  Skillon 
will  be  inserted  next  week. 

We  need  hardly  call  attention  to  Dr  Channing's  valuable  paper  on  Polypus  of  the  Womb,  the 
concluding  portion  of  which  appears  in  our  present  number.  There  are  lew  men  who  have  met 
with  twenty-two  eases  of  ihis  disease,  or  who  have  operated  on  sixteen.  We  are  happy  to  an- 
nounce that  the  article  will  be  published  separately,  in  a  pamphlet  form. 

Thr*  following  Books  and  Pamphlets  have  been  received  : — Report  of  the  Board  of  Managers 
of  the  Missouri  State  Lunatic  Asylum.  Jefferson  City,  1835.  Pp.48. — Fourth  Biennial  Report 
of  the  Trustees  of  the  Illinois  Stale  Hospital  for  the  Insane.  Jacksonville,  December,  1854.  Pp. 
61. — Anniversary  Discourse  before  the  New  Vork  Academv  of  Medicine.  By  John  H.  (iriscom, 
Ml)  New  York,  1855.  Pp.  58. —  Report  of  a  Trial  for  alleged  Mal-practice  against  Dixi  Cros- 
bv,  M.D.,  Professor  of  Surgery,  &c,  in  Dartmouth  Medical  College.  Woodstock.  1854.  Copies 
of  this  Report  are  for  sale  at  this  office. — Sixth  Annual  Report  of  the  Female  Medical  Education 
Society.     Boston,  1855. 

Died — At  Jamaica  Plain  (Roxbury),  on  the  12th  inst.,  William  T.  Parker,  M.D.,  formerly  of 
Bradford,  Mats.,  and  more  recently  of  South  Boston,  37. — At  Lafayette,  Md.,  Feb.  23d,  Dr. 
Elizur  Deming,  aged  56,  a  native  of  Great  Barrington,  Mass. 

Uei/hs  iii  Hotton  for  the  week  ending  Saturday  noon,  March  10,  83.  Males.  31  —  females,  bl. 
Accidents,  4— 'apoplexy,  2 — disease  oiihe  bowels,] — congestion  of  the  brain,  I— burned,  2 — 
bronchitis,  I — consumption,  ID — convulsions,  I — croup,  I — cancer,  I — dropsy,  J — dropsy  in  the 
head,  3 — drowned,  I — debility,  I — infantile  diseases,  2 — puerperal,  1 — typhoid  lever,  3 — carlet 
fever,  3 — hooping  rough,  2 — disease  of  the  heart,  3 — influenza,  1 — inflammation  of  the  longs,  7 — 
old  ajre,  3 — peritonitis,  1 — palsy,  1 — pleurisy,  1 — rheumatism,  2 — scrofula,  1 — smallpox,  3 — teeth- 
ing, 2 — unknown,  2. 

Under  5  years,  25— between  5  and  20  Years,  6— between  2<l  and  10  years,  28— between  40 
anH  tio  years,  ]  l_— above  b<>  years,  in  Bom  in  the  United  States.  58 — freland,  20 — England,  1 
— Scotland,  1 — British  Provinces,  1 — Sweden,  1 — Germany,  1. 
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'/  •      '  I'ktuvmty. —  I  he  annual  m.  i   ititulion 

I  at  the  rootui  in  Phillips  Pla<  March  5th.     Tin-  officers  el< 

Daniel   Henchman,   Preaidenl     S         I       ord  and  J    i. 
mta    Thorn  i-   Hollis.  •  orrespondin  He        W, 

Lincoln,  Seoretai        I .  Larkin  Turner,  Auditor,     The  Trustees  elected  were  H< 
D  I  harles  11.  Atwood,  G  P  lugustus  P  John 

Bock,  I  Ivin,  Robert  R   Kent,  Albert  G,  Wilb 

l tie  tin, ml  ot  Trustees  for  the  past  year  were  read  and  appi 
reports  were  received  from  the  various  committees,  and  other  usual  business ol  an 
■    mil  meeting  transacted*    The  new  and  beautiful  certificate  of  membership 
read}  for  distribution  to  the  raem  itended  to  be  put  in  a  conspicuous   p 

in  thru  disp  es  as  a  gu  i  ran  tee  of  professional  qualification  to  the  medical 

1 1  and  the  public.  The  College  have  also  published,  the  past  year,  a  uni* 
form  scale  of  prices.  Its  affairs  seem  to  be  in  a  very  prosperous  condition 
having  the  confidence  ot'  the  medical  profession,  it  bids  fair  to  wield  a  powi 
influence,  increasing  ia  usefulness  and  professional  advancement.  City  physicians 
the  College  would  do  well  to  write  their  prescriptions  upon  paper 
furnished  them  by  any  ot  its  members  gratis,  with  the  names  of  their  dispensers 
printed  upon  it. 

Veto  York  l  hi, <t'  Medicine — Prize  Essay. — The  undersigned,  a  committee 
appointed  by  the  New  York  Academy  of  Medicine,  hereby  five  notice  that  a  prize 
of  om:  hundred  dollars  will  be  awarded  to  the  author  of  the  best  essay  on  tho 
subject  ol   Cholera  Infinitum. 

Ivich  communication  must  be  accompanied  by  a  sealed  packet,  containing  the 
name  of  the  author,  which  will  be  opened  only  iu  the  case  of  the  successful  com- 
petitors. Unsuccessful  communications  will  be  returned,  on  application,  after 
April  1st,  1856. 

Communications  must  be  addressed  (post-paid)  to  the  Chairman  of  the  Commit- 
tee, Dr.  Joseph  M.  Smith,  x\o.  11  East  17th  street,  New  York. 

Joseph  M.  Smith,  m.d. 
Isaac  Wood,  m.d. 
h.  d.  bulklet,  m.d. 
John  W.  Corson,  m.d. 
New  York,  Feb.  23c/,  1855.  S.  S.  Purple,  m.d. 

New  York  University. — The  Graduating  Exercises  of  the  Medical  Department 
ot  this  Institution  were  held  at  the  Chapel  of  the  University  on  the  evening  of  the 
7th  ult.,  in  the  presence  of  a  large  audience  composed  of  ladies  and  gentlemen. 
Prof.  VV.'H.  Van  Buren  delivered  an  elegant  address  to  the  class,  and  Chancellor 
Ferris  conferred  the  degree  of  Doctor  of  Medicine  upon  106  gentlemen. 

New  York  Academy  of  Medicine. — This  Society  has  completed  its  new  organiza- 
tion, whereby  the  members  are  divided  into  Sections,  each  section  comprising 
some  department  of  Medicine,  and  each  presided  over  by  a  Chairman. 

The  Action  of  CopaivaB  ilsam. — Dr.  Roquette,  of  Nantes,  believes  that  copaiva 
only  acts  as  a  curative  agent,  in  affections  of  the  urino-genital  organs,  by  means 
of  the  peculiar  qualities  which  it  imparts  to  the  urine,  and  lhat  it  is  useless  in  in- 
flammations of  those  portions  of  the  genital  mucous  membrane  which  do  not  come 
in  contact  with  the  urine  during  its  passage.  He  considers  it,  therefore,  to  be  of 
no  utility  iu  balanitis,  vaginitis,  uterine  catarrh,  epididymitis,  blennorrbagic  oph- 
thalmia, etc.  :  unless,  in  these  affections,  the  patients  do  not  object  to  take  copaiva, 
in  order  to  have  copaivilerous  urine  to  use  as  an  injection,  which  would  be  no  ad- 
vantage, seeing  they  can  be  cured  by  other  means  more  prompt  and  simple, 
and  less  disagreeable.  As  it  has  been  satisfactorily  proved,  that  when  copaiva 
is  tolerated,  it  is  eliminated  from  the  system  almost  exclusively  by  the  kidneys, 
and  that  consequently  it  is  present  in  large  quantity  in  the  urine, — Dr.  Roquette 
considers,  that  when  we  administer  this  remedy,  we  should  endeavor  to  prevent 
diarrhoea,  vomiting,  nausea,  etc.,  as  much  as  possible,  in  order  that  the  remedy- 
may  solely  leave  the  economy  through  the  kidneys. — V  Union  Med.,  14th and  18th 
Dec.  1854. 


THE 

BOSTON   MEDICAL  AM)   SURGICAL  JOURNAL 

Vol.  LII.  Thursday,  .March   22,  1855.  No.  7. 

t.       ■  —  

cask   OF   MEMBRANOUS    CROUP— TRACHEOTOMY.— RECOVERY. 

[Communicated for  the  Boston  Medical  And  Surgical  Journal.] 

George  Gardner,  aged  6  years,  of  French  Canadian  parents, 
was  attacked  with  croup  December  11,  1854.  He  had  been  trou- 
bled with  cough,  more  or  less  constantly,  from  birth,  and  hooping 
cough  with  lung  disease  some  two  years  since  brought  him  into  a 
state  of  great  emaciation  and  much  danger.  For  this  recent  affec- 
tion (croup),  domestic  remedies  of  moderate  power  were  resorted 
to  during  the  11th  and  12th  of  December.  On  the  morning  of  the 
13th,  the  symptoms  having  become  very  alarming,  Dr.  Adams  was 
called  to  see  him.  He  instituted  the  ordinary  treatment  during 
that  day  and  the  14th,  viz.,  calomel,  emetics,  nauseants,  and,  finally, 
the  probang  moistened  with  solutio.  argent,  nitrat.  to  the  fauces. 
On  the  latter  evening  I  was  desired  to  see  him,  with  his  physician, 
who  had  despaired  of  success  by  the  ordinary  treatment,  and  wish- 
ed tracheotomy  might  be  at  once  performed.  The  following  symp- 
toms indicated  his  condition.  Extreme  dyspnoea,  as  if  from  ob- 
struction of  the  glottis,  respiration  stridulous,  cough  shrill  and  bra- 
zen, the  pulse  excited  but  not  wanting  in  strength.  The  fauces 
slightly  reddened,  no  aphtha?.  On  a  physical  examination  there 
appeared  no  affection  of  the  lungs,  bronchi  or  other  organs.  From 
the  great  efforts  required  to  keep  up  the  respiration,  there  was  much 
doubt  of'  his  surviving  till  morning.  Gave  large  doses  of  calomel, 
powerful  emetic  doses  of  turpeth  mineral,  syrup  scill.  comp.  and 
infusion  of  senega,  and  awaited  the  return  of  daylight. 

December  loth. — This  morning  the  respiration  is  a  little  less  dif- 
ficult. The  countenance  slightly  improved.  The  emetics  have 
operated  thoroughly.     The  pulse  weaker. 

3,  P.M. — The  dyspnoea  is  extreme,  threatening  instant  suffoca- 
tion. The  pulse  more  rapid  and  weaker.  No  signs  of  congestion 
of  the  lungs.  Indulging  no  hope  from  the  continuance  of  treat- 
ment, and  the  parents  assenting,  I  immediately  opened  the  trachea, 
assisted  by  Dr.  Adams  and  J.  Augustus  Skelton,  cutting  the  rings 
of  the  trachea  from  the  cricoid  cartilage  downward.  The  false 
membrane  was  immediately  blown  out  of  the  orifice,  in  length  1J 
inches.  A  portion  of  it  was  in  the  form  of  a  tube  ;  the  longer 
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1  >:t it  bad  been  slit  open  by  tin-  bistoun  in  the  operation.  The  lit- 
tle patient  exhibited  much  fortitude,  though  from  the  necessary  po- 
sition <>t  the  bead  and  oeck,  the  danger  "i  suffocation  became  verj 
imminent.  After  the  removaJ  of  the  membrane,  and  a  denee  n 
oi  reddwh-brown  mucus,  the  relief  was  sudden  and  rarprisi 
The  ordinary,  flattened  silver  canula  with  ;i  broad  shield  was  in- 
troduced, and  ordered  to  be  frequently  moistened  %\  it  1 1  water,  by 
means  of  a  feather,  and  if  necessary  removed  and  another  inserted. 

10,  P.M. — The  breathing  is  more  difficult,  probably  from  accu- 
mulation of  mucus,  which  is  very  dense,  viscid,  and  of  the  same 
reddish  color.  We  directed  repealed  doses  of  calomel,  antimony 
and  morphine.  Coughing  is  frequent;  and  dislodging  portions  of 
mucus,  they  are  brought  to  the  orifice  of  the  tube,  and  their  re- 
moval demands  constant  attention.  He  at  such  times  is  threatened 
with  suffocation.  Occasionally  air  enters  by  the  side  of  the  canula, 
and  thus  adds  somewhat  to  our  hope  and   his  chance 

16th,  9,  A.M. — The  dyspnoea  is  increased,  the  canula  having  re- 
mained in,  all  night,  and  is  obstructed  by  dried  mucus.  On  re- 
moving, cleansing  and  replacing  it,  but  little  or  no  relict'  is  obtain- 
ed.     Continue  the  treatment. 

4,  P.M. — Sent  for  in  great  haste  :  the  tube  having  been  partially 
withdrawn,  suffocation  seemed  inevitable.  The  mucus  very  viscid, 
of  a  cream  color,  increases  in  quantity.  Frequently  portions  ap- 
pear at  the  orifice  of  the  tube  and  are  removed.  He  coughs 
often — but  merely  through  the  canula. 

9,  P.M. — Symptoms  and  treatment  the  same. 

17th,  9,  A.M. — His  countenance  has  improved.  During  the 
night,  at  some  time,  the  canula  becoming  unfastened,  was  blown 
out  and  re-placed,  and  once  exchanged.  The  mucus  blown 
through  the  tube  by  the  cough  has  been  very  troublesome,  requir- 
ing constant  attention.  After  again  exchanging  the  tube,  two  or 
three  masses  of  a  muco-purulent  character  were  ejected,  and  his  res- 
piration became  quite  relieved,  the  countenance  assuming  the  ap- 
pearance of  health. 

18th,  9,  A.M. — The  symptoms  were  flattering  last  evening,  and 
are  so  to-day  ;  the  expectorated  matter  is  still  abundant,  but  thin- 
ner, less  tenacious,  more  purulent.  The  tube  is  exchanged  by  the 
father  two  or  three  times  a -day. 

19th,  9,  A.M. — He  is  found  sitting  at  the  table,  eating  toast.  He 
slept  well,  he  breathes  well,  and  is  playful.  Is  to  use  infos,  senega, 
omitting  the  previous  treatment. 

4,  P.M. — On  removing  the  tube  and  partially  closing  the  wound, 
he  has  voice,  but  still  breathes  with  difficulty.  The  matter  is  thin, 
and  yet  the  canula  is  two  or  three  times  a-day  much  clogged  by  its 
drying  within  it, 

:23d. — The  expectoration  is  diminishing,  and  when  he  coughs  the 
material  is  sometimes  thrown  from  the  tube  to  the  distance  of  six 
or  eight  feet.  He  vexes  the  children  around  him  by  ejecting  it 
upon  them  in  sport.     Almost  from  the  first,  after  drinking  water  a 


Case  of  Membranous  ('roup.  131 

part  of  it  is  thrown  from  the  cnnula  by  the  COUgh  which  is  always 
produced  thereby.  Other  fluids,  swallowed)  are  not  thus  ejected. 
There  is  no  lever,  appetite  good,  baa  eaten   live  small  chickens, 

plays  about  the  room. 

25th. — Yesterday  the  Weather,  from  intense  cold,  with  dry  air, 
became  mild  and  damp.  From  playing  near  the  window  be  has 
taken  cold.  Feverish,  with  loss  of  appetite  :  respiration  more  la- 
borious.     The  cough  croupy.     The  expectoration  more  tenacious 

an^l   abundant.      We  prescribe  calomel  and   antimony  several  times 

a-daj . 

30th. — He  has  slowly  improved.  Appears  now  as  on  the  23d. 
The  wound  is  rapidly  cicatrizing,  and  it  is  becoming  difficult  to  re- 
place the  flattened  tube,  which  for  some  four  or  five  days  has  been 
left  to  our  charge.  From  die  irregularity  of  the  cicatrization  and 
the  want  of  adaptation  of  the  external  to  tin;  internal  part  of  the 
wound,  and  also  from  the  variation  of  the  swelling,  &c.,  of  the 
parts,  it  has  been  found  necessary  to  provide  cylindrical  tubes,  of 
a  different  curvature,  and  the  shield  of  a  different  dip.  Much  dif- 
ficulty and  some  alarming  circumstances  are  likely  thereby  to  be 
obviated.  We  are  to  introduce  a  clean  tube  twice  a-day — for  in 
fourteen  hours  the  tube  is  nearly  filled  with  dried  mucus  and  with 
pus.  For  some  time,  a  solution  of  nit.  argent.,  18  grs.  to  the  oz. 
of  water,  has  been  daily  applied  to  the  fauces,  by  means  of  the 
sponge  probang.  A  little  cup-like  vessel  of  tin,  suspended  beneath 
the  wound,  and  holding  a  slice  of  sponge  moistened  with  water, 
contributes  to  prevent  the  induration  of  the  mucus,  &c. 

January  9,  1855. — We  have  used  internally  a  solution  of  iod. 
potassii  for  some  eight  or  ten  days.  We  this  day  conclude  the 
case  by  removing  the  canula.  Eight  days  since  it  was  accidentally 
dislodged,  and  occasioned  some  inflammation  and  swelling  ;  also 
some  increase  of  the  expectoration  and  dyspnoea.  Hence  we  have 
delayed,  till  now,  the  closing  of  the  wound.  Still,  for  most  of  the 
period,  he  has  been  playful,  singing  and  talking.  Respiration  still 
husky  and  speaking  laborious,  uttering  his  words  hastily  as  if  from 
shortness  of  breath.  The  cough  neither  croupy  nor  rough.  Res- 
piration, on  removing  the  tube  and  closing  the  wound,  is  free  and 
easy,  though  a  little  husky.  For  the  past  ten  days  he  has  occa- 
sionally thrown  tough  mucus  through  the  glottis.  His  appetite, 
now  good,  has  failed  bnt  twice  since  the  operation.  The  loss  of 
llesh  quite  sensible,  but  not  great.     The  expectoration  now  slight. 

13th. — I  make  my  last  regular  visit  ;  the  wound  has  cicatrized. 

17th. — I  find  him  feverish,  doubtless  from  a  new  cold. 

21st. — The  cicatrix  is  firm.  He  is  well.  The  voice  is  a  little 
wanting  in  clearness,  the  relaxation  about  the  glottis  not  being  per- 
fectly removed. 

The  following  circumstances  contributed  to  render  this  case  a 
favorable,  and  I  may  say  proper,  one  for  the  operation  of  trache- 
otomy. 

1.  The  age  of  the  patient. 


I  r,  B  Extra  I  a  7'w/*. 

Two  days  without  treatment  rendered  the  prodoctioa  of  the 

fal^r  membrane  certain. 

|  t  three  days  of  active  treatment  gave  no  sign  of  the 

:  ip  of  tin-  disease. 

4.  The  operation  was  only  delayed  till  a  conviction  ivai  arrived 
at.  that  the  ordinary  treatment  would  fail,  which  in  this  case  did 
not  require  a  lime  which  might  itself  lessen  bis  chance  by  inducing 
con  i  -non.     This  may  be  obvious  from  the  facts  above  remarked. 

The  lungs  and  bronchi  were  manifestly  healthy  at  the  time  of 
the  operation.  Avery  I.  Skelton. 

Troy,N.  Y.,  March,  L855. 


A  NEW   CURB  FOR   OBSTINATE   BLEEDING    FOLLOWING    THE    EX- 
TRACTION   OF  A    TOOTH. 

BY    SAMl'EL  A.    CAETWJUGHT,    M.D.,    NEW   OIU.KANS,    I.ATK   OF    HATCHES. 
[Comamiiicatt'il  for  the  Boston  Bfedioal  and  Surgical  Jounml.] 

Having  had  two  interesting  cases — one  last  week  and  the  other  last 
month — of  obstinate  and  protracted  bleeding,  threatening  life,  fol- 
lowing the  extraction  of  a  tooth,  continuing  three  days  with  occa- 
sional intermissions,  and  having  succeeded  promptly  in  arrest- 
ing the  hemorrhage,  after  the  usual  remedies  in  able  hands  had 
failed,  the  author  is  reminded  of  a  duty  he  owes  the  profession,  oi' 
making  known  a  practice,  which  for  many  years  he  has  found  to  he 
almost  instantaneously  effectual  in  such  cases.  It  is  simply  a  com- 
mon amputating  tourniquet  applied  over  the  head  obliquely — the 
pad  placed  on  the  outside  of  the  cheek  over  the1  bleeding  gum,  and 
the  screw  over  the  pad — a  pledget  of  raw  cotton,  and  nothing  else, 
being  previously  inserted,  without  force,  into  the  bleeding  cavity. 
As  soon  as  the  screw  is  brought  to  bear  on  the  pad,  resting  on  the 
outside  of  the  cheek,  the  hemorrhage  instantly  stops. 

The  case  last  week  occurred  in  a  delicate  young  lady,  the  daugh- 
ter of  a  country  physician  who  brought  her  to  town  and  stopped 
at  the  bouse  of  another  physician,  an  old  practitioner  of  the  city. 
A  few  days  afterwards  one  of  our  most  popular,  learned  and  expert 
dentists  extracted  a  bicuspid  tooth  for  the  young  lady.  The  cavity 
soon  began  to  bleed  quite  profusely,  and  continued  to  bleed  at  in- 
tervals from  Friday  until  last  Monday,  notwithstanding  tight  plug- 
ging and  various  styptics,  including  ihe  application  of  chloroform  to 
the  socket  by  means  of  plugs  saturated  with  that  substance — an 
idea  probably  suggested  by  Kendrick's  cotton  pledget  dipped  in 
anhydrous  alcohol.  The  chloroform  arrested  the  bleeding  for  half 
an  hour  or  so,  but  it  broke  out  worse  than  ever.  The  dentist  and 
the  writer  of  this  article  were  sent  for  at  the  same  time.  As  the 
former  had  but  a  short  time  before  seen  the  patient,  and  having 
again  and  again  tried  to  arrest  the  bleeding,  without  anything  more 
than  temporary  success,  he  sent  a  French  dentist  in  his  place.     The 


Cure  for  Bleeding  after  Extraction  of  a  Tooth*  133 

Author  arrived  a  little  while  before  the  Frenchman,  and  finding  the 
whole  house  alarmed  and  the  young  lady  bleeding  profusely,  pro- 
ceeded immediately  t<>  applj  the  tourniquet.  A  plug  had  been 
pressed  into  the  cavity   very  tightly,  which  gave  the  patient  much 

pain,  and  llie  jaw  WU8  BO   lore  thai   it  could  not  hear  the  least  touch 

without  pain*  'The  plug  was  removed,  and  a  little  cotton  loosely 
inserted  into  the  cavity.  The  lip  was  drawn  over  it,  the  pad  ap- 
plied over  the  lip,  the  screw  over  the  pad,  and  the  strap  over  the 

head  and  under  the  chin.       A    lew    turns    of  die    screw  were    mad'-, 

when  the  Frenchman  entered  ihe   room   in   ha*te,  and  seeing  the 
blood,  immediately  began  to  prepare  for  cauterizing  the  cavity  and 
forcing  a  ping,  to  tit   it.  into  the  very  bottom.     The  patient   shook 
with  fear  at  the  sight  of  the  instruments,  which  looked   like  those 
that  had  given  her  so  much    pain.      The    author  lold  her  to  Tear  no- 
thing— the    bleeding     had    stopped    and    would   not    return.       The 
Frenchman  could  not  understand  why  lateral  pressure  on  the  out- 
side of  the  cheek   should   have   any  effect    in  arresting   the   hemor- 
rhage, and,  from   the  quantity  of  fresh  blood    about,  supposed   that 
it  was  still  going  on — not  knowing  that  ihe  tourniquet,  had  just  that 
moment  been  applied.      Nor  could  the  author  make  him  exactly  un- 
derstand the   rationale  of  the  process.     The  bleeding  was  arrested 
on  the  same  principle  that  uterine   hemorrhage  is,  by  making   the 
bleeding   cavity   contract.     The  yielding   parietes   of  the   alveolar 
process,  which    had    been  expanded  by  the  extraction  of  the  tooth, 
and  still  more  expanded    by  the   forcible   inserlion  of  tightly-fitting 
plugs,  no    sooner  felt  the  lateral  pressure  of  the  screw,  than  they 
contracted,   and  that  contraction  arrested  the  bleeding.     The  con- 
traction arrests  the  bleeding  with    as  much   certainty  as    the    con- 
traction  of  the   uterus   arrests  uterine   hemorrhage   after  delivery. 
The   patient   was  directed   to  spit,  and  instead  of  blood,  a  whitish 
ropy  saliva  issued   from   the  mouth.     In  half  an  hour   the  tourni- 
quet  strap,  aroimd   the   head   and   lower  jaw,   was  loosened  suffi- 
ci  ntly   to  enable  her  to  eat,  as  she   was  nearly  half  starved  for  the 
want  of  food.     The  tourniquet,  instead  of  giving  pain,  relieved  the 
pain  by  pressing  the   extended   parietes  of  the  alveolar  process  to- 
gether— ihe  separation  of  which,  by  the  plugs,  had  caused  the  pain. 
hi   a  few   hours  the  tourniquet  was  removed,  but  the  patient   had 
been  so  frightened  by  the  hemorrhage,  that  she  could  not  go  to  sleep 
until  gratified  by  its  re-application,  and  some  one  to  sit  by  to  hold 
it.     Although  it  has  now   been  nearly  a   week  since  the  bleeding 
was  entirely  arrested,  she   still  retains  the  instrument  in   her   room 
for  fear  of  a  return  of  the  bleeding.     No  medicines  were  used. 

The  other  case  occurred  in  a  lady  of  a  strongly-marked  hemor- 
rhagic diathesis.  An  upper  molar  tooth,  next  but  one  to  the  wis- 
dom tooth,  had  been  drawn.  The  Strap  of  the  tourniquet  was  ap- 
plied over  the  upper  lip  and  around  the  head,  leaving  the  lower 
jaw  free.  A  pledget  of  raw  cotton  wa<  looeely  inserted  into  the 
bleeding  cavity  :  the  pad  of  the  tourniquet  was  placed  over  the  al- 
veolar  process   of  the  cavity,  and  the  screw  over  the  pad.     A  few 
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turn-  of  the  nerew,  wined  rather  relief  than  caused  pain,  im- 

mediately  arrested  1 1 1 « -  bleeding*  Boon  the  pain  and  irritation  of 
th«-  jaw—  b)  the  extension  of  the  .   in  thrusting  plu 

caustics  and  styptics  into  it — abated,  and  at  lasl  ceased.  The  pa* 
tient,  having  been  able  to  take  bul  little  loud  or  drink  for  three 
davs,  ate  and  drank  with  the  tourniquet  on — the  lower  jaw  not 
being  bound  l>v  the  strap  of  the  instrument.  In  an  rout  or  two 
the  instrument  was  removed,  and  the  following  night  the  bleeding 
returned,  l»ut  was  instantly  checked  by  the  patient  herself,  who, 
with  the  assistance  of  a  female  friend,  re-applied  the  tourniquet. 
Finding  thai  the  hemorrhage  could  be  commanded  at  will,  in  a 
moment,  the  patient  preferred  dispensing  with  the  instrument  soon 
after  the  bleeding  was  arrested,  and  re-applying  it.  when  it  com- 
menced again,  lo  wearing  it  on  her  face.  It  was  several  times 
thus  re-applied  to  stop  the  hemorrhage,  and  always  with  success. 
After  a  few  days  there  was  no  further  return  of  the  bleeding.  In 
the  mean  time,  lemon-juice  and  oilier  antiscorbutic  remedies  were 
given  to  correct  the  hemorrhagic  diathesis.  The  patient  is  the  wife 
of  a  gentleman  residing  in  Arkansas,  and  was  on  a  visit  to  her  re- 
lations in  this  city  when  the  tooth  was  extracted.  On  the  third 
day  after  the  extraction,  her  strength  was  so  much  exhausted  by 
the  hemorrhage,  that  her  husband,  who  lives  about  a  thousand  miles 
off,  was  telegraphed  and  started  immediately  to  see  her,  and  soon 
arrived,  expecting  to  find  her  dead.  The  able  surgeon-dentist,  who 
extracted  the  tooth,  was  notified,  soon  after  he  had  made  his  last 
visit  on  the  third  day,  that  the  hemorrhage  had  returned  worse 
than  ever.  This  summons  to  see  the  patient  again  was  speedily 
followed  by  a  report  of  her  death.  Knowing  the  critical  condition 
of  the  patient,  he  believed  the  report  to  be  true,  and  said  he  never 
suffered  more  in  his  life.  The  rumor  of  her  dealh  originated,  it  is 
thought,  in  some  one  leaving  the  house  before  the  tourniquet  had 
been  adjusted,  immediately  after  witnessing  the  temerity  of  the 
writer  in  unbinding  the  jaws  and  pulling  out  the  plug  which  the 
dentist  had   so  carefully  and  artistically    inserted  into  the  cavity. 

The  writer,  at  different  times  for  the  last  quarter  of  a  century, 
has  been  in  the  habit  of  promptly  arresting  hemorrhage,  following 
the  extraction  of  a  tooth,  by  the  tourniquet  applied  as  above;  and 
it  was  not  until  two  ladies  of  distinction  came  very  near  perishing 
from  hemorrhage  under  such  circumstances,  in  defiance  of  the  best 
professional  skill  in  a  great  city,  remarkable  for  its  excellent  den- 
tists and  physicians,  that  he  became  fully  aware  of  the  value  of  the 
discovery  he  made,  many  years  ago,  of  the  virtues  of  the  tourniquet 
in  such  cases.  On  turning  to  modern  authors,  he  finds  that  the  best 
way  for  arresting  hemorrhage  of  the  kind,  is  not  only  unknown,  but 
the  theory,  indication  or  principle  to  direct  the  practice  is  at  fault.  "  11 
/nut  tampoiuier ,  avec  force,  la  cavite  on*  a  laissee  hi  dent"  is  the  princi- 
ple directing  the  practice  of  the  French.  The  same  principle,  to 
plug,  with  force,  the  cavity,  from  which  the  tooth  came,  governs  the 
English  practice.     To  fulfil  this  indication  of  stretching  the  cavity 
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to  slop  bleeding  from  it,  sponge,  cork,  agaric,  lint,  cotton,  wax, 
putty,  and  even  driviog  back  the  tooth  into  the  socket  it  came  from, 
have  all  been  called  Into  requisition — also  a  paste  made  ol  tannin 
and    cotton    willi   alcohol,  ihmsi    into    the    socket  with  a  probe   and 

pressed  down  with  the  finger  until  it  becomes  a  concrete.  Not 
only  simple  plugs,  bul  those  steeped  in  alum,  galls,  alcohol,  chlo- 
roform, creosote,  and  other  stimulating  and  astringent  substances, 

are  recommended.  Plugs  tipped  with  strong  caustics  of  various 
kinds,  also  bave  then-  advocates.  Yei  Prof.  South,  of  the  Royal 
College  of  Surgeons  of  England,  and  Surgeon  to  St.  Thomas's 
Hospital,  candidl)  confesses,  in  his  edition  of  Chelius,  that  be  has 
tried  most  of  such  things  without  effect,  and  "  thinks  the  actual 
cauter)  had  better  be  resorted  to  at  once,  without  loss  ol  time.' 
He  gives  a  case,  however,  where  the  actual  cautery  in  Brodic's 
hands  failed  to  arrest  the  hemorrhage  for  a  longer  period  than  six 
hour-,  and  the  patient  died.  He  gives  two  cases  of  his  own  where 
the  same  remedy  was  repeatedly  used,  and  it  was  nearly  two  weeks 
before  the  bleeding  was  finally  stopped.  The  theory  of  stretching 
the  bleeding  cavity  by  thrusting  foreign  substances,  with  force,  into 
it,  is  radically  wrong,  and  the  practice  under  it  must  necessarily  be 
unsuccessful  in  severe  cases.  The  true  indication  is  to  contract 
the  cavity  by  compression  with  the  fingers  on  each  side  of  it— in- 
troducing previously  a  loose  pledget  of  cotton  or  lint  for  the  sides 
of  the  cavity  to  contract  upon  ;  and  in  severe  cases  to  resort  to  the 
tourniquet  to  make  the  lateral  pressure.  The  perpendicular  pres- 
sure from  below  upward,  or  from  above  downward,  increases  the 
tendency  to  hemorrhage  by  enlarging  the  cavity  ;  whereas  the  late- 
ral pressure,  by  contracting  the  cavity,  stops  the  hemorrhage  imme- 
diately. It  should  be  made,  however,  not.  exactly  laterally  but  some- 
what diagonally,  so  as  to  act  upon  the  yielding  part  of  the  alveolar 
process  that  enclosed  the  tooth. 

Canal  sL,  New  Orleans,  Feb.  20,  1855. 

PROSECUTIONS    OF   MEDICAL    MEN   FOR  MAL-PRACTICE. 

BY    STEPHEN    W.     WILLIAMS,    M.D.,    LAONA,    ILL. 
[Communicated   for  the   Boston   Medical  and  Surgical  Journal.] 

I  beg  leave  to  express  mv  wish  that  something  might  be  done,  by 
onr  legislatures,  to  amend  the  law  in  relation  to  mal-practice  in  our 
profession.  As  it  now  stands,  almost  every  physician  and  surgeon 
is  liable  to  vexations  prosecutions  for  alleged  mal-practice,  par- 
ticularly in  relation  to. broken  and  dislocated  bones.  And  as  these 
cases  are  committed  to  jurymen  who  are  wholly  ignorant  of  the 
conformation  and  physiology  of  the  human  body,  it  is  no  wonder 
that  in  nine  cases  out  of  ten  the  defendant  is  defeated  and  mulcted 
in  heavy  damages,  and  perhaps  condemned  to  imprisonment.  By 
the  public,  too,  he  is  often  branded  with  incapacity,  and  subjected 
to  loss  of  business,  when  in  most  instances  the  whole  blame,  if  any. 
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Lies  ^^lt^l  the  patient,  tor  neglecting  the  direction*  of  in^  physician. 
The  sympathies  and  feelings  of  juryman  in  inch  trials  are  loo  apt 
id  overbalance  a  sense  «»f  right,  and  these   feelin  loo  prone  to 

predominate  in  favor  of  the  prosecutor,  and  a  rerdicl  for  him  is  ac- 
cording!) often  rendered,  when  Ihe  merits  of  the  case  are  all  on 
the  otii  b.     We  have   a    melancholy    instance  of  this  in   Ihe 

late  tnal  in  Philadelphia,  for  rape,  or  violation  of  a  female,  onder 
the  influence  of  chloroform.  This  case  has  laughl  physicians  a 
II,  which  I  trust,  in  future)  will  never  he  disregarded  l.>v  them 
— and  this  is,  never  to  administer  anaesthetics  to  a  lady,  unless  re- 
spectable persons  are  in  the  room  to  witness  their  operation.  The) 
should  never,  in  my  opinion,  be  administered  by  dentists,  unless 
they  have  regularly  studied  the  profession  of  medicine,  or  have  been 
regularly  licensed  b)  a  dental  or  medical  college.  But  upon  what 
grounds  this  person  was  justly  convicted,  surpasses  my  comprehen- 
sion. The  complainant  was  never  examined  by  physicians  to  as- 
certain whether  there  were  to  be  found  upon  her  person  marks 
of  violence  corroborative  of  her  testimony,  without  which.  J  can- 
not believe  the  prisoner  ought  to  have  been  condemned.  Other- 
wise no  man  is  sale  from  the  malicious  prosecution  of  any  woman 
who  chooses  to  make  the  complaint.  The  law  of  Pennsylvania  is 
more  lenient  in  cases  of  rape,  than  that  of  most  of  the  States  of 
the  Union.  Here  the  amount  of  punishment  is  left  optional  with 
the  judge,  while  in  most  of  the  other  States  it  is  punishable  with 
death.  Still  no  innocent  man  should  be  subjected  to  any  punish- 
ment, and  the  offence  should  be  fairly  and  indubitably  proved 
upon  him  before  sentence  is  pronounced.  It.  is  an  anomaly  in  tin* 
history  of  ansBsthetics,  that  they  should  deprive  a  patienl  of  mus- 
cular power,  without  at  the  same  time  depriving  lH!n  of  mental 
ability  to  recollect  distinctly  the  sc-  nes  which  might  be  occurring 
around  him.  I  have  witnessed  the  operation  of  chloroform  in  nu- 
merous surgical  and  obstetrical  cases,  and  have  never  known  an  in- 
stance where  a  patient,  who  has  been  under  its  influence,  has  been 
able  to  give  a  clear  account  of  what  occurred  during  its  use.  Some 
have  compared  the  effect  to  that  of  a  dream.  But  who  would 
have  thought  of  taking  their  evidence,  in  a  court  ol  justice,  of  these 
eif'ects  ?  Many  whom  I  have  seen  after  the  use  of  it,  have  been 
astonished  to  learn  that  a  severe  operation  had  been  performed  up- 
on them  without  their  knowledge,  or  that  a  child  had  been  born 
to  them  without  their  being  conscious  of  it. 

In  view  of  these  common  evils,  1  would  suggest  the  propriety  of 
regular  physicians  through  the  country  petitioning  the  legislatures  of 
their  respective  States  for  such  an  alteration  of  the  law  as  it  now 
stands,  as  that  in  all  cases  involving  damages  relating  to  medical 
or  surgical  practice,  juries  should  be  selected  from  regular  physi- 
cians, or  medical  men,  who  are  alone  qualified  to  judge  correctly 
in  such  cases.  Unless  such  a  measure  be  adopted,  in  vain  may 
physicians  expect  a  remedy  for  the  evil  to  which  all  are  exposed 
who  have  the  misfortune  to  be  called  to  cases  of  fractured  and  dis- 
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located  bonep,  or  even  when  attending  upon  oilier  complaints  and 
accidents.  I  Know  thai  physician*,  on  account  of  the  particular  na- 
ture of  their  employment)  are  now  exempt  from  the  disagreeable 
necessity  of  serving  on  juries.  Yet  there  is  no  reason,  in  eases 
like  these,  where  no  other  persons  an-  capable  of  judging  correctly 

on    the   subject,  why  they  should    In-    exempted    from    llie    duty.      I 

hope  the  attention  of  the  profession  will  be  drawn  to  the  subject, 
and  that  physicians  as  a  body  will  unite  in  drawing  up  and  sub- 
scribing such  petitions  to  their  respective  State  governments,  as 
will  be  instrumental  in  turning  their  attention  to  the  subject,  and 
causing  them  to  aid  in  the  removal  of  the  grievances  under  which 
the  profession  now  labor.  I  have  already  written  to  a  physician,  a 
member  of  the  State   Legislature  of  Illinois,  upon  the  subject,  and 

hope  he  will  call  the  attention  of  the  other  members  of  the  Assem- 
bly to  it.  I  Know  it  is  thought  by  some  that  lectures  upon  medical 
jurisprudence  will  better  qualify  physicians  themselves  to  judge  up- 
on the1  snbject.  But  lectures  upon  medical  jurisprudence  are  now 
given  in  almost  all  our  medical  colleges,  and  they  should  be  in  all. 
In  my  lectures  upon  medical  jurisprudence,  in  various  medical  col- 
leges, I  have  invariably  taught  surgical  as  well  as  medical  juris- 
prudence. Still  the  difficulty  remains  in  relation  to  such  cases  be- 
ing decided  by  unprofessional  juries.  Nor  will  anything  abate  the 
evil  but  the  appointment  of  medical  jurors.  Under  their  verdict 
more  equal  justice  will  undoubtedly  be  dispensed. 
Laona,  Winnebago  Co.,  11/.,  Jan.  22,  1855. 


PLACENTA  PRJEVIA. 

1  Communicated    for  the   Boston   Medical  and  Surgical  Journal.] 

Mkssrs.  Editors, — The  article  in  your  Journal  recently,  entitled 
*■  Medical  Reminiscences,"  prompts  me  to  send  you  an  imperfect 
sketch  of  a  case  which  occurred  in  my  practice  a  few  months  ago. 

December  15th,  1853,  I  received  a  message  to  go  to  the  resi- 
dence of  Mr.  C,  a  distance  of  six  miles.  On  arriving  1  found  Mrs. 
C  in  bed,  and  learned  lhat  she  was  probably  in  the  ninth  month  of 
her  sixth  pregnancy;  that  she  had  had  two  unexpected  attacks 
of  Hooding,  one  the  night  before,  and  the  other  three  weeks  pre- 
vious. Both  occurred  in  the  night,  unaccompanied  by  pain,  and 
were  the  results  of  no  known  cause.  Not  being  able  to  account 
lor  these  attacks  otherwise  than  from  alterations  going  on  at  the 
mouth  of  the  womb,  I  suspected  the  case  to  be  one  of  placenta 
pnrvia,  and  enjoined  quiet  in  a  horizontal  position  and  on  a  hard 
bed  ;  and  prescribed  six  grains  of  Dover's  powder  with  three  of 
acetate  of  lead,  together  with  an  anti-hem  >rrhagic  regimen.  I  made 
no  examination  per  vaginam.  On  leaving,  1  remarked  to  the  hus- 
band my  suspicions  as  to  the  cause  of  the  flooding,  and  requested 
to  be  made  acquainted  with  the  occurrence  of  another   attack. 

I  saw  this  patient  on  the  19th  and  27th   following.     Nothing  re- 
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in nk able  hit. I  transpired.     The  Los*  <>i  blood  nnoe  the   L5th  bad 
been  flight.      \t  each  visit  I  enjoined  the  tame  general  directional 

Bar))  hi  the  morning  *>i  Januar)  8th,  L854,  I  received  anotbef 
wge  to  visit  Mr-.  < '.  On  arriving,  about  8  o'clock.  A.M.,  I 
ned  she  had  had  but  little  pain,  but  much  flooding.  This  h:td 
been  in  the  form  of  a  draining,  rather  than  in  gushes.  She  was 
much  prostrated  ;  could  not  help  herself  in  the  least,  but  had  had 
no  distinct  syncope.  I  immediately  made  an  examination,  and 
found  the  placenta  covering  the  os  uteri,  which  was  dilated  to  the 
M/c  of  a  quarter  of  a  dollar  :  and  in  pome  degree  dilatable.  The 
head  was  evidently  against  the  placenta.  The  method  of  proceed- 
ing was  now  an  important  question.  Should  I  overcome  all  resist- 
ance— carry  the  hand  into  the  cavity  of  the  womb — bring  down  the 
feet,  and  suddenly  terminate  the  labor  ;  or  should  I  stop  the  flooding 
by  separating  the  placenta  from  its  uterine  attachments  ?  Think- 
ing the  former  more  than  the  patient,  so  prostrated,  could  endure, 
I  determined  on  the  latter.  This  was  easily  accomplished,  though 
necessarily  attended  with  some  loss  of  blood  which  produced  ur- 
gent symptoms  of  collapse,  but  was  followed  by  no  hemorrhage. 
The  membranes  were  ruptured  at  the  same  time.  I  then  gave 
stimulants  with  ergot,  and  had  warm  applications  applied  to  the  ex- 
tremities, and  waited  re-action. 

This  came  on  so  tardily,  and  so  feebly,  that  no  uterine  contrac- 
tions commenced  until  the  lapse  of  about  four  hours,  during  which 
time  Dr.  J.  W.  Fearing,  of  Providence,  was  sent  for.  No  efforts 
were  made  at  delivery,  and  the  pains  were  weak.  About  1  o'clock, 
P.M.,  Dr.  Fearing  arrived,  and  after  hearing  a  short  history  of  the 
case,  made  an  examination,  which  led  him  to  the  conclusion  he 
could  easily  apply  the  long  forceps.  He  immediately  proceeded, 
and  with  the  skill  of  an  accomplished  accoucheur  he  delivered  my 
patient  of  a  lull-grown  feet  us.  A  good  degree  of  uterine  contrac- 
tion succeeded,  and  stimulants  with  camphor  cordial  were  recom- 
mended. For  about  an  hour  Mrs.  C.  seemed  comfortable — no  ac- 
cident threatened,  and  Dr.  Fearing's  engagements  demanded  his 
absence.  Soon,  however,  she  began  to  complain  of  being  faint  ; 
her  pulse  Hagged  ;  lips  and  cheeks  were  more  blanched  ;  respira- 
tion sighing.  The  uterus  had  lost  its  original  contractions,  and  he- 
morrhage into  the  cavity  could  only  explain  its  distension.  With  a 
cold  moist  cloth  in  my  hand,  I  made  a  grasping  pressure  on  the 
tumor,  and  continued  brandy  and  water  moderately.  This  state  of 
things  lasted  two  hours,  when  the  pulse  began  to  improve  ;  the  res- 
piration became  more  natural,  and  the  uterine  contractions  seemed 
firm.  An  anodyne  pill  was  given  at  night,  in  accordance  with  Dr. 
Fearing's  advice,  and  dry  cloths  were  placed  about  her  person, 
which  secured  a  comfortable  night.  After  three  days  she  was  able 
to  endure  a  change  of  linen.  From  this  time  nothing  of  unusual 
interest  transpired  in  the  case.  Her  recovery  was  protracted,  but 
gradual,  and  finally  complete.  T.   K.   Newhall. 

North  Sdtuate,  R.  L,  Feb.  26,  1855. 


(   *»  ) 
HYPOSULPHITE  OF  soda   in   ink i.amm.vtory   RHEUMATISM, 

[OomtnonlMted  f'>r  iht  Boston  Modfc  nl  Md  Bnrgfcol  Journal.] 

Tins  preparation  of  soda  is  worlhj  <>f  more  notice  as  a  remedial 
agent  than  is  usually  accorded  to  ii  !>v  the  profession.  The  follow- 
ing case  will  illustrate  the  value  of  the  remedy. 

Mr.  ('.had  been  ill  for  three  days  with  inflammatory  rheumatism 
when  I  first  visited  him.     He  had  chills  once  in  four  hours.    Tongue 

dry,  with    a    dark,  thick  COat,       Pulse   L20,  dicrotic;    skin  very  dry; 

urine    high  colored   and    scanty,  with    briekdusl    sediment.      All    the 

joint-  very  much  swollen,  inflamed  and  exceedingly  painful.  The 
pain  was  so  severe  that  the  walking  of  any  one  upon  the  ear- 
pet  caused  him  to  complain  mosi  bitterly.  Ordered  the  follow* 
ing: — R.  Hyd.  chlor.  mitis,  gr.  viij.  ;  pulv.  jalap.,  gr.  xx.  ;  pulv. 
digitalis,  gr.  x.  Divide  into  two  powders,  one  to  he  taken  once  in 
three  hours;  followed  by  R.  Nitrate  potassa,  gr.  xv.  ;  syrupi  sim- 
plicis,  l'5  ij.  ;  vin  cblehiei  sem.,  5  ij.  ;  morphia?,  gr.  ij.  I\I.  Sumat 
cochleare  medium  quarter  horis.  Externally  apply  R.  Tr.  aconite, 
gtt.  xl.  ;  acet.  plumbi,  5iij-  ;  tr.  opii,  f'5j. ;  alcohol,  §vij.  M.  Bathe 
the  parts  with  this  mixture  freely,  applying  cotton  after  each  appli- 
cation. 

2d  day. — Is  no  better  ;  skin  dry  ;  knees,  which  are  mostly  corn- 
plained  of,  very  painful  and  badly  swollen.  Vomited  twice  through 
the  night.  Pulse  140,  full.  Passes  urine  more  freely.  Superadd- 
ed pericardial  inflammation.  Cannot  be  moved.  Countenance 
anxious.  Breathing  quick.  Pain  and  some  oppression  about  the 
cardiac  region.  R.  Hyposulphite  sodse,  3J.  ;  acet.  morphia?,  gr. 
ij.  ;  gum  acacite,  gr.  xx.  M.  Divide  into  six  powders,  one  to  be 
taken  every  two  hours.  Apply,  externally,  cloths  wet  in  R.  Hy- 
posulphite soda?,  5j.  ;  acid.  acet.  dil.,  Oss.  M.  Renewed  once  in 
three  hours. 

3d  day. — Had  a  good  night's  rest.  Tongue  looks  better  ;  pulse 
100  ;  skin  moist  ;  urine  free,  not  very  high  colored  ;  swelling  much 
diminished.  Has  but  little  pain.  At  his  request  let  him  sit  up. 
Continue  the  same  medicine. 

4th  day. — Pulse   88  ;  swelling  nearly   gone  ;   no  pain  ;  sits  up. 
The  same  medicine  continued. 

5th  day. — Tongue  clean  ;  pulse  80  ;  walks  about  the  room.  Has 
mm  tie  appetite.  Give  him  chicken  broth.  Medicine  continued. 
Two  comp.  calh.  pills  at  night. 

6th  day. — No  pain.  Pulse  78.  At  his  request  let  him  go  out. 
Medicine  continued,  with  a  little  brandy  and  water. 

8th  day. —  Discharged,  well. 

The  fact  mosi  worthy  of  notice  is  the  wonderful  power  of  the 
medicine  in  exciting  the  secretion  of  the  kidneys,  when  internally 
used.  As  an  antiphlogistic  agent,  I  have  found  it  very  powerful, 
and  have  used  it  externally  where  lead  was  objectionable,  and  some 
other  agents  of  this  class  of  remedies  were  useless. 

J.   II.  Warren. 

Newton  Upper  Falls,  Feb.  26th,  1855. 


(   140  ) 
hospital  iicporto. 


MASS  u  in  -u  I-   GENERAL    BOSPH  \l.. 

i  'rumor  of  the  Orbit.—  (Under  the  <"ii.-  oi    Dr.    J.  M      OH    V 

Reported  by  John  Euji  Blakb,  All).,  acting  House-surgeon.)     <'•. 
1.   II  .  ft.  '21.     Entered  the   Hospital,  March  2d,  with  a  small  congenital, 
ysted  tumor,  about  the  size  oft  pigeon'*  egg,  soft,  translucent^  and  some- 
what fixed,  mi  the  superior  and  external  portion   of  the  orbit  of  the  right 
The  patient's  parents  have  told  him  that  at  birth,  and  Cor  some  little 
time  afterwards,  the  tumor  was  moveable.    From  birth  until  about  two  yean 

Since,  it  remained  of  the  same  size;  it  then  began  to  enlarge,  and  on  this 
account,  and  not  because  it  gave  him  any  pain  or  uneasiness,  he  entered  the 
Hospital  in  order  to  have  it  removed. 

In  a  careful  dissection  the  sac  was  removed  entire,  without  evacuation 
of  its  contents.  It  was  beautifully  translucent,  appearing,  when  held  be- 
fore the  eye  in  a  strong  light,  to  have  a  vascular  lining  membrane.  The 
tissues  about  the  cyst  showed  increased  vascularity.  .It  was  found  to  con- 
tain oil,  some  slight  shreds  of  epithelium,  and  a  few  hairs. 

Mr,  Paget,  in  his  Surgical  Pathology,  American  edition,  page  349,  says — 
11  Cysts  containing  oil  or  fatty  matters,  without  any  more  highly-organized 
substance,  are  very  rare.  Many  contain  fatty  matters  mingled  with  serous, 
epithelial,  and  other  substances,  but  in  these  the  fatty  constituent  is  proba- 
bly the  result  of  the  defeneration  of  the  other  contents."  He  gires  three 
eases.  One  was  removed  by  Hunter,  and  the  specimen  is  marked  by  him 
as  "oil  from  an  adipose  encysted  tumor  growing  between  the  bony  orbit 
and  the  upper  eyelid  of  a  young  man." 

If  the  cyst  removed  on  Saturday  should  prove  to  be  unquestionably  one 
of  this  sort,  the  extreme  rarity  of  such  tumors  gives  to  the  case  some  in- 
terest aside  from  that  which  attaches  to  the  importance  of  accurate  diagno- 
sis of  translucent  cysts  of  the  head,  which  are  often  connected  with  the 
encephalon. 

The  patient  is  doing  well,  and  is  fast  getting  over  the  swelling  of  the 
eyelid  which  usually  follows  such  an  operation. 

Examination  of  the  Tumor,  by  Dr.  B.  S,  Shaw. — The  cyst  membrane  was 
not  examined  microscopically,  but  appeared  to  have  a  portion  of  its  internal 
surface  covered  with  epithelium.  The  oil  was  margarine,  nearly  pure, 
partly  free,  and  partly  contained  in  large  cells.  These  cells  resembled 
those  of  adipose  tissue,  but  were  somewhat  smaller,  paler,  and  did  not  have 
the  dark  contour  of  the  adipose  cell.  The  margarine  was  fluid  at  the  tem- 
perature of  the  body,  but  solidified  at  lower  temperatures.  The  cyst  also 
contained  short  hairs. 

This  tumor  resembles  one  removed  from  a  similar  situation  by  Dr.  Na- 
thaniel Miller,  of  Providence,  and  exhibited  to  the  Boston  Society  for 
Medical  Improvement.  (Vide  Records,  Sept.  25,  1854.)  A  similar  tumor 
was  removed  from  the  neck,  two  years  since,  by  Dr.  H.  J.  Bigelow. 


Compound  Comminuted  Fracture  of  Both  Feet  —  Tetanus — Death. — (Un- 
der the  care  of  Drs.  H.  J.  Bigelow  and  Clark.  Reported  by  Charles 
Elleky  Stedman,  M.D.,  House-surgeon.)  Mrs.  A.  S.,  set.  26,  was  admittted 
about  3,  P.  M.  21th  of  February.  She  is  a  small,  nervous,  eccentric  wo- 
man, who  earns  her  living  by  selling  books  on  the  Eastern  Railroad.  She 
says  that  she  was  trying  to  leave  the  cars  after  they  began  to  move  from 
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the  Lviin  Station,  when  a  passenger  endeavored  to  detain  her  j  in  the  strug- 
gle, she  fell  from  the  train,  she  dies  not  know  precisely  how.  Dr.  rule-ton, 
of  Lynn,  dressed  tin*  wounds,  and  sent  her  to  the  Hospital. 

On  entrance,  patient  was  rery  roach  excited,  and  fully  persuaded  that 
she  waa  not  seriously  hurt  Of  the  left  fool  the  integument  is  stripped 
up  from  the  little  toe,  along  the  side  of  the  foot,  behind  the  external  mal- 
leolus, three  inchea  up  the  leg.  The  finger,  introduced  through  this  wound, 
feel*  the  bones  of  the  fool  generally,  fractured  and  dislocated.  Conside- 
rable hemorrhage.     The  loes  of  the  righl  fool  are  completely  mashed. 

Dr.  Bigelow,  after  a  careful  examination,  proposed  immediate  amputation. 
Patient  waa  etherized,  and  the  lefl  leg  amputated  by  circular  incisions, at  a 
little  below  the  middle  ;  a  longer  flap  than  usual  waa  dissected  up.  Seven 
arteries  won-  tied,  and  the  flaps  secured  by  four  sutures  The  right  foot  was 
removed  just  anterior  to  the  tarso-mata tarsal  articulation,  the  flap  being 
made  from  the  plantar  surface,  and  the  metatarsal  bones  sawn  through. 
Three  arteries  were  tied,  and  four  sutures  passed.  Cold  water  dressing. 
Opium,  pro  re  nata, 

February  25th — Tolerably  quiet.  Did  not  sleep.  Pulse  112.  Not 
much  pain.      Little  oozing. 

26th. — Pulse  108.  Tongue  coated.  Quiet,  but  starts  when  spoken  to. 
Slept  well.     No  appetite.    No  dejection.    ft.  Sol.  magnes.  sulph.,  gij. 

7,  P.AI  — Salts  have  not  operated.  Pulse  120,  full  and  soft.  Perspiring 
freely.     Omit  opium.      Enema. 

27th. — Pulse  100.  Medicine  operated  freely.  Vomited  black  substance, 
which,  she  says,  she  always  does  when  her  bowels  move.  Took. some  broth 
with  mueji  relish.      Resume  opium. 

2Sth.  —  Pulse  100.  Does  not  complain  of  much  pain.  Stumps  dressed 
to-day.  The  right  appears  about  to  slough  extensively.  The  left  flaps  also 
look  gangrenous.     Appetite  continues  tolerably  good. 

March  1.  — Stumps  look  somewhat  better,  especially  the  left  one.  Being 
offensive,  the  patient  was  removed  to  Foul  Ward. 

2d. — Excited.  Slept  little;  and  was  noisy.  May  have  chicken.  ft. 
Valer.  fl.  ext.,  5j-  '■>  tr-  mosch.,  gtt.  xx.  M.  Every  six  hours.  Omit 
opiate. 

3d. — Still  much  excited.  Pulled  off  her  poultices  many  times.  Seda- 
tives had  little  effect.  Pulse  good.  Sloughing  going  on  rapidly;  bone  in 
right  stump  uncovered.     To  be  constantly  watched.      Wine  and  water. 

4th. — Raving  last  night.  This  forenoon  slept  some  hours,  and  this  even- 
ing is  very  quiet.  An  erythematous  blush  extending  up  right  leg.  Spirit 
lotion  to  leg. 

5th. — Slept  pretty  well  last  night.  This  morning,  pulse  120.  Jaws 
closed,  and  cannot  be  opened  more  than  a  quarter  of  an  inch.  Masseter 
muscles  rigid.  Slight  disposition  to  opisthotonos.  But  very  little  pain. 
Redness  has  extended  up  right  thigh.  Laudanum  and  ether  to  jaws.  ft. 
Chloroform,  gtt.  x.  ;  tr.  mosch.,  gtt.  xxv.  ;  sacchar.  et  mucil.,  q.  s.  Mi 
Every  three  hours..     Tr.  sapo.  et  opii  applied  hot  to  spine. 

Evening.  About  the  same.  Increase  chloroform  gtt.  x.  Let  her  have 
whiskey  punch  free! v. 

6th. — Slept  somewhat  the  first  part  of  the  night.  This  morning  is  about 
the  same.  Has  spasms  every  fifteen  minutes,  commencing  at  the  legs  and 
ascending.  Some  spasmodic  action  of  diaphragm.  Difficulty  in  swallow- 
ing.     Expression  of  countenance    haggard    and   anxious,      ft.   Chloroform, 

Jss.  j  mucil.,  3 'j-     M.     Every  three  hours.     Omit  musk. 
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7th. —  N  I        d  jeetions.     A  ,  breath,    pain  ol   i 

rnu  l       *  but  little  nourishment     PuIm  136 

!■•         '. — Sinking  towardi  fool  <>i  bed.     Warn  perspiration.     No  pul>e 
dete  ted  at  wrist.     N  at  lu,  P.M.,  when  J. 
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KXTKXCTS    FROM    THE    RECORDS     OK     TI1K   SOCIETY    KOK     MEDICAL   OBSERVATION.      BY 

k.    u.    H006BB,    M.D.  I  .im  , 

I  Case  of  Vomiting  in  Pregnancy.— Dt.  Btrcicui  reported  the 

following  case.     A  young  woman,  'jO  years  old,  was  married  on  the  1  i 

of  June.  On  the  lUth  ol  the  same  month  she  mJ8Sed  her  catamenia  ;  on 
the  1st  ol  July  she  had  nausea  and   vomiting,  which  continuing,  she  Bent 

for  Dr.  B.  on  the  7th  of  August.      At    that    time    she    was   unable  to  retain 

any  food,  the  vomiting  being  almost  constant.  On  the  1:2th  she  had  yellow- 
ness of  skin  and  conjunctiva.  The  matter  vomited  was  not  bilious,  though 
the  urine  and  saliva  were  loaded  with  bde.  No  pain  or  symptoms  of  in- 
flammation about  the  liver.  For  ten  days  she  vomited  almost  without  ces- 
sation. Ou  the  20th  she  wa>  wandering.  Matter  vomited  grumous,  de- 
jections involuntary.  After  this  date  she  vomited  more  rarely,  and  on  the 
24th  s\\e  died.  The  indications  of  pregnancy  were  perfect.  No  autopsy 
was  permitted.  Every  sort  of  treatment  was  made  use  of.  Dr.  John 
Ware,  who  was  called  in  consultation,  gave  an  unfavorable  prognosis,  and 
said  he  had  seen  two  similar  cases  in  one  family. 

It  being  asked  why  abortion  was  not  tried,  Dr.  B.  said  he  had  no  idea 
the  woman  was  going  to  die  until  within  a  few  days  before  her  death  took 
place.  Had  he  anticipated  such  a  result,  he  should  certainly  have  tried  it. 
He  also  remarked  that  lie  had  not  satistied  himself  that  there  was  any  me- 
thod that  was  proper  to  adopt  in  procuring  abortion,  especially  at  so  early  a 
period,  unless  it  were  the  douche,  and  that  he  did  not  feel  sure  would  be 
effectual  except  when  pregnancy  was  farther  advanced.  He  should  fear 
metritis  from  sponge  tents. 

Several  gentlemen  took  an  opposite  view  of  the  matter.  Dr.  Ellis  said 
that  Dubois  was  opposed  to  all  attempts  to  procure  abortion  at  that  early 
period,  because  he  believed  women  rarely  died  from  vomiting. 

Dr.  Cabot  mentioned  an  instance  where  a  woman  had  procured  abortion 
eight  times  upon  herself  with  a  piece  of  whalebone,  one  month  after  the 
symptoms  of  pregnancy  appeared.  There  might  be  some  doubt  whether 
she  really  accomplished  what  she  thought  she  did. 

Dr.  Parks  said  that  Dubois  had  not  found  that  abortion  always  arrested 
convulsions,  and  that  perhaps  it  would  not  have  succeeded  in  arresting  vom- 
iting in  Dr.  Buckingham's  case.  But  with  the  French,  religious  opinions 
entering  into  their  consideration  of  these  cases,  some  allowance  must  be 
made  for  its  influence. 

(Dr.  Shekleton,  of  the  Lying-in  Hospital  of  Dublin,  lays  great  stress 
upon  the  value  of  the  recumbent  position  in  treating  the  nausea  and  vom- 
iting of  pregnancy,  insisting  upon  the  success  following  this  practice  in  the 
ordinary  cases  which  the  physician  is  called  upon  to  advise  for.) 


Bleeding  in  Pneumonia.  — Dr.  Williams,  in   the   course   of  a   discussion 
upon  the  treatment  of  pneumonia,  said  that  in  Vienna  the  expectant  treat- 
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men!  had  been  found  as  successful  in  pneumonia  as  active  treatment  and 
bloodletting,  He  also  mentioned  thai  an  old  and  intelligent  country  physi- 
cian had  made  tip'  remark  to  him  that,  according  to  his  observations,  the 
type  of  pneumonia  had  entirely  changed  during  the  Is  I  forty  years,  and 
tiiat  with  this  change  be  had  been  obliged  to  change  his  treatment  ;  wh< 
as  he  used  always  to  bleed,  now  be  never  did. 

Dr.  Slade  said  that  Dr.  Stokes,  si  Dublin,  bad  not  bled  in  pneumonia  for 
twenty  years. 

In  reply  to  a  question,  Dr.  Bowditch  said  that  the  treatment  at  the  Mas- 
sachusetts Genera]   Hospital   was  according  t<»  circumstances,  vi&,  active 

treatment,  bleeding  and  antiinonials  ;    or  expectant,  simply. 

Dr.  Buckingham  mentioned  a  case  of  pneumonia  and  pleurisy,  in  which 

the  "  let  alone  treatment  "  had  been  puisued,  and  which  lasted  from  the 
middle  of  August  to  the  first  of  October.  Depletory  measures  could  not 
he  made  use  of.  The  pneumonic  symptoms  lasted  four  weeks.  No  tu- 
bercular diathesis  or  predisposition.  Dr.  B.  objects  to  counter-irritation  in 
acute  thoracic  disease,  never  having  been  satisfied  as  to  its  beneficial 
influence. 

Operation  of  Paracentesis  Thoracis.  —  Dr.  Ellis  remarked  upon  the  dan- 
ger of  fistulous  opening  following  the  use  of  a  large  trocar,  and  which  he 
had  himself  seen  occur  after  this  operation  performed  with  such  an  instru- 
ment.    The  exploring  trocar  and  suction  syringe  seemed  to  him  preferable. 

Dr.  Bowditch  said  he  considered  it  of  no  use  to  make  a  valvular  opening, 
the  parts  closing  upon  themselves  on  the  withdrawal  of  the  instrument.  In 
answer  to  the  question,  "whether  he  punctured  near  the  rib  or  in  the  centre 
of  the  intercostal  space,"  Dr.  B.  said,  he  did  not.  pay  much  attention  to  this 
point,  but  generally  punctured  near  the  upper  e(\ge  of  the  lower  rib  and  in 
the  eighth  or  tenth  intercostal  space,  which  was  the  thinnest,  and  where 
the  arteries  are  usually  the  smallest,  choosing  the  point  nearest  the  angle 
of  the  scapula,  there  being  in  the  least  danger  of  wounding  the  heart.  By 
(•are  the  danger  of  wounding  the  diaphragm  was  avoided,  and  he  performed 
the  operation  with  the  patient  either  sitting  up  or  lying  down. 

Dr.  Shattuck  asked  Dr.  B.  in  what  proportion  of  pleuritic  cases  there  is 
effusion.  Dr.  B.  said  he  was  unable  to  say,  but  thought  there  was  more  or 
less  in  all.  Undoubtedly  there  are  cases  which  get  well  without  any  treat- 
ment. Oftentimes  physicians  will  cease  to  auscult  after  they  have  once  re- 
moved the  pain  and  effusion,  and  the  effusion  comes  on  a^ain  insidiously 
afterwards;  the  patients  go  out,  and  then  are  taken  ill  afresh.  In  fact 
there  are  but  few  regularly  acute  cases  that  come  under  treatment  for  the 
effusion. 

Seminal  Emissions. — Dr.  Cabot  had  used  lupuline,  in  half-drachm  doses 
two  or  three  times  a-day  ,  with  good  success  in  cases  of  seminal  emissions. 
Cold  baths  taken  merely  as  a  "dip"  he  thought  did  harm,  but  when  pro- 
longed sufficiently  to  chill  the  parts  were  certainly  beneficial. 

Dr.  Buckingham  bad  seen  patients  who  tried  to  cure  themselves  by  a 
strict  regimen  of  diet  and  sleep,  but  he  had.  always  advised  an  opposite 
course.  In  bis  cases  oxalate  of  lime  had  usually  been  found  in  the  urine, 
and  such  patients  had  been  relieved  by  citrate  of  iron.  In  patients  worn 
down  by  excessive  venerv,  he  had  found  strychnia  useful.  He  usually  ad- 
vised the  removal  of  books  on  the  subject  of  onanism,  and  did  not  recom- 
mend coitus  or  the  avoiding  of  female  society.     The  "  .spermatorrhoea  ring  " 
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he  thought  more  likely  to    product   Mmina]  CD  ,  by  irritation,  than  to 

them. 

Dr.  Slade  thought  the  "ring"    are  to  am   ttheemi  pt  on. 

Intercourse,  to  rvice,  must  be   regular.     Oxal  lime  found   in 

these  ca       K      owing  to  the  atate  of  the  patient'*  general  health  and  the 
affection  of  the  brain  which  accompanied  it. 

Dr,  Bacon  said  that  Donne*  had  thought  the  pretence  of  oxalate  of  lime  in 
the  urine  diagnostic  of  aemina I  emissions.  This  was  well  known  now  not 
to  he  the  tact,  but  to  depend,  as  Dr.  Slade  had  said,  upon  the  condition  of 
general  health,  and, the  nervous  derangement  of  the  patient.  The  deposit 
iv  most  frequently  found  after  changes  of  temperature  in  the  summer  season. 

Dr.  Buckingham  said  that  in  the  last  two  cases  where  he  had  observed 
oxalate  of  lime  in  the  urine  in  connection  with  seminal  emissions,  the  patientt 
were  stout  and  robust.  Their  attention  had  been  recently  called  to  their 
condition,  but  it  was  accompanied  by  no  depression  of  nervous  energy. 
Dr.  B.  mentioned  a  case  where  zoosperms  had  been  found  in  the  urine  of  a 
woman  8  months  advanced  in  pregnancy,  and  thought  that  hah'  the  time 
when  found  in  the  urine  they  were  the  result  of  a  natural  evacuation. 

Dr.  Williams  said  that  m  a  case  of  his,  relieved  by  a  combination  of  lupu- 
line  with  ergot,  the  patient  was  an  officer  in  the  army  and  took  a  very  ra- 
tional view  his  case.  He  was  consulted  as  to  the  expediency  of  cauteriza- 
tion. He  did  not  recommend  it.  Strychnia  had  been  tried  without  success, 
but  the  lupuline  and  ergot  were  effectual. 

Injections  into  the  Cellular  Tissue. — Dr.  Ellis  read  a  case  of  rupture  of 
the  duodenum,  death  resulting  from  collapse,  the  rupture  taking  place 
into  the  cellular  tissue  behind  this  portion  of  the  intestine;  and  in  connec- 
tion with  this,  mentioned  two  other  cases  of  death  from  collapse  from  injec- 
tions into  the  cellular  tissue;  one,  from  a  vaginal  injection  administered 
by  the  patient  herself,  and  the  other  from  a  clyster  bunglingly  given  by  an 
attendant. 
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THE  LATE  WILLIAM  THORNTON  PARKER,  M.D. 

Bv  the  death  of  Dr.  Parker,  both  the  Profession  and  the  community  have 
bu -stained  a  real  loss.  To  eminent  professional  abilities  he  added  that  sound 
judgment,  highly  honorable  feeling  and  exceeding  kindness  of  heart,  which, 
united,  constitute  the  truly  "  good  physician."  From  early  and  most  inti- 
mate acquaintance  with  him  we  feel  that  we  can  speak  with  confidence  of 
his  attainments,  his  exertions  for  usefulness,  his  qualities  of  heart  and  mind. 
For  many  years  "we  have  been  friends  together,"  and  the  sadness  which 
the  departure  of  a  valued  associate  brings  with  it  is  mingled  with  an  unusual 
amount  of  very  grateful  and  pleasant  reminiscence.  Active  and  industrious 
in  his  habits,  Dr.  Parker  established  an  extensive  practice  for  himself,  in 
South  Boston,  immediately  after  taking  his  medical  degree.  There  are 
many  in  that  portion  of  our  city  who  can  testify  to  his  unflinching  integrity, 
his  entire  devotion  to  the  interests  of  those  entrusted  to  his  medical  care,  his 
acute  discrimination  of  disease,  and  his  faithfulness,  to  the  very  last  of  his  career 
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as  a  practitioner,  To  this  trait,  indeed,  ia  much  of  his  ill  health  latterly,  to 
be  ascribed.  Over-work-  did  ■  rasl  deal  towards  developing  the  slow  but 
sun-  disease  of  which  he  died.  Unwilling  to  yield,  he  struggled  on,  visiting 
his  patients  continuously,  often  leaving  his  bed  for  several  successive  nights, 
when  ill  able  so  to  do.  Compelled  al  last  to  quil  an  excellent  practice  and 
to  resign  the  home-comforts  his  industry  had  gathered,  he  sought  health 
both  in  Cuba  and  by  ;i  residence  of  some  months  in  Europe,  but  without 
avail.  With  s  strong  will  and  a  large  share  of  the  good  spirits  which  once 
animated  him,  he  toiled  almost  to  the  last  day  of  his  life,  to  supply  the  fail- 
ure of  the  means  formerly  afforded  by  his  professional  exertions,  Occupa- 
tion was  his  life.  He  never  seemed  unhappy  when  employed.  Pleasantly 
retired  in  a  beautiful  neighboring  town,  he  wrought  with  pen  and  pencil, 

amid  much  physical  trial,  hut  surrounded  with  warm  friends  and  delightful 
influences,  To  most  of  his  medical  brethren  here,  his  skill  as  an  artist  is 
well  known.  We  do  not  know,  in  the  ranks  of  the  profession,  any  one 
who  at  all  approached  him  in  the  art  of  delineation  and  design.  In  pen- 
drawing  he  was  an  adept;  in  coloring,  his  hand  was  unrivalled.  We  have 
seen  his  copies  from  the  most  splendid  anatomical  plates,  which  we  literally 
prefer  to  the  original.  In  sketching,  as  well  as  in  copying-,  he  was  pecu- 
liarly felicitous.  One  of  the  most  touching  circumstances  connected  with 
our  remarks  upon  this  accomplishment,  is  the  fact  that  the  last  work  done 
bv  his  hand  was  executed  for  the  writer  of  this  slight  tribute  to  his  worth. 
These  drawings,  finished  only  a  few  days  before  his  dearh,  have  a  value 
that  can  attach  to  such  works  alone.  He  who  could  so  use  the  pencil  might 
find  in  it  almost  a  support.  By  a  medical  man,  especially  in  these  days  of 
minute  investigation,  the  talent  cannot  be  too  highly  estimated. 

Constantly  occupied  through  the  past  winter,  and  enjoying  much  of  that 
social  comfort  which  was  ever  grateful  to  him,  he  has  at  last  gently  passed 
from  earth,  solaced  by  the  consolations  and  hopes  of  religion.  Violent  he- 
morrhage from  the  lungs  was  the  final  agent  in  the  gradual  process  of  dis- 
solution. A  first  and  comparatively  slight  attack,  a  fortnight  since,  when 
able  to  be  about  his  house,  was  succeeded  by  profuse  bleeding  shortly  after. 
He  slowly  sank,  and  after  a  restless  night  on  Sunday,  11th  inst.,  went  into 
a  quiet  steep  on  Monday  morning,  from  which  he  awoke  in  M  the  better 
land." 

At  a  meeting  of  the  Boston  Society  for  Medical  Improvement,  Monday 
evening,  ]2th  instant,  Dr.  Storer  referred  to  the  decease  of  Dr.  Parker, 
and  offered  the  following  resolution  :  — 

"Resolved — That  this  Society  has  heard  with  regret  of  the  decease  of 
their  late  associate  William  T.  Parker,  M.D.,  who  had  endeared  himself  to 
many  of  his  medical  brethren  by  his  high-minded,  honorable  conduct,  and 
to  a  large  circle  of  friends  by  his  uniformly  kind  and  faithful  devotion  to  the 
duties  of  his  calling,  until  compelled  by  declining  health  to  relinquish  them. 

"  Vofecl,  That  the  Secretary  transmit  to  his  widow  this  expression  of  our 
regard  for  his  memory,  with  our  deepest  sympathy  for  her  loss." 


INTERESTING  LETTER   FROM  A  VETERAN  IN  THE  PROFESSION. 

We  very  willingly  publish  the  following  letter,  at  the  suggestion  of  a 
valued  correspondent,  with  whom  we  agree  that  it  is  not  only  "  sound  in 
doctrine,"  but  •'  touching  in  sentiment."  We  prefer  to  give  it  entire,  rather 
than  "  to  shape  it  into  an  article,"  and  we  trust  that  many  "  veterans  of 
the  profession  "  may  he  gratified  by  its  perusal,  coming,  as  if  does,  from  one 
of  their  number  widely  known  and  respected. 
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Mv   Dt:  vit  SiBi  ,-lour  years  of  ray  earthly   pilgrimage  hiving 

elapsed,  I  ira  carri    I  beyond  the  limit  usually  allotted  to  ma 

mi  I  t!i  M  a  dreary  wanderer  in  th  it  of  old  age      JTou  will 

allow  in  .  (hat  your  kind  notice  of  February  ult.,  wai  more  than  ac- 

ceptable — it  was  b  favor  that  would  have  given  me  pleasure  ;tt  any  format 

period  of  life — but  1  now  enjoy  it  with  a  higher  /••-!,  because  the  green 
is   in   lit'.'  are  of  less  frequent  occurrence,  aa  the  shades  of  n 

gathering  about  me.  Most  heartily  do  I  thank  you  for  your  letter  ;nid 
pamphlet — thank  you,  too,  for  the  interest  you  are  pleased  to  take  in  my 
daughter's  welfare,  The  name  you  gave  the  disease  in  her  shoulder,  is,  1 
thin/v,  quite  appropriate,  and  probably  your  suggestion  of  "  treatment  or  no 
treatment,"  being  equally  successful,  is  correct  Any  manifestation  of  kind- 
ness to  my  children,  cannot  fail  to  excite  my  gratitude,  and  induce  me  to 
hope  they  will  not  be  backward  to  reciprocate  kind  ofli 

Lamoille's  Reminiscences  are  likely  to  be  useful,  and  call  up  recollections 
that  have  long  been  buried  in  the  past.  The  example  will  probably  induce 
others  to  lead  out  in  the  same  way,  and  the  mistakes  of  early  practice  will 
thus  become  a  source  of  valuable  instruction  in  the  healing  art.  The  truth 
is,  that  valuable  knowledge  is  sometimes  blundered  upon,  as  well  as  obtain- 
ed by  scientific  research — and  as  I  advance  in  life,  I  am  more  and  more 
deeply  impressed  with  a  conviction  that  in  early  life  I  greatly  over-estimated 
human  knowledge.  I  am  now  satisfied  that  our  mighty  acquisitions  are 
limited  to  the  knowledge  of  a  few  facts  necessary  to  our  existence  ;  while 
causes  and  principles,  so  much  talked  of,  so  boastingly  put  forth,  are  still 
shrouded  in  the  depth  of  obscurity  which  no  human  eye  can  penetrate.  In 
vain  we  are  taught  that  the  elements  comprising  our  little  world,  are  four, 
one,  or  forty — we  still  remain  in  the  same  state  of  profound  ignorance.  In 
vain  are  we  instructed  in  the  primary  cause  of  fever.  Millions  upon  mil- 
lions have  written  upon  it,  but  who  now  is  the  wiser  for  their  labors  ?  Ah, 
doctor,  we  are  a  restless,  uneasy  set  of  beings — prone  to  pride  ourselves 
upon  knowledge  we  never  obtained — and  constantly  aspiring  to  know  and 
comprehend  everything  about  us.  But  the  fiat  of  the  Almighty  has  placed 
bounds  to  the  human  intellect  as  well  as  to  the  waters  of  the  ocean.  Well 
may  it  be  said — 

"Aspirins  to  be  £o<N,  if  angels  fell — 
Aspiring  to  be  angels,  men  rebel.'' 

Hut  I  suppose  you  are  by  this  time  tired  of  my  complaining  style.  Per- 
haps you  may  think  1  ought  to  allow  the  claim,  that  every  age  or  genera- 
tion grows  wiser.  It  may  be  so — I  only  contend  that  our  knowledge  of 
facts  constitutes  our  whole  knowledge — and  therefore  if  the  errors  of  La- 
moille contribute  to  increase  our  stock  of  facts,  certainly  the  public  are  in- 
debted to  him  for  his  frank  and  public  acknowledgment — and  on  my  part 
I  tender  my  hearty  thanks.  Most  respectfully  yours, 

Wells  Beardsley. 

THE  BUFFALO  MEDICAL   JOURNAL— FROFS.  MEIGS  AND  HOLMES. 

Under  the  head  of  "  Changes  in  Boston,"  the  Buffalo  Medical  Journal 
for  March,  1855,  comments  upon  the  character  of  the  Boston  Medical  and 
Surgical  Journal  semi-favorably.  With  its  strictures  upon  the  publishing 
of  "  all  communications  sent,  whether  good,  bad  or  indifferent,  and  the 
more  serious  error  of  an  indiscriminate  praise  of  all  books  sent  to  it  by  pub- 
lishers," the  present  editors  consider  they  have   little   to   do.     Six  numbers 
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only,  having  been  issued   under  their  supervision,  there  has  yet  U>cn  little 
opportunity  to  pass  any  judgment  upon   their  management.     They  may 

venture   to  intimate  that  l* rejected  addresses"  are  not  unknown  to  then 

editorial  desk,  even  at  tins  early  period  of  then-  charge. 

Professing  "no  spirit  of  unkindness,"  our  friendly  critic  continues, — "in 
the  hope  that  the  new  editors  may  avoid  Buch  an  inconsistency  as  th<-ir  first 
number  contains  in  the  form  of  a  vigorous  puff*  of  Dr  Holmes's  really  ex- 
cellent pamphlet  on  puerperal  fever,  which  was  preceded  only  a  few  weeks 
ago  by  an  equally  d  tcid  "I  approval  of  the  prei  isely  opposite  doctrines  ad- 
vanced by  Dr.  Meigs,  in  his  work  on  child-bed  fevers."  As  to  the  poini  oi 
"inconsistency,"  supposing  it  proved,  we  may  say  that  being  in  no  way 
connected  with  the  .Journal  at  the  lime  the  article  referred  to,  upon  Dr. 
M  igs's  work,  appeared  ;  not  having  seen  ihe  said  article,  even,  we  find  no 
rnoun  I  lor  the  charge.  No]  do  we  hold  ourselves  obliged  to  look  hack  over 
old  files  lor  particulars  in  no  wise  concerning  us,  in  order  to  !>:•  sure  that  our 
present  expressions  tally  with  the  opinions  of  our  predecessors.  We  are 
quite  willing  to  be  judged  for  our  own  statements,  but  cannot  agree  to  make 
them  coincide  with  others.  In  looking  at  the  notice  referred  to  by  Dr. 
Hunt,  however  (Journal  Nov.  15,  1S54),  we  do  not  find  the  slightest  allu- 
sion to  the  particular  doctrine  advocated  by  Dr.  Meigs  in  relation  to  the 
contagious  nature  of  Puerperal  Fever — the  question  discussed  in  Dr. 
llunes's  pamphlet.  The  approbation  of  the  writer  of  the  article  is  gene- 
ral, and  relates  to  the  "  industry"  of  Dr.  Meigs,  to  his  acquirements,  &c, 
terminating  with  a  complaint  at  his  epistolary  style,  and  commendation  of 
the  external  appearance  of  the  book.  To  say  that  this  constitutes  a  "de- 
cided approval"  of  the  doctrines  so  "  precisely  opposite  "  to  those  main- 
tained by  Dr.  Holmes,  seems  to  us  hardly  warrantable. 

Our  notice  of  Dr.  Holmes's  Essay  and  Introduction,  if  complimentary, 
was  not,  by  any  means,  in  the  form  of  a  "  vigorous  puff."  It  needed  no 
praise  at  our  hands,  although  to  read  it  without  commendation  were  impos- 
sible. When  any  production  actually  requires  puffing,  it  must  be  very 
weak.     We  sincerely  trust  that  no  such  books  will  be  "  sent  to  "  us. 

With  every  acknowledgment  for  the  Editor's  courteous  reference  to  our 
undertaking,  we  respectfully  ask  fairness  in  criticism. 

NOTICES. 

The  following  Books  and  Pamphlets  have  been  received  : — An  address  to  the  Class  of  Gradu- 
ates of  the  Albany  Medical  College,  delivered  Dec.  2fi,  1854,  l>\  Orlando  Meads,  one  of  the 
Trustees.  Albany,  \lloo. — Valedictory,  delivered  before  Ihe  Graduating  Class  of  the  Baltimore 
College  of  Denial  Surgery,  by  Win.  H.  Dwindle,  M.D.,  D.DS. — Catalogue  of  the  Kacully  and 
Students  of  the  Medical  College  of  the  State  of  South  Caiolina.  Charleston,  1855 — Oration  de- 
livered before  the  Physieo-Medical  Society  of  New  Orleans  :  By  A.  Mercier,  M.D.P.,  Principal 
Surgeon  of  the  Circus  Street  Hospital.  New  Orleans,  lf>jj. — Anniversary  Discourse  belore  the 
New  York  Academy  of  Medicine :  By  John  H.  GrUcom,  M.D.  New  Yoik,  1855. — Catalogue 
of  the  Past  and  Present  Students  of  the  Tremont  Street  Medical  School,  in  Boston,  with  an  ac- 
count of  its  Origin,  and  Plan  of  Instruction.     Boston  :     Printed  by  David  Clapp.      1855. 

Owinir  to  a  mistake,  ihe  name  of  Mr.  John  S.  Emerson  was  omitted  in  the  list  of  those  approved 
for  a  degree  by  the  medical  faculty,  which  was  published  in  the  Journal  of  March  8th. 


Utatfisin  Boston  for  the  week  ending  Saturday  noon.  March  17th.  87.  Males.  4G — lemalex, 
41.  Accident-,  2 — apoplexy,  2 — inflammation  of  the  bowels,  I — disease  of  the  bowels,  1 — congestion 
of  the  brain,  3 — disease  of  the  brain,  1 — consumption,  15 — convulsions,  .> — croup,  G — dysentery, 
3 — dropsy,  I — dropsy  in  the  head,  2 — drowned,  I — debility,  I — infantile  diseases,  3 — puerperal, 
1 — erysipelas,  I — inflammatory  fever,  I — Kcariei  fever,  1 — homicide,  - — disease  of  the  heart,  1  — 
hemorrhage,  1 — inflammation  <><  the  lungs,  10 — measles,  1 — old  age,  J — palsy,  2 — pleurisy,  2 — 
rheumatism,  I — yphilis,  1 — imallpox,  1 — teething,  1 — thrush,  2 — unknown,  .'>. 

Under  5  years,  tl — between  5  and  20  years,  6— between  20  and  40  years,  25—  between  40 
and  tin  years,  7 — above  60  years,  '<'>  Born  in  the  United  Slates,  GO — Ireland,  21 — Germany,  vi 
— England,  1 — British  Provinces,  1 — Turkey,  1. 


1  Is  Medical  Intelligence* 

I  v  n  --Tin-  eighth  Annual  Meeting  of  the  An 

ition  will  be  held  in  the  oit)  oi  Philadelphia  ou  Tue  dat    Mi .  I 

i  S     ieties  and  other  I  entitled  to  representation  in 

the  Association,  are  requested  to  forward  to  the  u  \  ied  correct  lists  oi  ih*- ir 

/e  delegations  as  soon  as  they  may  be  appointed;  and  il  ii  earnestly  desired 

bj  the  Coinmitt(  Arrangements  thai  the  appointments  may  be  I  as 

rly  a  period  as  possible. 

I     >  followin  :u  Article  2d  oi  the  Constitution: — 

"  Each  local  Society  shall  have  the  privilege  of  sending  one  delegate  for  evi 
ten  oi  ii-  regular  resident  members,  and  one  foi  every  additional  fraction  ol  n 
than   half  this  number.     The  faculty  of  every  regularlj  co  istituted  medical  col- 
lege, or  chartered  Bchool  of  medicine,  shall  have  the  privilege  oi  send]  ig  two 
delegates.     The  professional  stafl  of  ever)  chartered  or  municipal  hospital  i 
taining  a  hundred  inmates  or  more,  shall  have  the  privilege  of  Bending  two  dele- 
gates, ami  every  other  permanently  organized  medical  institution  of  good  standing 
shall  have  the  privilege  of  sending  one  delegate. 

••  Delegates  representing  the  medical  staff  of  the  United  States  Army  and  Na- 
vy shall  be  appointed  by  the  Chiefs  oi  Army  and  Navj  MedioaJ  Bureaux. 

••  Idie  number  of  delegates  bo  appointed  shall  be  tour  from  the  army  medical 
officers,  and  an  equal  number  from  the  navy  medical  officers." 

The  latter  (dau.se.  in  relation  to  delegates  from  the  army  and  navy,  was  adopted 
as  an  am  mdmenl  to  the  Constitution  at  the  meeting  of  the  Association,  held  in 
New  York  in  May.  is.  :;.  Francis  We6T,   :\1.  D., 

One  of  the  Secretaries^  352  Chestnut  St.,  Philadelphia. 

Employment  of  Belladonna  in  Medical  Salivation. — Du.  BsPENBECK  reports  the 
Case  oi  a  woman,  who  had  been  largely  treated  by  mercury,  for  enteritis.  Vio- 
lent salivation  followed  the  employment  of  the  remedy.  Dr.  E.  ordered  the  Ex- 
tract ot  Belladonna  in  the  dose  of  two  grains  and  a  half,  in  an  emulsion.  The 
following  dav  the  salivation  was  completely  arrested,  and  the  mouth  dry.  On 
suspending  the  administration  of  the  belladonna  the  ptyalism  returned,  but  dis- 
appeared again  when  the  narcotic  was  resumed.  Dr.  Espenbeck  has  used  it  with 
success  as  a  prophylactic  against  mercurial  salivation.  (Archives  Generates  de 
Medecine,  Jan.  1855,  from  Hannover  Corresp.  lttatt.)  The  use  of  from  two  to  five 
drachms  of  the  Compound  Tincture  of  Iodine  with  eight  ounces  of  water,  as  a 
gargle  in  this  affection,  first  brought  into  notice  by  Dr.  Norman  Cheever,  is 
praised  by  the  editors  of  the  New  Orleans  Med.  News  and  Hosp.  Gazette. 

Penobscot  County,  Maine,  Medical  Association. — The  Annual  Meeting  of  this 
Association  was  held  at  Bangor,  on  the  7th  ult.  Dr.  J.  P.  Dickinson,  of  Bangor,  was 
elected  President.  An  excellent  and  appropriate  Address  on  the  Medical  Pro- 
fession, its  Objects  and  Rewards,  was  delivered  by  Dr.  Bradbury,  of  Old  Town. 

Photographic  Images  found  on  the  Bo<ites  of  those  struck  by  Lightning. — A  lady  of 
Lugano,  sitting  near  a  window  during  a  thunder  storm,  received  a  shock  which 
was  not  followed  by  any  dangerous  consequences  :  but  a  tlower  which  happened 
to  lie  in  the  way  of  the  electric  current  was  figured  upon  her  leg,  and  she  pre- 
served the  appearance  during  the  rest  of  her  life.  A  sailor  on  board  a  vessel 
in  the  harbor  of  Zante  having  been  struck  by  lightning,  there  was  found  on  his 
brea.st  the  number  4-1.  being  an  exact  copy  of  the  same  figures  in  metal  which 
were  attached  to  a  part  of  the  rigging  of  the  >hip.  In  September,  1825,  the  liizht- 
ning  struck  the  brigantine  llbuim  servo  ;  on  the  back  of  one  of  the  sailers  who  was 
killed  was  the  figure  of  a  horse-shoe,  of  the  exact  dimensions  of  one  nailed  to  the 
foremast.  In  1841,  a  magistrate  of  tin'  department  of  Indre-et-Lorre  and  a  miller's 
boy  were  struck  by  lightning,  and  on  the  breasts  of  each  were  found  spots  resem- 
bling exactly  the  leaves  of  the  poplar.  About  1786,  two  members  of  the  old 
Academic  des  Sciences  used  to  mention,  on  tin;  authority  of  Franklin,  the  account 
of  a  man,  who  having  seaw  the  lightning  tall  upon  a  tree  opposite  him,  exhibited 
the  image  of  this  tree  on  his  breast;  but  this  phenomenon  was  attributed  by  them 
to  accident,  or  rather  to  a  casual  sanguineous  sulfusion.  The  facts  that  we  have 
cited  prove  that  the  phenomenon  in  question  has  a  wholly  different  signification, 
and  I  think  that  it  is,  perhaps,  of  a  photographic  nature. — M.  Boidin.  in  Annales 
d  Hygiene  Publiquc,  etc.     Oct.  1854. 


THE 

BOSTON    MEDICAL  AND  SURGICAL  JOURNAL. 

Vol.  Lll.  'I'm  ksday,  March    29,   1855.  No.  8. 

FATAL   CASK  OF    VOMITING   FOLLOWING    PARTURITION. 

ICommuniratod  for  tin •  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — As  the  following  case  was  to  me  a  novel  one, 
1  send  you  a  brief  report,  from  notes  taken  at.  the  time  ;  and  if  in 
your  opinion  it  is  of  sufficient  interest,  you  are  at  liberty  to  pub- 
lish it.  Respectfully  yours, 

Charleston,  Me.,  March  5,  1855.  E.  A.  Thompson,  M.D. 

February  20th,  1S55. — I  was  called  to  visit  Mrs.  P.,  aged  43, 
mother  of  ten  children,  and  found  her  eight  months  advanced  in 
pregnancy.  She  stated  that  her  health  had  been  poor  for  the  last 
three  months;  that  she  was  much'  troubled  with  a  cough,  and  had 
occasionally,  during  the  past  winter,  "  a  death-like  feeling  in  the 
Stomach,  followed  by  great  prostration."  The  lower  extremities 
were  very  oedematous  ;  pulse  70,  very  small;  countenance  pale  and 
anxious.  Bandages  were  applied  to  the  extremities,  with  much 
relief.  I  advised  the  horizontal  position,  and  demulcents  for  the 
cough.  I  was  called  again  on  the  2 1st,  at  11  o'cloek,  A.M.,  and 
found  her  in  great  distress,  which  had  continued  without  intermis- 
sion from  4  o'clock,  A.  M.  She  said  the  distress  was  similar  to 
what  she  had  experienced  previously,  but  greater.  There  was 
some  show  and  much  nausea.  J  gave  warm  drinks  to  favor  emesis, 
followed  by  the  effervescing  draught.  On  examination  I  found 
the  os  uteri  dilated  to  the  size  of  a  shilling,  the  head  presenting. 
The  distress  continued  without  cessation,  the  patient  vomiting  fre- 
quently, until  6  o'clock,  the  next  morning,  when  she  gave  birth  to 
a  dead  fetus,  which  had  evidently  been  lifeless  for  some  days. 
She  had  no  regular  pains  during  labor.  The  uterus  contracted 
slowly,  but  there  was  not  much  Hooding.  Left  her  about  9  o'clock, 
A.M.,  quite  comfort  able. 

21th,  evening. — She  lias  had  three  spontaneous  dejections  ;  com- 
plains  of  great  weakness,  and  nausea  when  she  takes  drink  ;  no 
tenderness  over  the  uterus.  R.  Brandy  f  3  j.  once  in  two  hours. 
Chicken  broth  pro  re  nata. 

She  continued  comfortable  until  Tuesday,  the  27th,  when  she 
again  complained  of  distress  at  the  stomach,  followed  by  vomiting. 
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I  X)  Fatal  I  Vomiting  following  Parturition. 

The  interval!  between  the  attaoki  of  vomiting  were  about  twenty 
minutes,  during  which  time  she  would  fall  asleep,  to  be  aroused  by 
the  return  of  the  distress.  Pulse  80,  small ;  tongue  moist,  lightly 
covered  with  yellowish  coat;  do  tenderness  over  the  nterus  or  rto- 
rjaach.  K.  Tr.  opii  camph.,  f  5 i.erery  four  hours;  blue  mass, 
ij.  once  in  six  hours  ;  orusl  coffee.  In  the  evening  there  ivat  no 
improvement.  She  was  ordered  half  a  graiu  of  opium  ever)  two 
hours,  and  a  sinapism  to  the  epigastrium.  The  distress  and  vomit- 
ing continuing  on  the  38th,  I  prescribed  comp.  spts.  lavender,  Hoff- 
man's anodyne,  acet.  morph.,  and  ext.  hyoscyamus  and  belladonna 
during  the  day  and  night. 

March  1st. — Vomiting  ceased,  but  retching  continued  about  once 
in  twenty  minutes;  pulse  !)().  \\.  Tr.  opii,  gtt.  xxxv. ;  decoct, 
amyli,  t  j  iij.  as  an  enema,  and  creosote,  gtt.  j.,  ever)  three  hours, 
('ailed  Dr.  Bean,  an  old  and  experienced  physician,  in  consulta- 
tion. Ordered  Sulph.  morphine,  gr.  l-s,  and  hyd.  chlo.  mitis, 
gr.  ss.  once  in  three  hours  ;  the  effervescing  draught  occasionally, 
and  a  blister  to  the  epigastrium. 

The  retching  continued  until  4,  A.M.,  March  2d,  when  she  died. 

Autopsy  ten  hours  after  death.  Stomach  contained  a  lew  drachms 
of  gastric  juice;  a  little  injection  near  the  cardiac  orifice:  other- 
wise natural.  Intestines  normal.  Spleen  enlarged  and  softened. 
Liver  normal,  but  rather  pale.  Gall-bladder  contained  1  '5  ij.  of 
clear  lluid  resembling  water,  and  three  gall-stones,  weighing  forty- 
five  grains.  Bladder  empty.  Uterus  of  the  usual  size,  very  pale  ; 
on  the  anterior  surface,  near  the  fundus,  were  two  fissures  running 
obliquely  ;  one  two  and  a  half  inches  long,  extending  to  the 
mucous  membrane  ;  the  other,  one  inch  and  three  fourths,  ex- 
tending half  through  the  muscular  coal.  The  subslance  of  the 
uterus  yielded  easily  to  the  knife,  and  would  tear  readily  in  any 
direction;  it  was  so  much  softened  that  I  could  easily  pass  my  linger 
through  to  the  mucous  membrane,  which  was  of  a  firmer  consist- 
ence, and  of  an  uniformly  white  color.  The  mucous  coat  could 
easily  be  separated  from  the  muscular.  The  cavity  contained  a 
small  quantity  of  semi-fluid  substance,  with  a  few  small  clots  of 
blood,  and  emitted  a  disagreeable  odor  ;   cervix  natural. 

What  was  the  cause  of  this  softening?  There  was  no  sign  of 
previous  inflammation,  or  indication  of  gangrene. 


CASE    OF   OVARIAN   DROPSY    TREATED    BY   INJECTION    OF   IODINE. 

DEATH. 

[Read  before  the  Boston  Society  of  Medical  Observation,   March  19th,   1855,  by  Gkorge  C. 

Shattuck,  M.D.J 

The  case  to  be  reported  this  evening  is  one  of  ovarian  dropsy,  where 
measures  intended  to  relieve  and  to  cure  proved  fatal. 

The  patient  was  an  Irish  woman,  40  years  of  age.     She  entered 
the  Massachusetts  General  Hospital  on  the  17th  of  July,  1854.  She 


Case  of  Ovarian  Drops//  treated  by  Injection  of  Iodine,      L51 
had  been  twenty  yean  in  this  country,  a    single  woman,  always  in 

good  health.      She    had    worked    hard,  and    ill    a  kitchen  where  she 

was  exposed  to  changes  of  temperature,  lo  cold  and  to  wel  wea- 
ther. She  was  of  a  medium  size,  and  had  the  appearance  of  a 
healthy  person.  Two  yeara  before  coming  to  the  hospital  she  no- 
ticed her  abdomen  getting  larger,  but  she  kepi  on  working,  though 
(he  belly  continued  i<>  swell  \  she  was  losing  strength,  and  there 
was  some  oedema  about  die  ankles,  and  emaciation.  Her  menses 
had  always  been  regular.  She  complained  <>f  pain  in  the  hypo- 
chondriac regions  at  intervals.  She  had  done  no  work  for  a  month  ; 
the  appetite  sufficient,  the  bowels  regular,  the  urine  scanty.  The 
abdomen  was  quite  tense,  and  measured  forty-one  inches  across  the 
umbilicus.  The  fluctuation  was  evident,  but  the  distension  was 
too  great  to  enable  me  io  ascertain  whether  there  was  any  tumor  in 
the  cavity-  She  took'  diuretic  medicine,  and  on  the  19th  a  half  strain 
ofelaterium,  wiih  rhubarb  live  grams.  This  was  followed  by  four 
large  liquid  dejections  without  pain,  and  on  the  21st  the  abdomen 
was  found  to  measure  less  by  one  inch. 

On  the  olst  she  was  tapped  by  Dr.  Park  man,  when  two  gallons 
and  one  pint  of  a  brownish  ropy  fluid  were  removed.  She  did  not 
sleep  the  following  night,  and  the  next  day  was  found  a  hard 
resisting  body  of  the  size  of  two-thirds  of  the  fist  in  the  left  inguinal 
region,  and  a  smaller  tumor  of  the  size  of  an  English  walnut  in  the 
right  iliac  region.  She  was  ordered  to  drink  freely  of  a  solution  of 
the  cream  of  tartar,  and  an  ointment  of  a  drachm  and  a  half  of  the 
hydriodate  of  potash  and  of  a  drachm  of  iodine  to  the  ounce  of 
lard,  was  rubbed  into  the  skin  over  the  tumors,  night  and  morning. 
Her  catamenia  appeared  on  the  8th  of  August,  with  a  good  deal  of 
pain.  She  complained  of  heart-burn  on  the  12th.  On  the  23d  it 
was  noted  that  the  effusion  wras  rapidly  increasing,  and  that  the 
tumor  in  the  left  groin  was  larger.  On  the  24th  she  was  put  on 
the  bromide  of  potassium  three  grains  to  the  ounce  of  water,  three 
times  a  day.  On  September  2d  she  complained  of  soreness  in  the 
region  of  the  larger  tumor,  which  was  found  to  be  more  prominent. 
The  patient  was  anxious  that  something  should  be  done  to  get  rid 
of  her  disease.  Her  general  health  was  very  good,  the  appetite 
good,  the  digestion  easy,  the  bowels  regular.  It  was  proposed  to 
the  patient  to  remove.'  the  fluid  and  to  inject  iodine  into  the  ovarian  sac. 
She  was  very  desirous  that  this  should  be  done,  and  after  consulta- 
tion on  tin;  5th  October,  Dr.  Park  man  introduced  the  trocar,  eight 
quarts  of  fluid  were  removed,  and  four  ounces  of  warm  tincture  of 
iodine  were  injected  through  the  canula. 

Dr.  Bacon  examined  the  fluid  and  found  it  of  a  dark  srevish 
color,  ropy,  turbid,  and  feebly  acid,  containing  a  good  deal  of  albu- 
men and  a  small  deposit  of  altered  pus  globules  and  epithelium. 
She  had  a  very  comfortable  day  and  night,  there  was  no  pain,  even 
on  pressure  ;  the  skin  moist,  the  pulse  104.  On  the  7th  she  com- 
plained of  pain  and  soreness  in  both  iliac  regions,  of  more  in  the 
right,  which  was  decidedly  more  tender  on  pressure;  she  had  some 
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dacbe,  ihe  pulse  LOO,  small,  regular,  1 1  *  <  -  skin  natural,  no  dejec- 
tion. A  laxative  draught  was  repeated,  and  the  took  3  ii.  of  the 
spirits  oi  nitrous  ether,  thirty  drops  of  ibe  tincture  of  hyoscy- 
us,  and  20  drops  ol  Ihe  wine  oi  colcbicum  every  eight  hours. 
The  next  daj  her  pulse  was  at  90,  the  pain  and  tenderness  subsid- 
ing. On  the  13th  the  abdomen  was  found  full,  resonant,  superior- 
ly, but  Hat  from  1  l-~  inches  below  tin-  umbilicus  i<>  the  pubis.  A 
hard  movable  tumor  was  it'll  in  the  left  iliac  and  lumbar  regions, 
;  i!  i  another  jusl  above  the  right  groin.  She  \\ : « ^  walking  about 
on  iln'  ltiili.  The  tincture  <>i  iodine  was  applied  to  the  lower 
abdomen  and  she  took  the  bydriodate  of  potash  for  a  lew  days.  ()n 
the  20th,  slif  rode  to  Bummer  St.  and  back  without  inconvenience  <»r 
much  fatigue.  The  abdomen  was  increasing  in  size,  notwithstand- 
ing constani  pressure  by  bandaging.  It  was  proposed  to  remove 
the  fluid  before  the  sac  should  have  been  fully  distended,  and  to  in- 
ject iodine  again,  which  might  conic  more  thoroughly  in  contact 
with  the  walls  of  a  smaller  sac.  The  patient  did  not  feel  the  same  spi- 
rits or  courage  in  looking  forward  to  this  operation  as  to  the  first, 
alter  which  also  she  expressed  herself  as  feeling  much  relieved,  and 
a-  very  hopeful  of  ultimate  success. 

i)\\  the  27th  October,  22  days  alter  the  first  operation,  the  abdo- 
men was  again  punctured  very  carefully,  and  '2  l-'2  quarts  of  fluid, 
ropy,  but  of  a  lighter  color  than  ihe  last,  were  obtained.  She  com- 
plained a  good  deal  when  the  trocar  was  introduced.  Four  ounces 
of  the  compound  tincture  of  iodine  were  injected,  great  care  being 
taken  to  keep  the  trocar  in  place,  and  to  avoid  getting  any  of  the 
iodine  into  the  peritoneal  cavity.  About  30  minutes  alter  the  ope- 
ration, she  complained  of  being  chilly,  and  asked  for  hot  drink. 
There  was  nothing  else  remarkable  in  her  condition  till  evening, 
when  she  complained  of  abdominal  pain,  and  she  had  a  restless 
night.  She  took  of  morphia  in  solution,  a  quarter  o(  a  grain  every 
two  hours,  until  she  had  taken  six  doses,  and,  then,  two  grains  of 
opium  were  administered.     She  drank  weak  brandy  and  water. 

On  the  forenoon  of  the  28th,  the  pulse  small  and  wreak,  frequent; 
the  skin  moist,  rather  cool.  She  still  complained  of  the  abdominal 
pain  as  severe,  but  was  less  restless.  She  was  ordered  to  take  two 
grains  of  opium  every  four  hours,  having  vomited  after  the  fifth  and 
sixth  doses  of  morphia.  She  slept  during  the  day,  was  restless  at 
night  and  delirious. 

On  the  :29th,  she  was  found  lying  on  the  left  side  with  her  knees 
drawn  up,  the  abdomen  very  tender  on  pressure.  She  had  taken 
ten  grains  of  opium  in  two-grain  doses  during  the  last  twenty-four 
hours.  Nausea,  vomiting,  the  pulse  scarcely  to  be  felt.  She  died 
at  two  in  the  afternoon  of  that  same  day.    No  autopsy  was  allowed. 
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Messrs.    Editors, — The   following  advertisement   has   repeatedly 
appeared  of  late  in  one  of  our  papers: — 

"  To  nervous  sufferers. — A  retired  clerg)  man,  restored  to  health  in 
:i  few  days,  after  many  years  of  great  nervous  suffering,  is  anxious 
to  make  known  the  means  of  cure.  Will  send  (free)  anywhere  the 
prescription  used,  on  receiving  a  letter,  post-paid.  Direct  to  Rev. 
.  Brooklyn,  \.  ¥75 

Also  another  of  the  same  character,  purporting  to  conic   from  a 
retired  physician.     The  advertising  parties  arc,  however,  busin( 
•ciates. 

Being  particularly  interested  in  the  study  and  treatment  of  ner- 
vous ail'cciions,  and  thinking,  from  the  apparent  absence  of  merce- 
nary motives  in  the  above,  thai  the  remedy  therein  referred  to  might 
probably  prove  novel  as  well  as  useful,  I  sought  the  proffered  in- 
formation, and  received  the  circular  which  I  send  you.  This  will 
show  thai  under  the  seeming  guise  of  liberality  and  philanthropy, 
the  advertiser  states  the  mode  of  preparation  and  recommends  the 
empirical  employment  of  a  powerful  drug,  and  then  generously 
oilers  to  supply  the  same  ready  for  use  at  a  sum  only  sufficient  to 
pay  incidental  expenses,  at  the  same  time  cautioning  those  who 
may  prefer  to  prepare  it  themselves  not  to  purchase  the  necessary 
articles  of  any  but  their  agents  as  the  only  security  for  genuineness. 

My  object  is  to  present  to  the  profession  some  extracts  from  the 
circular  alluded  to,  sufficient  to  exhibit  the  character  of  the  agent 
recommended,  and  the  means  employed  to  encourage  its  empiri- 
cal use. 

[Our  correspondent  probably  did  not  notice  that  the  Circular  al- 
luded to  by  him  was  secured  to  the  author  by  copy  right.  We  omit 
the  extracts  which  he  has  marked,  and  give  the  remainder  of  his 
observations  upon  them. — Eds.] 

The  active  principles  of  the  bean  of  St.  Ignatius,  here  so  highly 
lauded,  are  the  same  as  those  of  nux  vomica,  the  chief  of  which  is 
that  well-known  alkaloid  strychnia,  but  of  which  it  contains  thrice 
the  proportional  quantity  .'fc 

This  is  notoriously  an  agent  of  great  power,  as  well  as  value, 
requiring,  however,  even  under  the  immediate  supervision  of  the 
physician,  much  judgment  and  care  in  its  use,  as  it  is  capable  of 
doing  serious  injury,  even  to  the  speedy  destruction  of  life  if  impro- 
perly or  unduly  employed. 

Though  there  IS  nothing  new  to  the  profession  in  the  ae;ent  or 
views  thus  presented,  yet  the  publication  of  the  above  furnishes  it 
with  the  means  to  expose  the  character  and  guard  the  public  against 
the  indiscriminate  and  empirical  use  of  at  least  one  of  the  nume- 
rous advertised  nostrums.  Medicus. 

Philadelphia,  Feb.  21th,  1855. 

*  See  United  Statea  Dispensatory. 


(  UM  ) 

RT8  O]    CAW       in    l'JclVA  1 1.    PB  \i  1 1    & 

| ,     a.    \V.    MACE,    M.D.j    JAVKSVJUJE,    wis. 
LiuiUlieated    for    tli«?    Huston    Medical   Mid    I  Journal.] 

icture  of  the  Urethra,  with  Fistulous  Opening  in  the  Perineum* 
Operation  by  Syrne's  Method,  Sfc. 
Feb.  Lst,  L851, — 1  was  requested  by  Dr.  15.,  of  3.,  to  visit  a  pa- 
tient of  his  (a  young  man,  rot.  18),  who  was  suffering  from  a  stric- 
ture of  the  urethra,  with  a  fistulous  opening  in  the  perineum.  Souk; 
four  years  before,  tins  patient  bad  fallen  from  a  height  of  some 
ten  or  twelve  feet,  astride  a  pole,  receiving  a  severe  contusion  of  the 
perineum.  Considerable  swelling  had  followed  the  injury,  and  a 
superficial  abscess  formed,  which  continued  discharging  for  some 
three  or  lour  weeks,  but  ultimately  healing  without  communicating 
with  the  urethra.  A  constriction  of  the  canal,  however,  with  diili- 
cult  micturition,  was  the  consequence, and  the  patient  had  been  un- 
der the  frequent  necessity  of  having  recourse  to  the  catheter,  winch 
for  the  last  two  years  he  had  usually  introduced  himself  without 
much  difficulty.  About  three  months  since,  a  swelling  had  appear- 
ed in  the  perineum,  which  had  gradually  increased,  until  a  large 
abscess  had  formed,  which  broke  externally  and  also  at  the  same 
time  perforated  the  urethra.  At  the  present  time  there  exists  a 
fistulous  opening  as  large  as  a  goose  quill,  which  communicates 
with  the  bulbous  portion  of  the  urethra.  The  canal  anterior  to 
this  has  become  entirely  impervious,  no  urine  discharging  from  the 
meatus;  and  the  passage  of  a  No.  1  bougie  has  been  found  quite 
impracticable. 

Upon  a  full  consultation,  it  was  decided  to  divide  the  stricture  by 
the  perineal  section.  This  operation  was  therefore  performed  on 
the  3d.  A  silver  catheter  having  been  passed  along  until  it  reached 
the  point  of  stricture,  an  incision  was  then  made  down  upon  the 
end  of  the  instrument,  the  constricted  portion  of  the  canal  divided, 
and  the  catheter  passed  on  into  the  bladder,  where  it  was  directed 
to  be  kept  while  an  effort  was  made  to  heal  ihe  fistula  by  the  use 
of  the  nitrate  of  silver.  As  the  patient  resided  some  sixteen  miles 
from  me,  I  did  not  see  him  again,  nor  hear  from  him,  until  the 
loth,  twelve  days  after  the  operation,  when  I  received  a  note  from 
Dr.  B.,  requesting  my  immediate  attendance,  as  "something  was 
going  wrong."  On  my  arrival,  I  was  informed  by  Dr.  B.  that 
during  the  night  immediately  succeeding  the  operation,  the  cathe- 
ter had  become  loosened  and  slipped  out  of  the  bladder,  and  that 
on  the  next  morning  he,  "  with  great  difficulty ,  and  after  perse* 
Bering  for  more  than  an  hour"  had  succeeded  in  introducing  it ; 
but  no  urine  had  ever  passed  through  it  since,  but  had  all  been  dis- 
charged by  the  fistulous  opening.  Notwithstanding  this  fact,  how- 
ever, the  instrument  had  been  securely  fastened  in  its  situation,  and 
had  not  been  removed  until  last  evening,  when  the  patient,  who 
could  endure  its  presence  no  longer,  had  unfastened  the  tapes  and 
pulled  it  out  himself.     The  boy  looked  worn  and  haggard,  coun- 
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tenance  shrunken,  and  a  hectic  flush  upon  the  cheek  ;  pulse  i:H), 

Small   and    wiry  J    tongue    foul,  and    bowels    loose.      The    perineum 

was  excoriated  and  very  tender,  the  fistulous  opening  greatly  en- 
larged, and  discharging  a  thin,  unhealthy-looking  pus.     Taking  the 
catheter,  I  passed  it,  very   readily,  down  through  the  seat  ol  the 
original  stricture,  until  il  came  into  view  a!  the  bottom  oi  tb(j  fistula. 
Carrying  il  along  gently  from   this  place,  I    found  thai  it  slipped 
easily  in  ;i  direction  downward  and  backward,  until  its  further  pro- 
gress w ras  arrested  l>\  the  rings  resting  upon  the  glans  penis.     E  rorn 
its  position  and  the  distance  to  which  it  had  passed,  it  was  evident 
thai   ii    was  not  in  the  bladder ;  and   upon   now  introducing  my 
fiuger  into  the  rectum,  1   there   i'ound  the  free  end  of*  the   instru- 
ment which  had  entered  the  bowel  underneath  the  prostate  gland. 
1  will  here  remark,  en  passant,  that  at  the  time  of  the  operation,  a 
careful  examination  was  made  to  determine  as  to  the  existence  of 
a  fistulous  opening  into  die  rectum,  and  no  such  opening  was  then 
discovered.     That  the  intervening  structures  could  not  have   been, 
however,  in  a  perfectly  sound   condition,  I  think   evident  from    the 
fact  that  the  catheter  was    passed  down  nearly  its  whole   length,  by 
Dr.  B.,  on  the  morning  after  the  operation,  and  from  the  evidence  of 
the  patient  and  his  attendants,  I  have  no  doubt  but  that  it  had  per- 
forated the  bowel  within  at  least  twenty-four  hours  thereafter  ;  and 
although   great   force   was  undoubtedly  used  by  Dr.  B.  in  his  un- 
fortunate efforts,  still  it  is  scarcely  possible  that,  he  could  have  forced 
the  smooth  blunt  end  of  the   instrument  through  structures  as  firm 
as  those  through  which   it  had  passed,  if   they  had   been  in  a  nor- 
mal condition    at   the  time.     Upon  a    careful   examination  of  the 
opening  in  the  urethra,  I  found  that  it  now  extended   back   nearly 
or  quite  to  the   triangular  ligament  ;  and    as  this  opening  at   the 
time  of  the  operation  was   through   the  commencement  of  the  bulb 
of   the    corpus    spongiosum,    the   additional   length   which  it  had 
since  attained  must  be  attributed   either  to  lacerations  by  the  cathe- 
ter, or   to   destructive  ulcerations.     A  considerable  portion  of  the 
bulb  of  the   corpus  spongiosum,  together  with  the  adjacent  integu- 
ments,   had    sloughed    away,    leaving   a    large    external    opening 
through   which   the  extent  of  the  laceration   in  the  urethra   could 
be  determined  with  tolerable  accuracy.     It  would   seem  most  pro- 
bable that  Dr.  B.,  in  his  efforts  to  introduce  the   catheter,  had  torn 
open  the  urethra,  back  nearly  or  quite  to  its  membranous  portion, 
and   then  having  pushed    the  instrument  down   between   the  deep 
and  superficial  perineal  fascia  he  had    depressed  the   handle,  in  or- 
der, as  he  supposed,  to   carry  the   point  into   the  bladder,  and   had 
thus  forced  his  way  through   the   triangular  ligament,  near  the  re- 
flection of  the  superficial  fascia,  and  from  this  point  downward  and 
backward  into  the  rectum   underneath    the  anterior  portion  of  the 
prostate  gland.     After   satisfying   myself  as  to  the  actual  condition 
of  the  parts,  I   withdrew  the  catheter  from  the  rectum,  and  with 
but  little  difficulty  succeeded  in  passing  it  into  the  bladder,  when  a 
free  gush  of  urine  through  it  immediately  followed. 
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The  sequel  of  thifi  oast  wta  at  unfortunate  ai 
corded  bistorj  ;  l<>r  after  pome  three  months  of  lingering  miser)  he 
died,  the  fistulous  sore  never  healing,  and  arine  dm  barging  ihrongh 
the  rectum,  and  feces  b)  t ht*  opening  rn  the  perineum,  until  the 
da\  of  In-  death.  Of  this  lasl  event  I  nras  nol  notified  until  some 
two  week-  after  its  occurrence,  and  1  learned  from  Dr.  B.  that  no 
post-mortem  examination  was  made 

1  have  condensed  the  foregoing  tacts  relative  to  this  unfortunate 
case  from  copious  notes  taken  at  the  time,  and  conclude  the  nar- 
narrative  without  comments. 

Case  of  Fungoid  Disease  of  the  Superior  and  Inferior  Ma.eillir. 

J.  Do  a  healthy  rohust  hoy,  eel.  1  1,  who  had  never  been  sick 
twenty-four  hours  in  his  lite,  and  whose  parents  were  healthy  la- 
boring people,  came  in  from  work  on  the  evening  of  July  2,  LS52, 

Complaining  of  a  dull  pain  in  the  molar  teeth  of  the  left  opper  jaw. 
The  pain  continued  during  the  night, and  steadily  increasing  tor  tin; 
next  twenty-four  hours,  the  family  physician  was  called  in,  who, 
not  bcino-  able,  on  a  careful  examination,  to  detect  any  diseased 
condition  of  the  teeth  or  jaws,  concluded  that  the  difficulty  was 
neuralgic,  and  prescribed  accordingly.  No  relief,  however,  was 
obtained,  and  for  the  next  five  or  six  days  the  patient  continued  in 
extreme  suffering.  On  the  morning  of  the  eighth  dav  a  small  tu- 
mor  was  observed  near  the  insertion  of  the  second  molar  tooth  of 
the  affected  side.  This  rapidly  enlarged,  and  on  the  next  day  the 
opposite  side  commenced  swelling,  and  very  soon  after  the  whole 
lower  jaw  became  similarly  affected,  so  that  on  the  eleventh  day, 
when  I  was  called  to  see  him,  the  whole  mouth  was  tilled  with 
an  immense  fungous  growth,  which  distended  the  cheeks  to  their 
utmost  capacity  and  nearly  closed  the  passage  to  the  fauces.  The 
surface  of  the  tumor  was  slightly  irregular,  shining  and  elastic,  and 
invested  with  a  thin,  tough  membrane.  The  teelh  were  almost 
completely  buried  in  the  fungous  mass,  and  were  so  loose  that  they 
could  be  removed  with  the  fingers  without  difficulty.  I  removed 
two  of  them  in  this  manner.  Their  roots  were  heavily  coated 
with  a  tenacious  gelatinous  substance,  in  some  places  slightly  vas- 
cular, and  which  from  its  appearance  I  supposed  to  be  plastic 
lymph.  Out.  of  the  cavities  from  which  the  teelh  were  taken,  dark 
gruiuous  blood  flowed  in  free  quantities.  The  patient  was  quite 
free  from  pain,  and  had  been  so  since  the  appearance  of  the  tu- 
mor. The  tongue  was  clean  and  moist,  the  bowels  open,  and  the 
pulse  natural.  At  the  earnest  request  of  the  patient,  I  made  an 
exploratory  incision  into  the  tumor  at  the  point  where  it  first  com- 
menced. The  substance  cut  into  was  of  a  soft  consistence  and 
of  a  greyish  color  ;  dark-colored  blood  Howed  freely  from  the  inci- 
sion. On  passing  the  probe  down  upon  the  bones,  they  were  found 
to  be  completely  broken  down,  and  large  numbers  of  thin  scales 
and  small  spicula  were  easily  removed. 

The  nature   of  the  disease  being  now  quite  evident,  and   a  fatal 
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result  being  inevitable,  QO  further  interference  was  deemed  advisa- 
ble, and  the  patient   \\;i^    lefl    wilh    directions    to    take    no    medicine, 

except  it  might  be  a  little  morphine  to  allay  suffering.  lie  died 
on  ihe  eighteenth  day1  from  lunocation. 

Upon  a  post-mortem  examination,  the  superior  maxilla  wns  found 
in  a  softened  and  diseased  condition  in  almost  every  portion.  The 
tumor  filled  up  the  antrum  of  each  side,  ;m<l  the  cavity  of  the  nose* 
and  extended  back  into  the  fauces.  Anteriorly  it.  had  broken 
through  the  antra,  and  extended   over  the    whole  surface  of  the 

jaw.  with  the   exception  of  a  small    space    in    the   centre  which  was 

unaffected.  'The  inferior  maxilla  was  covered  by  the  fungous 
growth,  and  the  alveolar  process  entirely  destroyed.  The  sub- 
stance  of  the  tumor  was  of  a  greyish,  greasy  appearance,  inter- 
spersed  with  cells,  containing  dark  grumous  blood,  and  was  divided 

into  numerous  partitions  by  their  cellular  substance.  The  viscera 
and  other  portions  of  ihe  body  were  in  a  normal  condition. 

It  would  seem,  from  the  history  of  this  case,  that  the  disease 
had  first  commenced  in  ihe  antrum  of  the  left  side  ;  the  pain  which 
existed  before  the  appearance  of  the  tumor  being  probably  due  to 
the  pressure  of  the  growing  mass  upon  die  walls  of  the  cavity. 
its  rapid  extent  from  this  point  across  to  the  opposite  side,  can  be 
readily  accounted  for,  as  the  intervening  bony  structures  were 
found  entirely  destroyed  ;  but  its  almost  simultaneous  appearance 
in  every  portion  of  the  lower  jaw,  is  of  rather  more  dillicult  com- 
prehension. 


MERCURY. 

[Communicated  for  the   Boston   Medical   and  Surgical  Journal.] 

This  substance  has  a  score  of  names,  some  of  them  derived  from 
its  sensible  properties,  and  some  of  them  suggested  by  circum- 
stances of  association.  Aqua  sicca,  Aqua  metallorum,  Argentum 
liquidum,  fusum  et  mobile,  are  among  the  number. 

Gemelin — apparat.  medic,  corpora.  metalUca.^  Vol.  II.,  p.  1 — says, 
"  Mercury  is  indebted  for  its  many  appellations  to  the  myste- 
rious and  cabalistic  part  which  the  seekers  of  the  absolute  and  the 
philosopher's  stone  caused  it  to  act  for  many  centuries  ;  and  to  the 
fact  that  physicians  made  it  a  rule  to  hide  from  their  patients  its 
real  name,  which  would  have  frightened  them,  or  which  the  phy- 
sicians desired  from  other  motives  to  conceal."  Before  the  fif- 
teenth century  mercury  was  not  known  in  therapeutics.  Wiedman 
published  a  treatise  in  1497,  entitled  Trait,  ae  Pustulis  el  morbo 
qui  vulgalo  nomine  mat  de  Frangos  appellaiur:  which  caused  it  to 
be  extensively  used  thereafter.  The  Arabs  had  previously  em- 
ployed mercury  as  an  external  application  only.  Since  its  intro- 
duction there  i^  scarcely  an  important  disease  lor  which  it  has  not 
been  employed.  It  wns  formerly  supposed  that  mercury  exercised 
its  curative  influence  by  expelling  the  materies   morbi  during  sali- 
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ration,  in  the  sixteenth  century  it  irai  ascertained  thai  its  therm* 
peatic  influence  wras  not  commensurate  with  the  ptyalism  producedi 
nor  dependent  upon  ibe  buccal  excretion.  The  frequent  nee  of 
mercurial  preparations  save  rite  to  many  serious  and  undesirable 
results.  Trousseau  and  Pideaux  (Traitl  de  Therapeittique,Ya{,  I.. 
p.  112)  enumerate,  among  the  number,  bud  humors,  ulcerations  of 
the  mouth,  tongue  and  pharynx,  necrosis  of  the  jaw,  diarrhoea, 
trembling,  delirium,  mania,  and  acute  cutaneous  affections.  The 
case  ol  a  worker  in  mercury,  under  treatment  in  the  Hospital 
ol  St.  Antonio,  tor  persistent  bone  pains,  is  cited.  Vol.  [.,  p.  174, 
they  State  that  t;  mercurial  cachexia,  which  is  generally  rapid,  dt'- 
Velopes  itself  in  a  few  days  under  the  influence  of  an  active  mer- 
curial treatment.  Among  workmen  who  employ  mercury,  among 
miners,  and  patients  who  take  for  a  long  lime  small  doses  of  mer- 
cury, the  cachexia  developes  itself  slowly,  hut  always  with  its  cha- 
racteristic symptoms — bloating,  lividity,  bleeding  of  the  gums,  oede- 
ma of  the  face  and  lower  extremities,  serous  effusion  in  most  of 
the  cavities,  habitual  diarrhcea,  dulness  of  the  mental  faculties,  and 
trembling." 

The  same  authorities  relate  in  regard  to  the  use  of  mercury,  that 
"  Velpeau  employs  from  one  to  two  ounces  a-day  of  the  ointment  to 
produce  speedy  ptyalism  in  puerperal  fever.  We  have  been  bolder, 
and  we  have  prescribed  it  in  quantities  of  from  three  to  five  ounces. 
Paul  Dubois  has  even  used  from  one  to  one  pound  and  a  half." 
Corrosive  sublimate  was  employed  as  early  as  the  tenth  century 
by  Rhazes  and  Avicenna,  but  did  not  come  into  frequent  use  until 
six  hundred  years  had  elapsed.  Its  first  application  was  exter- 
nally for  ulcerations,  pustules  in  the  face,  &c.  Afterwards  it  was 
employed  \n  the  form  of  injections  for  specific  disease. 

Albumen  is  the  principal  agent  by  which  the  effect  of  poisonous 
doses  may  be  best  counteracted.  A  recent  instance  in  the  writer's 
experience  verifies  it.  Between  four  and  five  grains  of  the  bi- 
chloride had  been  taken  with  the  design  of  suicide,  and  half  an 
hour  elapsed  before  antidotal  treatment  was  commenced.  Re- 
peated doses  of  album  ovi  were  administered,  with  intermediate 
draughts  of  flour  and  water.  The  stomach  was  already  distend- 
ed by  food  from  a  recent  meal,  and  immediate  vomiting  ensued. 
Perfect  recovery  took  place,  without  any  unfavorable  symptoms. 
Doubtless  the  contents  of  the  stomach  afforded  a  temporary  immu- 
nity from  the  influence  of  the  poison  and  aided  in  its  expulsion. 

Among  the  accidents  consequent  upon  the  prejudicial  use  of 
hydrargiral  preparations,  are  chronic  periostitis,  accompanied  by 
severe  pain  in  the  shaft  of  the  long  bones.  The  daphne  mezere- 
um  is  a  remedy  capable  of  removing  this  affection. 

The  ability  of  mercury  to  act  upon  the  vital  organization  seems 
to  depend  upon  the  minute  subdivision  and  disintegration  of  its 
atoms.  The  constituent  elements  of  blue  pill,  loosely  united  by 
slight  mechanical  combination,  would  have  but  little  modifying  in- 
fluence upon  the  body.     Comminuted    by   attrition,   the    particles 
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exercise  ifaeir  latent  capacity  to  act  l>y  reason  of  increased  expan- 
sion and  contact.     The  late  Dr.  Carpenter,  of  this  town,  esteemed 
sulphur  to  be  a  valuable  remedy  Co*  hydrargyrosis,  and  the  expe- 
rience <>f  other  physicians  confirms  this  opinion.  E,  S. 
AtUeborough)  February^  L855. 


THREE  CASES  OF  DISEASED  TESTICLE. 

[Comtnunleated  for  iii^  Boston  Medical  and  Surgical  .lourwii.] 

Messrs.   Editors, — Herewith  I  send  yon  three  eases  of  diseased 

testicle  removed  by  me,  and  the  results.  They  are  at  your  service. 
Cash  1. — N.  S.,  aged  44,  farmer,  had  pain,  tenderness,  swelling 
and  (lushes  of  inflammation  in  one  testicle.  During  the  season 
a  great  variety  of  treatment  was  tried  by  his  physician — Dr.  Steele, 
of  Delhi — such  as  Leeching,  muriate  of  ammonia,  iodine,  emetics, 
cathartics,  &c.  Leeching  produced  temporary  relief.  Finally,  by 
advice,  he  chose  an  operation.  I  performed  it,  assisted  by  Dr. 
Steele.  On  dissection,  we  found  the  removed  testicle  largely  carti- 
laginous, and  indurated  nearly  throughout,  with  patches  of  pus.  Its 
size  was  that  of  a  very  large  goose  egg.  It  was  removed  in  1833. 
J[e  still  lives  in  this  town,  and  is  in  good  health. 

Case  II. — W.  S.  W.,  aged  18,  presented  himself  with  a  testicle 
enlarged  to  the  size  of  a  pint  measure.  It  extended  up  the  cord, 
nearly  to  the  exlernal  ring.  The  enlargement  commenced  one  year 
before,  with  pain  in  the  body  of  the  testicle.  It  had  been  prescribed 
for  by  two  physicians,  one  of  whom  treated  it  with  leeches.  It  had 
been  lanced  occasionally,  and  discharged  a  bloody,  dark  matter. 
I  recommended  removal  of  the  mass,  as  a  dernier  ressorl,  feeling,  as 
I  now  do,  that  these  cancroid  diseases  of  the  testicle  are  usually- 
fatal,  so  that  even  removal  appears  to  be  a  doubtful  expedient.  As- 
sisted by  Drs.  Howard  and  J.  I.  Merwin,  of  Delhi,  I  proceeded  to 
the  operation.  Chloroform  was  administered.  The  dissection  was 
considerable  ;  a  number  of  arteries  were  tied,  and  the  cord  was 
tied  high  up  within  the  ring. 

This  was  a  very  large  mass  of  disease,  reaching  to  the  other  tes- 
ticle and  urethra,  and  the  whole  tunica  vaginalis,  so  that  the  dissec- 
tion was  very  tedious,  yet  without  pain.  On  examination,  it  ap- 
peared to  be  eneephaloid.  I  find  written  in  my  book — "  Patient 
recovered  without  untoward  symptoms."  In  four  or  five  weeks  the 
wound  was  healed,  and  I  removed  him  twelve  miles  to  his  friends. 
About  three  weeks  after  the  operation,  he  was  taken  with  inflam- 
matory symptoms  in  the  chest  and  abdomen,  which  yielded  tardily 
under  active  counter-irritation  and  other  treatment.  After  being 
discharged  well,  and  remaining  at  home  a  week  or  two,  he  was 
suddenly  thrown  down  with  pain  and  indications  of  inflammation 
of  the  bowels.  He  was  better  in  a  few  days,  but  in  a  week  or  so 
he  suddenly  had  a  second  attack,  and  died  in  two  or  three  days.     I 
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need  not  enlarge  >>n  ihii  ease,  m  ibie  \s  mostly  the  fata  of  similar 
one*. 

Caw  1 II. — .' .  W.,  aged  35.  This  vrae  a  oaae  of  encephaloid  die- 
■  of  iiif  testicle.  The  organ  was  very  large,  weighing  about 
tour  and  a  halt'  pounds.  The  patient  was  of  feeble  constitution, 
but  kept  aphis  Btrength  by  oat-door  exercises.  The  tumor  eras 
soft  in  some  places — hard  and  cartilaginous  in  others.  1  removed 
it  in  January,  LS52,  assisted  by  Drs.  •••  I.  Merwin  and  11.  D.Gil- 
bert, then  of  Deposit,  Delaware  Co.,  N.  Y.  Chloroform  was  ad- 
ministered. He  continued  far  more  comfortable  than  he  had  been 
before  the  operation,  but  did  not  gain  appetite  or  strength  tor  some 
weeks.  The  wound  did  not  heal  very  well.  He  rallied  at  limes, 
and  then  he  would  fall  hack.  Six  weeks  after  the  removal  of  the 
testis,  he  died  exhausted.  Post-mortem  examination  showed  the 
disease  to  have  involved  the  whole  abdominal  viscera. 

Case  IV. — A.  boy,  L6  or  Is  years  old.  Tumor  as  large  as  a 
moderate-sized  fist  of  a  man.  I  sent  him  to  Dr.  March,  of  Albany, 
who  removed  the  testicle.     The  boy  died  a  month  or  two  after. 

Delhi,  X.  Y.j  March,  1855.  Ferris  Jacobs,  M.D. 
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Case  of  Typhoid  Fever — Short  Duration. — (Under  care  of  Dr.  Shat- 
tuck.  Reported  by  S.  F.  Haven,  Jr.,  House-physician.)  March  15th. — P. 
EL,  »fc  21,  single.  Brassworker.  Entered  yesterday.  By  report  of  his 
mother  he  has  not  been  quite  well  for  three  or  four  weeks  ;  he  was  exposed 
to  cold  on  the  6th,  from  which  time  his  illness  dates.  Did  not  work  on  7th. 
Worked  on  8th  and  9th.  On  10th  was  seen  by  Dr.  Coale,  when  he  had 
considerable  fever,  headache,  pains  in  limbs  and  back,  and  constipation. 
Copious  perspiration  was  induced  on  night  of  9th.  Took  sol.  salts,  potas. 
nitrat.  and  antimon.,  which  produced  free  catharsis  and  diaphoresis,  without 
relief  to  headache.  On  the  11th,  pulse  quite  as  frequent,  and  tongue  dry. 
On  the  12th,  urine  high  colored  and  scanty;  abundant  epistaxis  that  even- 
ing. Now  lying  on  back.  Expression  of  stupor  and  prostration.  Pulse 
104.  Skin  moist ;  temperature  nearly  natural  ;  no  headache.  Tongue 
dry.  Abdomen  full,  resonant,  rigid.  Some  sudamina  ;  no  distinct  rose 
spots. 

16th. — Pulse  112,  sufficiently  strong;  skin  moist;  respiration  30;  coun- 
tenance rather  flushed.  Sounds  of  chest  normal.  Abdomen  quite  full. 
Some  small  rose  spots.     No  dejection.     Took  gruel  with  difficulty. 

17th. — Quite  a  restless  night.  No  dejection.  Pulse  128.  Takes  drink  or 
medicine  with  great  reluctance.  Subsultus  tendinum.  Hands,  when  raised, 
remain  in  same  position  for  a  few  moments,  trembling.  When  asked  to 
put  out  his  tongue,  does  not  succeed.  Great  tremor  of  lips.  Urine  passed 
involuntarily.     R.  Tinct.  opii,  gtt.  xl.  and  repeat  in  two  hours. 

ISth. — Took  draught  three  times.  Some  somnolence.  Was  more  quiet, 
and  died  about  5,  A.M. 

The  noticeable  points   in  this  case  are,  its  shortness  of  duration  and  the 
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cerebral  symptom?,  indicating  almost  B  cataleptic  tendency.  Some  de- 
pressing causes  at  the  commencement  of  the  patient's  illness,  probably  ia- 
flue  need  the  course  of  the  disease. 


Post-mortem  Examination  of  *  Patient  who  died  from  Injuries  at  Rains- 
font  Island  Hospital,  (Furnished  by  Ch  is.  E.  Stbdman,  M.D.,  House-surg. 
to  tin-  Mass,  Gen.  I lospital.)  —The  patient,  aged  about  70,  was  said  to  hate 
been  kicked  in  the  pubic  region  and  in  other  places  on  the  19th  of  January 
last;   and  died    at  Rainsford    Island   on  the  29th  of  .January,  alter  suffering 

from  retention  of  urine  and  jreat  prostration. 

Autopsy,  made  at  the  House  of  Reception,  North  Grove  street,  Boston, 
ruary  1st,  1856.  Externally. — Body,  that  of  a  man  from  60  to  70  years 
of  |m — much  emaciated.  On  the  right  leg  was  b  large  diffused  ecchymo- 
sis,  extending  from  the  npper  third  of  the  leg  to  the  ankle,  and  principally 
on  the  outside.  Three  spots  of  abrasion  noticed  on  the  same  leg,  in  front 
of  the  tibia,  and  in  about  the  centre  of  the  before-mentioned  ecchymosis. 
Scrotum,  on  right  side,  in  a  state  of  mortification,  being  completely  disor- 
ganized as  far  as  the  ramus  of  pubis.  On  the  right  groin,  from  the  sym- 
physis pubis  to  three  inches  beyond  the  crest  of  the  ilium,  and  two  inches 
above  Pou  part's  ligament,  there  were  lound  large  ecchymoses.  Between  the 
skin  and  superficial  fascia,  in  the  right  groin,  a  quantity  of  pus  and  coagu- 
lated blood  was  observed,  as  also  between  the  scrotum  and  the  tunica  vagi- 
nalis. Right  testis  was  partially  adherent  to  its  sac.  Pus  was  found  on 
the  left  side,  between  the  dartos  and  tunica  vaginalis;   left  testis  healthy. 

Internally. — The  upper  surface  of  the  bladder  was  adherent  to  the  peri- 
toneum and  was  gangrenous.  There  was  a  fistulous  opening  through  the 
perineum  and  membranous  portion  of  the  urethra  into  bladder,  continuous 
with  sloughing  of  testicle.  The  mucous  coat  of  the  bladder  was  completely 
disorganized  ;  a  dark  leaden  color  throughout  hypogastric  region.  Small 
deposits  of  pus  were  found  in  each  kidney. — C.  H.  Stedman,  M.D.,  F.  S. 
Ainsworth,  M.D.,  Examining  surgeons. 
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EXTRACTS     FROM      THE     RECORDS      OF    THE    BOSTON    SOCIETY     FOR    MEDICAL    IMPROVE- 
MENT.      BY    WM.     W.    MOR1.AND,    M.D.,    SECRETARY. 

Feb.  12.  Empyema — Fistulous  Communication  with  Lungs  — Paracente- 
sis Thoracis — Cure.  Reported  by  J.  Mason  Warren.  Al.D. — This  case  was 
interesting  from  the  fact  that  a  free  communication  existed  between  the  puru- 
lent collection  in  the  chest,  and  the  air-passages  ;  nature  having  made  an  at- 
tempt, though  an  ineffectual  one,  at  relief  in  this  direction,  and  death  must 
have  been  the  consequence  but  for  surgical  interference. 

The  patient  was  a  young  man,  20  years  old,  of  good  constitution,  and 
not  of  a  tuberculous  family.  In  March,  1S53,  he  was  seized,  after  exposure 
to  cold,  with  a  severe  pain  in  his  right  side,  which  confined  him  lor  six 
weeks  to  his  house  and  bed;  it  was  not  attended  with  cough  or  expectora- 
tion. After  this  period  he  went  out,  and  was  able  to  employ  himself  par- 
tially in  his  ordinary  aerations.  In  the  month  of  June  following,  he  was 
suddenly  seized,  while  at  dinner,  with  a  violent  fit  of  coughing;  he  left  the 
table,  went  into  another  room,  and  expectorated  about  two  quarts  of  pus. 
From  this  time  his  cough  and  purulent  expectoration  continued,  being  more 
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ils  of  a  week,  when   tin-  eheet  emptied   itself  of  about  the 
lantity  ^  at  first, 

Dr.  VY,  was  requested  t<»  see  him,  in  the  country,  on  the  'J  1th  Oct.     Ha 
then  pale,  emaciated,  ilcin  hot,  pulse  120.     Hit  appetite  a  \m  good,  and 
be  took  iii  •  -  ime  amount  of  food   i    in  bealth.     lli>  ivstern  idoally 

giving  way  und  \  the  disease,  and  he  was  very  desirona  of  having  an  op 
ing  made  into  Ins  cheat,  which  idea   hatj  ted  itself  to  him,  and  had 

not  been  derived  from  others, 

On  examination  of  his  chest,  it  was  observed  that  the  right  side  wai  ai- 
I,  and  that  the  lower  intercostal  spaces  were  rather  protruded  than  de- 
There  was  no  decided  prominence,  or  pointing,  at  any  particular 
.spot.     On  percussion,  the  right  side  was  quite  flat,  except  lor  a  -pare  of  one 
or  two  inches  below  the  clavicle,  where  there  was  a  subcrepitant  rale.     Sue- 
•  n  caused  a  loud,  Bwashing  sound,  which   was   heard   by  the  patient 
himself,  and   had   probably   brought  to  his  mind   the  idea  of  relief  from  n 
puncture.      The  respiration  on  the  left  sub-  was  strongly  put  rile. 

The  chest  was  punctured  with  a  delicate  trocar,  about  tour  inches  from 
the  spine,  between  the  ninth  and  tenth  ribs,  and  Guerin's  syringe  being  ap- 
plied, a  pint  and  a  hall' of  thick,  healthy,  inodorous  pus  was  withdrawn.  No 
cough  or  constitutional  disturbance  followed.  Great  relief  in  breathing  was 
at  once  perceptible,  and  he  rose  up  and  walked  about  the  room  in  high 
spirits.  The  lung  expanded,  and  respiration  could  be  heard  along  the  spine, 
and  for  one  or  two  inches  below  the.  scapula  ;  also  much  lower  down  than 
before  in  the  front  part  of  the  chest. 

On  the  fourth  of  November  this  patient  was  so  much  better  as  to  be  able 
to  make  a  visit  to  Boston.  His  cough  was  now  less,  he  had  gained  flesh, 
and  his  strength  was  increasing.  The  respiratory  murmur  could  be  distin- 
guished all  along  the  spine,  quite  clear  and  free  from  crepitus.  The  sule 
was  flat  on  percussion,  and  the  respiration  only  heard  at  a  distance.  The 
sounds  of  the  heart  were  transmitted.  On  the  15th,  finding  that  the  pus 
was  again  collecting,  the  chest  was 'punctured,- and  twelve  ounces  of  fluid, 
drawn  off  with  relief.  As  the  pus  continued  to  collect  and  the  symptoms  to 
recur,  there  seemed  but  little  probability  of  a  cure  without  having  recourse 
to  a  permanent  opening-.  It  was  therefore  decided  to  introduce  a  large  tro- 
car, and  leave  the  can u la  in  the  wound.  To  facilitate  its  introduction,  as 
it  was  feared  the  thickened  pleura  and  false  membranes  might  resist,  an 
incision  was  first  made  through  the  integument,  and  the  trocar  then  pushed 
forcibly  in.  What  bad  been  feared  as  a  possible  occurrence,  happened;  the 
instrument  did  not  penetrate  the  cavity  of  the  chest,  and  nothing-  but  a  few 
drops  of  blood  issued.  It  was  thought  best  to  delay  a  repetition  of  the  punc- 
ture for  a  few  days,  and  watch  the  symptoms.  A  slight  irritation  took  place 
in  the  wound,  under  which  the  cough  subsided,  and  after  a  week  he  proposed 
to  return  home,  and  if  necessary  make  another  visit  to  town  and  have  the 
operation  repeated. 

He  was  not  heard  from  again  until  the  9th  January,  when  Dr.  W.  was  called 
to  see  him  in  the  country,  laboring  under  very  alarming  symptoms.  He 
was  confined  to  his  bed,  in  an  extreme  degree  of  emaciation;  pulse  150; 
skin  clammy.  The  expectoration  was  profuse,  and  so  offensive  as  to  make 
it  difficult  to  remain  in  the  same  room  with  him.  He  said  that  on  his  return 
from  his  last  visit  to  Boston;  the  weather  being  very  bleak,  he  was  much 
exposed  and  took  a  severe  cold,  from  which  time  the  symptoms  had  all 
been  unfavorable.  The  expectoration  was  so  nauseous  as  entirely  to 
destroy  his  appetite,  and   the  cough   was  constant  and  painful.     His  vital 
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powers  were  so  reduced  thai  some  hesitation  was  feH  in  attempting  any  ope- 
ration, bui  the  patient  was  so  urgent  thai  it  should  be  tried,  and  it  being  the 
only  chance  for  life,  that  it  was  resolved  upon.  Tin-  fine  trocar  was  need 
as  at  first, and  two  quarts  lour  ounces  of  fetid  pus  were  drawn  off,  and  with 
immediate  relief.  The  air  passed  freely  in  and  out  of  the  canula  during 
respiration  Ho  was  directed  to  keep  the  aperture  in  the  canula  closed  with 
■  corl^  which  was  to  be  removed  twice  daily,  and  the  pus  evacuated..  'J  he 
patient,  from  this  time,  under  the   judicious  management  of  his  physician, 

dually  recovered,  and  in  \la\-  he  was  able  to  present  himself  in  Boston 
in  v;ooA  health.  He  has  since  been  seen  by  Dr.  W.,  in  November,  quite 
stout  and  healthy,  and  has  no  cough  or  expectoration.  Ho  employs  himseli 
during  most  of  the  day  in  his  trade  of  watchmaking.  The  lower  part  of  the 
right  side  of  the  chest  is  flat;  there  is  no  contraction  of  that  side.  Respira- 
tion is  heard  helow  the  scapula,  without  crepitus.  Dr.  W.  said  that  he  had 
been  assisted  in  the  ahove  case  by  the  able  advice  of  Dr.  Bowditch,  and  in 
the  last  operation  by  Dr.  Slade. 

February  12. — Pleurisy.  Empyema.  Pus  drawn  ofj"  by  a  Puncture  in 
back.  Afterwards  Pointing,  and  an  opening  made  in  front.  Hemorrhage  at 
the  end  of  two  years  and  a  half  from  the  anterior  opening.  Dr.  Warren 
also  related  the  following  case.  A  gentleman,  aged  45,  in  the  winter  of 
1S49-50  had  an  attack  of  pleurisy  on  the  left  side.  Pus  formed  there,  and 
was  drawn  offhy  a  puncture  in  the  back  with  a  fine  trocar  and  canula,  and 
great  relief  afforded.  Subsequently  there  was  pointing  in  the  front  of  the 
chest;  an  opening  was  made  with  a  lancet  and  the  pus  evacuated.  The 
patient  recovered  his  health,  but  a  purulent  discharge  continued  to  flow  from 
the  aperture  made  by  the  lancet.  A  few  weeks  before  he  was  seen  by  Dr. 
W.,  a  sudden  discharge  of  blood  took  place  from  this  opening,  and,  recurring 
once  or  twice,  reduced  his  strength  and  incapacitated  him  for  business.  At 
this  period  the  pus  having  made  its  way  out  of  the  chest,  escaped  through 
two  openings  in  the  integuments  by  a  tortuous  route.  With  a  probe,  the 
rib  in  a  carious  state  could  be  detected  at  the  bottom  of  these.  It  was 
thought  probable,  on  consultation,  either  that  from  the  pus  being  retained 
in  the  chest  on  account  of  the  small  size  or  irregularity  of  the  openings,  or 
from  the  diseased  rib,  a  source  of  irritation  existed  w7hich  gave  rise  to  the 
hemorrhage.  With  this  idea  it  was  decided  to  dilate  the  external  openings 
by  means  of  prepared  sponge.  This  was  found  to  be  a  matter  of  some  dif- 
ficulty on  account  of  the  great  irritability  of  the  parts,  and  could  be  done 
but  imperfectly;  but  the  patient  received  a  temporary  relief  from  it.  The 
hemorrhage,  however,  was  shortly  repeated,  and  more  alarming  than  at 
first,  accompanied  by  the  appearance  of  purpura  over  the  whole  body, 
and  bringing  him  into  an  alarming  state  of  prostration.  It  was  now  clear  that 
something  decided  must  be  done,  or  the  patient  would  sink;  and  on  further 
consultation  it  was  agreed  that  the  rib  should  be  cut  down  upon,  the  carious 
part  removed,  and,  if  thought  expedient,  by  the  knowledge  thus  acquired,  a 
free  opening  made  into  the  chest.  The  patient  being  etherized,  a  somewhat 
laborious  dissection  was  required  to  expose  the  rib,  on  account  of  the  accu- 
mulations of  lymph  over  it,  which  had  gradually  collected  and  obscured  the 
opening  into  the  chest.  About  an  inch  of  the  bone  in  a  diseased  state  was 
excised,  and  the  pleura,  much  thickened  by  inflammation,  exposed.  An 
aperture,  about  an  inch  long,  with  thickened  edges,  was  now  seen,  which 
being  enlarged  laterally,  allowed  the  fore  finger  to  pass  freely  into  the 
cavity  of  the  thorax.  It  was  ascertained  that  the  interior  of  the  pleura 
was   lined    with    a   highly-vascular,  spongy  tissue,  bleeding  on  the  slightest 


if,  i  Morhiitti/  of  BothH  during  tin-  pati  Year, 

touch,  which  probably  betel  Irritated  bjj  ihe  Detained  pat  ha  n  n<e  to 

the  profuse  hemori  The  patient  being  turn.- 1  «...   bii   iide,  I   I 

quantity  of  pus  and  blood  ran  oat. 

I     ,  n  the  time  of  the  operation  be  b  ■■  in  regularly  to   improve,  and  with 
the  axe  option  oi  a  very  alight  diacbarge  of  blood  from  the  cheat  on  the  day 

lino-  the  operation,  had  no  farther  difficulty.     Dr.  W.  aaid   that 
had  seen  him  this  day,  February  12th,  two  and  a  hill  yean  since  th 
lion,  in  the  moat  perfect  health. 
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MORTALITY  OF  BOSTON  hi  RING  THE  PAST  YEAR. 

The  number  of  death-  in  this  city  during  the  year  1854,  was  4,4-11,  be- 
ing an  increase  of  mortality  over  that  of  the  preceding  year  of  157;  while 
the  increase  of  births  during  the  same  year,  was  only  92,  the  average 
yearly  increase  during  the  last  six  years  having  been  124,  and  the  incr< 
in  1S53,  2SS.  Since  1852,  the  excess  of  births  over  deaths  has  been  gradu- 
ally diminishing.  In  1850  the  excess  was  1,612;  in  1851  it  was  1,483; 
in  1852  it  was  1,572;  in  1S53  it  had  decreased  to  1,312;  and  in  1854  it 
was  reduced  to  1,247.  No  causes  are  assigned  for  these  facts  in  the  City 
Registrar's  Report,  from  which  we  obtain  the  above  statistics,  but  a  proba- 
ble reason  has  been  suggested  to  us  in  the  large  and  increasing  practice  of 
procuring  abortions  with  criminal  intent.  It  is  time  that  public  attention 
should  be  called  to  the  alarming  extent  which  this  practice  has  attained  in 
our  community.  There  is  scarcely  a  physician  in  Boston  who  is  not  occa- 
sionally solicited  to  procure  an  abortion,  either  in  order  to  conceal  disgrace, 
or  to  avoid  an  increase  of  family.  We  need  scarcely  add,  that  no  respecta- 
ble member  of  the  profession  would  listen  to  such  a  proposal,  the  trade  be- 
int*  wholly  confined  to  empirics,  or  to  those  few  members  of  the  faculty 
who  are  no  belter. 

The  causes  of  deaths  have  not  been  ascertained  with  all  the  accuracy  de- 
sirable, owing  to  the  present  method  of  reporting.  It  is  made  the  duty  of 
the  funeral  undertakers  to  furnish  the  name,  sex,  age,  residence,  &c,  of  the 
deceased,  together  with  the  cause  of  death.  In  many  instances,  it  is  im- 
possible to  ascertain  any  thing  more  definite  concerning  the  disease  or  cause 
of  death  than  that  it  is  "of  the  bowels,"  or  "the  brain,"  as  the  case  may 
be.  Hence  in  the  tables  of  the  causes  of  death,  we  find  besides  Inflamma- 
tion, Congestion,  &c,  of  the  Brain,  "  Disease  of  the  Brain;"  besides  Diar- 
rhea, Dysentery,  Cholera  Infantum,  Inflammation  of  the  Bowels,  <x:c,  we 
have  "  Disease  "of  the  Bowels."  There  is  Inflammation  and  Congestion  of 
the  Lungs,  and  afterwards,  to  cover  all  inaccuracies  in  diagnosis,  comes 
"  Disease  of  the  Lungs."  But  one  person  died  of  "  inflammation  of  the 
Pleura,"  while  41  were  victims  to  Pleurisy!  We  hope  that  the  City  Coun- 
cil will  turn  their  attention  to  this  subject,  and  cause  the  returns  to  be  made 
by  physicians,  which  is  shown  by  the  reports  of  the  New  York  City  In- 
spector to  be  much  more  satisfactory  than  our  arrangement. 

As  usual,  Consumption  plays  an  important  part  among  the  fatal  diseases, 
the  number  of  deaths  from  that  cause  having  been  752.  There  were  261 
fatal  cases  of  Cholera.  Next  in  order  come  "infantile  diseases"  (294), 
Lung  Fever   (250),    "Teething"   (181),    "Dropsy   in   the   Head"    (166), 
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"Convulsions"  (166),  Dysentery  (149),  "Croup"  (145),  Smallpox  (118), 
"Marasmus"  (l()i>>.  The  absurdity  of  some  of  these  denominations  of 
disease  in  a  statistical  report  is  obvious,  and  seriously  impairs  its  value. 


THE  WORKS  OF  PROFESSOR  I.  V.  SIMPSON. 

It  gives  us  great  pleasure  to  announce  to  our  readers  that  the  writing 
this  distinguished  accoucheur  are  now  being  collected  intoa  volume.  They 
have  been  scattered  through  the  pages  of  various  Journals,  or  printed  in 
pamphlet  form,  foe,  The  capital  treatise  on  "Homoeopathy,  its  tenets  and 
tendencies,11  has  been  issued  in  a  separate  and  handsome  volume,  and 
should  be  in  the  hands  of  every  practitioner  who  delights  in  the  exposure 
of  injurious  imposture. 

The  editing  of  these  valuable  papers  is  committed  to  the  competent  care 
of  Dr.  Horatio  R.  Storer,  assisted  by  Dr.  Priestley,  of  Edinburgh.  Dr. 
Store r's  abilities  are  well  known  to  the  profession  here,  and  both  he  and  his 
coadjutor  have  had  the  great  advantage  of  close  personal  intercourse  with 
Dr.  Simpson,  and  of  seeing  a  very  large  number  of  cases  in  his  practice, 
many  of  which  have  been  entrusted  to  their  care.  Such  unusual  opportu- 
nities, while  they  peculiarly  fit  these  gentlemen  for  their  undertaking,  lend, 
in  addition,  the  stimulus  of  gratitude  for  the  kind  interest  manifested  to- 
wards them  by  Dr.  Simpson,  who,  to  judge  from  Dr.  Storer's  letter  to  us, 
seems  to  have  completely  won  the  hearts,  as  well  as  impressed  the  minds 
of  his  pupils.  We  congratulate  the  profession  both  here  and  abroad  upon 
the  prospect  of  so  welcome  an  addition  to  its  information,  and  are  sure  that 
our  young  townsman  will  acquire  increased  reputation  from  his  share  in  the 
undertaking.  By  the  kindness  of  Prof.  D.  H.  Storer,  of  this  city,  we  are 
favored  with  the  first  proof-sheets  of  the  forth-coming  volume;  from  which, 
and  from  others  promised  as  issued,  we  are  authorized  by  the  Editors  to 
publish  extracts  in  our  pages.  The  portions  which  we  shall  thus  present 
are  entirely  new,  having  never  before  been  printed.  While  our  thanks  are 
due  for  the  opportunity  thus  afforded  us  of  promulgating  these  fresh  com- 
munications, we  trust  the  medical  public  will  be  all  the  more  ready  to  give 
a  warm  reception  to  the  work,  of  which  an  American  edition  is  to  be  issued 
simultaneously  with  the  one  printed  in  Edinburgh. 


COPYING  ARTICLES  WITHOUT  GIVING  CREDIT. 
It  is  usually  considered  an  act  of  courtesy,  if  not  of  justice,  for  the  editors 
of  respectable  periodicals,  when  copying  original  articles  from  other  journals, 
to  acknowledge  the  source  from  whence  they  were  obtained.  We  were, 
therefore,  not  a  little  surprised  to  notice  recently  in  two  of  our  exchanges  the 
publication  of  communications  which  first  appeared  in  the  Boston  Medi- 
cal and  Surgical  Journal,  without  any  intimation  that  they  were  taken 
from  our  pages.  The  "  Medical  Counsellor,  or  Weekly  Gazette  of  the 
Medical  and  Physical  Sciences,"  published  in  Columbus,  Ohio,  for  March 
17th,  contains  an  article  on  the  effects  of  the  Spigelia  Marilandica,  by  Dr. 
G.  W.  Spalsbury,  but  does  not  state  that  it  was  taken  from  this  Journal, 
where  it  will  be  found  in  our  fourth  number  (for  March  1st).  We  also  find 
the  Report  of  the  Boston  Society  for  Medical  Observation,  furnished  bv  Dr. 
Hodges  for  the  same  number  of  this  Journal,  copied  without  acknowledg- 
ment by  the  American  Medical  and  Surgical  Journal,  published  simulta- 
neously in  Syracuse,  N.  Y.,  and  Cincinnati,  Ohio,  March,  1856  (Vol. 
VII.,  No.  3).  While  we  are  flattered  thus  to  see  our  articles  re-printed  by 
others,  as  an  indication  of  their  value,  we  must  exclaim   against  the  injus- 
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ti-                               them,  without  acknowledging  the  from   irhieh 

they  urere  d  

Swil  against  Dr.  I  ';^'  Mal-practicc. — Dr.  I  after  undergoing 

the  exp  ration  i  trials  for  an  opinion  given  in  consultation 

nminuted  fracture  <>f  the  thigh-bone,  h 
have  already  baen  informed,  bad  ■   verdict   rendered  in  h 

'ition  are  wholly  unique,  and  it   is  remarkable,  even  in 
i  jury  should  be  found  to  give  a  verdict  of  $S00  r\nd 
inst  the  defendant,  as  was  the  case  at  the  first  trial.     Tin*  report  of  the 
trial  is  neatly  printed,  and  will  be  read  with  interest.     A  few  copies  are  for 

sale  at  this  office.      See  advertisement. 


Nc/r  Work  on  Legal  Medicine.— We  are  glad  to  notice  that  a  work  on 
the  subject  of  medical   jurisprudence,  in   its  application  to  the   practice  of 

medicine,  &c„  is  in  preparation  by  Dr.  Stephen  Smith,  Surgeon  to  Belle- 
vne  Hospital,  New  York'.  The  wocd  of  such  a  work  has  been  long  felt, 
and  from  the  amount  of  materials  which  Dr.  Smith  has  accumulated,  we 
should  hope  that  the  book  would  he  of  essential  service  in  protecting  medi- 
cal men  against  those  unjust  and  vexatious  prosecutions  of  which  we  have 
had  so  many  examples  of  late. 


Vermont  Medical  College. — The  spring  course  of  lectures  at  this  institu- 
tion commenced  on  March  1st,  the  introductory  having  been  delivered  by 
Prof.  Wm,  Henry  Thayer,  late  of  this  city.  The  Spirit  of  the  Age  says, 
the  lecture  "  received  high  commendation  from  all  classes  of  hearers  for 
its  able  and  impressive  character.  One  could  not  but  admire  the  whole 
tenor  of  the  lecture,  and  the  impressive  manner  of  the  speaker."  We  cor- 
dially echo  the  writer's  concluding  sentiments.  u  The  people  of  Woodstock 
can  congratulate  themselves  upon  the  acquisition  of  such  a  man  as  Dr. 
Thayer,  and  may  look  forward  with  confidence  to  the  continued  prosperity 
of  our  College."  

A  New  Degree  conferred  by  a  Medical  College. — At  the  Commencement  of 
the  Jefferson  Medical  College,  held  on  the  10th  inst.,  the  honorary  degree 
of  LL.D.  was  conferred  upon  the  Hon.  Chief  Justice  Lewis.  From  the 
fact  that  Judge  Lewis  is  President,  of  the  Faculty  and  Board  of  Corpora- 
tors of  the  Philadelphia  College  of  Medicine,  it  may  be  regarded  as  signifi- 
cant of  the  appreciation  entertained  by  the  former  of  its  young  and  vigor- 
ous competitor.  It  also  presents  a  cheering  assurance  of  the  kindly  and 
cordial  feelings  subsisting  between  the  members  of  the  medical  institutions 
of  Philadelphia,  as  is  justly  observed  by  the  "  Inquirer"  of  that  city. 

Commencement  of  the  College  of  Physicians  and  Surgeons,  New  York. — 
The  annual  commencement  of  the  College  of  Physicians  and  Surgeons, 
Crosby  street,  was  held  at  the  lecture  hall  of  the  institution.  The  room 
was  crowded  to  excess.  Dr.  Cock  presided,  and  presented  the  diplomas  to 
the  graduates.  The  orator  of  the  evening,  Prof.  Joseph  M  Smith,  read  an 
elaborate  essay,  which  was  well  appreciated  by  the  audience.  Many  hints 
were  thrown  out  by  the  Professor  which  will  be  of  service  hereafter  to  the 
graduates  to  treasure  up.  The  exercises  concluded  with  prayer  by  Kev. 
Mr.  Draper. 
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Poistm  of  (he  Rattlesnake, — The  statement  in  a  late  number  of  this 
Journal,  taken  from  the  London  Lancet,  concerning  the  fatal  result  <>i  ■ 
self-inflicted  bile  of  a  rattlesnake,  attributed  to  Dr.  Burkett,  in  the  Pharma- 
ceutical Journal,  should  have  been  accredited  to  our  late  lamented  brother 
physician  Dr.  Waldo  I.  Burnett  ;  whose  experiments  with  the  poison  of 
tins  deadly  reptile  are  well  known  here,  and  together  with  the  results  of  his 
Btudy  of  the  structure  ol  the  poison  apparatus  and  the  halms  of  the  animal 
have  been  from  time  to  time  laid  before  the  Natural  History  Society  of 
this  city,  and  published  in  their  M  Proceedings." 

Anatomical  Dissections  in  Manic — The  following  resolution  ,  passed  at 
a  special  meeting  of  the  Students  in  the  Medical  School  of  Mam'',  in  Bruns- 
wick, March  HI,  refer  to  a  matter  that  we  shall  more  particularly  allude  to 
hereafter. 

Resolved^  Thai  justice  to  the  Medical  Profeeaiou,  as  well  as  the  progress  <»i 
Science  and  the  cause  of  humanity,  demands  the  enactment  ol  laws  legalizing 
dissection. 

Resolved.  That  while  we  respect  the  popular  sentiment  in  regard  to  this  branch 
of  medical  study,  we  feel  that  duty  to  the  living  requires  the  sacrifice  of  that 
Bensibilit)  which  would  forbid  anatomical  research  upon  the  human  subject. 

Resolved,  That  Dr.  S.  11.  fewksbury,  of  Portland,  merits  our  warmest  thanks 
for  his  untiring  efforts  in  behalf  of  die  Medical  Bill  before  the  present  Legisla- 
ture, and  thai  we  also  tender  our  thanks  to  those  members  oi  the  Senate  and 
House,  who  so  faithfully,  though  unsuccessfully,  advocated  the  cause  of  Medical 
Science. 


Medical  Miscellany. — Dr.  John  C.  Warren,  of  Boston,  has  presented  each  of  the 
theological  institutions  in  the  United  Stales  with  a  copy  of  Loring's  "  Hundred 
Boston  Orators." — The  class  of  Students  at  the  Medical  College  of  South  Carolina 
the  past  winter  numbered  194,  and  77  have  received  the  degree  of  M.l). — On  the 
post-mortem  examination  of  the  body  of  the  notorious  Poole,  whose  murder 
in  New  York  has  caused  so  much  excitement,  the  ball  was  found  lodged  in  the 
muscular  part  of  the  heart,  opposite  the  septum,  between  the  ventricles  :  and  yet 
the  man  lived  a  fortnight  after  the  accident. — Dr.  Kissarn  reports,  in  the  Medical 
Times,  of  New  York,  the  case  of  the  late  lamented  John  VV.  Francis,  Jr.,  of  that 
city.  His  disease  was  typhus  fever. — The  number  of  patients  tieated  in  the 
Franklin  street  cholera  hospital,  New  York,  last  summer,  was  606  ;  of  whom  255 
died,  and  351  were  discharged  cured. — The  whole  number  of  admissions  into  the 
New  Y'ork  Hospital,  last  year,  was  3.400,  of  which  1.606  were  surgical.  The 
average  deaths  of  the  whole  was  10  beret.,  including  coroners  cases;  wi  hout 
them,  6  per  cent. — Dr.  Henry  Fisher,  of  New  York,  recommends  the  iodide  of 
ethyle  as  a  remedy  in  some  pulmonary  diseases. 

NOTICES. 

Communications  received  : — On  Medical  Education  ;  A  Case  of  Dislocation  of  the  Femur  into 
the  [schistic  Notch. 

I.  nder  the  new  post  office  regulations  it  will  he  necessary  to  enclose  a  stamp  in  all  letters  of 
inquiry  respecting  places  advertised  in  this.  Journal. 

Dikd, — At  Charlestown,  25th  inst.,  Josiah  Steams  Hurd,  M.D.,  aged  59  years. 

Utdt'is  in  Bnrton  for  the  week  ending  Saturday  noon,  March  24th,  82.  Males.  \2 — females, 
40.  Abscess,  1 — acr ideal,  I — asthma,  I — apoplexy,  I — disease  of  the  bowels,  1 — boms,  1 — in- 
flammation of  the  ' 

I 

n< 

teeming, -i — u. .■■...,  . — -     ■■- >,  ... 

Under 5  years,  12  between  Sand  {0  vears,  6 — between  B0  and  1"  vears,  9— between  40 
and  liO  years,  14— -above  60  years,   11.       Born  in  the  United  Slates,  til  —  Inland,  11 — England,  2 

— Scotland,  I — British  Provinces,  1- 


Mr,hral    littrlh  • 

I'     ■    ,.   .'  \k     Wothei  Labor.—- 1  where  turning  is  to  be  practised, 

M.  Hub  iiai  the  paiieui  lit-  upon  bei  back   whenevei  n   i 

tli  ;ii  tin-  hand  i  ii  a  v  (ollow  the  po»tei  ioi  u !«  in  it-  wall  t»»  reach  ihe  child's  feet.  When 
the  hand  is  io  be  passed  aloug  the  anterioi  oi  lateral  wall,  alter  it-  iiitroduetion 
into  ilu?  uterine  cavity,  ihe  patient  should  lie  upon  that  mi  It-  which  correspond!  to 
Die  child's  feet. 

In  pelvic  presentations,  even  when   wholly  favorable,  whenevei  the  breech 
!i<  g  ihe  perineum,  the  patient  shouUI  lie  transversely  across  hei  bed. 

When  the  face  presents  and  deliver)  is  lardy,  the  patient  should    be  p)«< 
upon  the  side  corresponding  to  the  child's  laeej  and,  even,  ii  required,  rest  upon 
her  hands  and  km 

Inartificial  delivery,  the  dorsal  decubitus  is  most  frequently  convenient,  and 
answers  all  purposes  in  most  cases.  It  is  possible  ilut  reclining  on  one  side  may 
facilitate  the  separation  of  the  placenta  when  implanted  in  trout  oi  al  one  side. 

In  applying   the  forceps,  Jying  on  the  back  is  preferable  to  any  other  position. 
Pur  employing  the  uecessar)  traction  in  ihe  axis  ol  the  superioi  strait,  lateral 
cubitus  or  the  position  upon  tin-  hands  and   knees  ma)  be  resorted  to  with  advan- 
tage.—  Annules  Mult/ads  de  la  Flandre  Otcidentale,  1854. 

Int  stinai  Obstruction  and  Evacuation  of  a  Portion  of  an  Intestine  — On  the  ltitli 
of  December,  a  boy,  (i  years  ol  ago,  was  seized  with  severe  pain  inthe  abdomeu, 
whi  -h  was  partially  relieved,  but  constipation  followed,  with  increase  of  pain. 
On  the  2ist.  tit-  was  seen  by  Mr.  Gay,  when  he  complaiued  of  frequent  severe 
attacks  of  pain;  great  distention  below  the  umbilicus:  dulness  on  percussion 
alone  the  course  of  the  colon;  the  cheeks  were  of  a  dusky  color;  tongue  coated  ; 
vomiting  of  brown  matter.  He  was  ordered  an  aperient,  which  was  rejected. 
Leeches  were  applied  to  the  seat  of  pain  in  the  abdomen.  On  the  following  day, 
crotou  oil  was  ordered,  which,  alter  the  third  dose,  afforded  rebel,  though  the  pain 
had  not  entirely  disappeared.  The  day  following,  a  flat  piece  of  membrane, 
about  tour  inches  in  length,  was  passed — supposed  to  be  the  lower  part  of  the 
ilium.      The  tenderness  disappeared.  —  London  Lancet. 

The  '•  Woman's  Hospital"  in  New  York. — This  Association  is  now  fully  organ- 
ized :  the  officers  and  managers  are  all  ladies,  even  Io  Ihe  Treasurer  and  Assist- 
ant Treasurer.  The  "  Medical  Board  "  consists  of  the  following  gentlemen  : — 
.1.  Marion  Sims,  M.D.,  Attending  Surgeon  j  Alex.  H.  Stevens,  M.D.,  Valentine 
Mod.  Ml).,  Consulting  Surgeons;  Edward  Delafield,  AID,  John  VV.  Francis, 
M.D..  Consulting  Physicians.  The  present  organization  is  but  temporary,  in  order 
to  provide  for  such  cases  as  are  daily  applying  for  relief.  A  house  has  been  pro- 
cured, and  nothing  but  larger  funds  are  wanting  to  enable  the  managers  to  open 
at  once  this  desirable  charily. 

N"ir  Remedy  for  Pruritus  Vulva. — Dr.  Scholz  recommends  an  Indian  plant,  the 
Cala  hunt  seguinum,  which  is  used  bv  the  natives  of  India  as  an  an  aphrodisiac, 
for  the  treatment  of  those  cases  of  this  most  distressing  malady,  which  are  due 
rather  to  a  hypersesthetic  condition  of  the  parts,  than  to  any  lesions  of  the  mucous 
membrane  of  the  vulva.  The  plant  belongs  to  the  Aroideee.  Scholdz  has  used  it 
with  great  success  in  two  cases  which  had  previously  resisted  all  remedies;  and 
lie  administered  it  in  the  form  of  an  alcoholic  tincture,  in  doses  of  six  drops. — 
Arch  -Gen  dn  Med.,  Sept.  1854. 

On  the  Cause  of  the  Alteration  of  the  Voice  of  the  Singing-Mouse. — Dr.  Crisp 
directed  the  attention  of  the  London  Physiological  Society  to  this  subject,  and  said 
that  he  had  had  an  opportunity  of  examining  one  of  these  mice  soon  alter  death. 
The  respiratory  apparatus,  and  other  put-,  were  apparently  perfect,  but  at  the 
upper  part  of  the  liver,  in  close  contact  with  the  diaphragm,  was  a  large  entozoon 
(Tirnii  crassicollis).  In  another  instance,  amongst  six  mice  captured  by  Mr.  Law, 
of  Camden-town  (who  on  this  occasion  exhibited  a  living  specimen  to  the  Society), 
one  of  these  was  a  vocalist:  but  these  animals  were  accidentally  killed  soon  after 
they  were  taken,  and  although  the  singing-mouse  (so  called)  was  not  recognized, 
yet  Dr.  Crisp,  on  examination  of  the  six,  found  one  with  the  same  species  of  worm 
in  its  liver  Was  it  probable  that  these  worms,  by  the  irritation  they  produced 
upon  the  diaphragm  and  respiratory  apparatus,  occasioned  these  abnormal  sounds, 
which  occurred  generally  towards  evening] — London  Lancet. 
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FATAL    DISEASE   OF  THE  LARYNX,  ACCOMPANIED  BY' ULCERATION 

AND    ABSCESS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — 'The  increased  interest  that  has  been  awakened 
in  the  profession  within  the  last  few  years,  in  regard  to  affections 
of  the  throat,  has  induced  me  to  give  the  details  of  the  following 
case;  and  although  it  may  throw  no  light  on  the  subject,  yet  the 
Accumulation  of  cases  may  elicit  something  of  importance  in  the 
fliaenosis  and  treatment  of  these  very  obscure  forms  of  disease. 

Mr.   S ,   set.  51,  a  thin,  spare  man,  of  a  nervo-lymphatic 

temperament  and  previous  good  health.,  consulted  me  in  the  month 
of  August,  185 L,  for  a  partial  aphonia  of  some  months  standing. 
He  gave  the  following  history  of  his  case.  Some  time  during  the 
spring  previous,  he  had  discovered  his  voice  growing  somewhat 
"  husky."  but  attributed  it  to  a  "  cold,"  although  there  were  no 
other  catarrhal  symptoms  present.  He  gave  no  attention  to  it,  as 
it  occasioned  little  inconvenience,  until,  from  the  earnest  solicita- 
tion of  his  friends,  he  was  induced  to  seek  medical  advice.  It  may 
be  well  to  remark  that  there  is  a  predisposition  in  the  family  to  af- 
fections of  the  throat,  and  a  sister  of  the  patient  died  a  few  years 
since  from  what  her  physicians  called  paralysis  of  the  muscles  of 
deglutition,  although  it  was  an  obscure  case.  These  circumstances 
operated  somewhat,  perhaps,  to  awaken  his  fears. 

Upon  examining  his  throat  before  a  strong  light,  I  found  the  mu- 
cous  follicles  of  the  pharynx  enlarged,  with  occasional  patches  of 
ulceration  ;  some  of  them  as  large  as  a  split  pea.  The  epiglottis 
was  easily  brought  into  view,  and  seemed  healthy.  There  was  no 
pain  whatever  in  the  region  of  the  larynx,  nor  was  it  tender  under 
pressure.  1  le  had  no  cough,  but  a  frequent  "  scraping  out  "  of  the 
larynx,  which  he  said  was  not  prompted  by  any  tickling  or  uneasy 
sensation,  but  from  an  instinctive  idea  that  there  must  be  something 
there  that  obstructed  the  free  use  of  his  vocal  organs.  Although  there 
was  some  obscurity  in  the  absence  of  usual  symptoms,  still  I  gave  it 
as  my  opinion  that  there  was  chronic  inflammation  and  thickening  of 
the  mucous  membrane  of  the  larynx,  and  advised  the  use  of  coun- 
ter-irritants externally,  and  nitrate  of  silver  to  the  diseased  surface. 
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The  affection  gave  bint  so  littl  -   inconvenience  lhal  he  did  not  feel 
disposed  to  submit  to  the  treatment,  and  I   then  fo  .  but  little 

of  him  professionally,  nntil  the  summer  of  L 8/52,  when  he  again 
consulted  me.  The  symptoms  were  nearl)  the  same,  and  the  pre- 
is  treatment  was  again  advised.  He  now  consented,  and  1 
jed  a  sponge-prol  ang,  loaded  with  ;i  solution  of  nit.  argenti 
-.  ad  aq,  5j.)>  into  the  cavity  of  the  larynx.  »i  produced  con- 
siderable spasmodic  action,  which  soon  subsided.  This]  repealed 
even  oilier  day,  with  croton  oil  externally,  for  a  few  weeks,  with 
an  evident  improvement  in  the  use  of  his  vocal  organs.  In  ordinary 
conversation,  this  improvemenl  was  not  very  perceptible — bul  upon 
citori,  he  could  make  a  nun!)  louder  lone  than  before.  He  now 
neglected  to  present  himself,  and  resorted  lo  the  trial  of  various 
remedies  suggested  by  his  friends,  such  as  astringent  gargles, 
chewing  oakum,  &c,  but  without  benefit,  until  in  January,  I" 
he  contracted  a  severe  "  cold,'1  which  produced  complete  aphonia. 
The  acute  catarrhal  symptoms  soon  subsided,  under  appropriate 
treatment,  but  with  no  return  of  his  voice.  There  was  not  even 
any  pain  or  tenderness  about  the  larynx,  nor  dyspnoea.  There 
had  been  at  no  time  difficulty  of  deglutition.  I  again  applied  the 
nitrate  of  silver  as  before,  with  blisters,  and  administered  iod.  potass, 
(gr.  ij.  ler  die),  but  with  no  perceptible  advantage. 

In  the  month  oi'  March  following,  he  began  to  have  some  diffi- 
culty in  respiration,  which  gradually  increased  until  it  became  quite 
inconvenient.  Dr.  Parker,  of  New  York,  was  consulted  about  this 
time,  who  confirmed  die  diagnosis  1  had  before  made,  and  advised 
the  use  of  mercurials  carried  lo  slight  ptyalism,  and  the  continua- 
tion of  the  counter-irritants.  He  was  accordingly  put  upon  the 
use  of  bi-chloride  of  mercury  in  comp.  syr.  sarsaparilia,  until  his 
gums  were  slightly  affected,  but  with  no  amelioration  in  his  symp- 
toms. The  dyspnoea  continued  to  increase,  until  he  was  nearly  in- 
capacitated for  any  exertion,  and  finally,  alter  a  night  of  intense 
suffering,  from  threatened  suffocation,  I  opened  the  trachea  (June 
18th),  and  inserted  a  silver  canula,  from  which  he  experienced 
immediate  relief.  From  the  advantage  we  now  had  of  having  the 
parts  at  rest,  and  the  facility  of  applying  topical  remedies  to  the 
mucous  membrane  of  the  larynx,  they  were  again  resorted  to,  with 
some  faint  hope  of  benefit.  1  should  mention,  perhaps,  in  connec- 
tion with  the  operation  of  tracheotomy,  that  we  found  the  rings  of 
the  trachea,  as  well  as  the  cricoid  cartilage,  quite  firmly  ossified, 
which  made  it  somewhat  difficult  lo  make  the  necessary  opening 
into  the  trachea.  The  presence  of  the  ossific  deposit  suggested 
to  me  the  possible  nature  of  the  disease — and  the  subsequent  his- 
tory and  progress  of  it,  most  painfully  confirmed  the  suggestion. 
About  this  time,  the  throat  in  the  region  of  the  larynx  began  to 
enlarge,  externally,  from  the  formation  of  an  abscess,  and  in  the 
course  of  three  or  four  days,  it  having  pointed  on  the  right  side  ot 
the  larynx,  I  opened  it,  and  there  escaped  about  a  teaspoonful  of 
pure,  healthy-looking  pus.     From  the  small  amount  of  matter  dis- 
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charged,  and  the  still  remaining  enlargement  of  his  throat,  I  was 
convinced  of  the  presence  ol  a  deep-seated  abscess,  hound  down 
hv  the  deep  cervical  fascia,  and  suggested  ihe  propriety  of  making 
an  incision  through  the  fascia,  and  thereby  giving  exit  to  the  matter. 
Bui  from  the  severity  of  the  operation,  and  the  hopelessness  of  af- 
fording permanent  relief,  n  was  abandoned.  The  superficial  ab- 
?s  was  Kept  discharging  i<>r  two  01  three  weeks,  f>v  the  aid  of 
poultices,  &c.  :  but  it  seemed  to  have  no  connection  with  the 
(probable)  deep-seated  <>ne.  lie  was  now  put  upon  ihe  wsv.  of 
cod*liver  oil,  with    Lugol's  solution  of  iodine,  and   generous  diet. 

\t  this  tune  the  larynx  was  perfectly  occluded,  as  he  could  not 
force  a  particle  of  air  through  it  when  he  put  his  finger  over  the 
end    ol'  the    caiiula.        A    profuse    expectoration    of    muco-purulcnt 

matter  was  now  established,  which  of  course  was  expelled  through 
the  canula.  There  was  also  an  almost  intolerable  fetor  from  the 
throat,  which  led  me  to  suppose  that  the  laryngeal  cartilages,  in  iheir 
ossified  condition,  were  being  involved  in  the  ulcerative  action  that 
was  now  evidently  going  on. 

On  the  evening  of  the  25th   of  September  he  had  a  violent  fit   of 
coughing,  followed  by  a   profuse   expectoration  of  pus,    which  con- 
tinued   through    the  night  and  next  day.     The  enlargement  of  the 
throat,  which    had   continued   about    two  months,  now  rapidly  sub- 
sided, until  it  became  even  smaller  than  natural,  from  a  sinking  in, 
over   the    top  of  the   larynx.      The   expectoration  of  pus  gradually 
diminished.     On   the   evening  of  October   22d,  I  was  sent  for  in 
haste   to   see  him,  as  symptoms   of  suffocation  had  suddenly  come 
on.     I  found  him  quiet,  however,  but  restraining  his  desire  to  cough, 
fearing  a    return   of  the  suffocation.     ]   immediately  removed   the 
canula  and   desired    him  to  cough  ;  and  when   he  did  so,  I  saw   a 
whitish-looking  substance  at  the   bottom  of  ihe  wround,  which  I  re- 
moved with  some  difficulty  by  a  pair  of  forceps.     It  was  a  portion  of 
bone,  one   inch  in   length,   half  an    inch    in    width,  and    about   one 
eighth  of  an  inch  in  thickness,  and  quite  spongy.     He  shortly  after- 
wards expelled  another  piece,  rather  smaller  and  less  spongv.     The 
fetor  from    the  wound   immediately  subsided,   and   he  found  that 
quite  a  column  of  air  could  be  expelled    from  the  mouth  when  the 
tube  was  closed.     His  spirits  revived,  and  he  seemed  to  be  improv- 
ing.     He  had  been  supported  for  the  last  few  weeks  by  porter,  qui- 
nine, &c.  :   no  treatment  being  particularly  directed  to  the  local  dis- 
ease, as  none  seemed  available.    Our  hope  (a  shadow)  rested  on  Cul- 
len's  vis  medicatrix  natures.     But   the  truce   was  of  short  duration. 
The  swelling  in  the  neck  again  returned,  accompanied  by  the  same 
intolerable  fetor  and  purulent  expectoration.     At  the  same  time  the 
skin  became  involved  in  the  ulceration,  and  its  destruction  displayed 
a  hideous-looking  cavity — extending  from  within  half  an  inch  of  the 
os  hyoides  to,  and  involving,  the  cricoid   cartilage.      From  this  lime 
he  rapidly  failed.     The  ulcer  continued  to  spread  into  the  surround- 
ing tissues.      There  was  an  abundant  purulent  expectoration,  which 
continually  harassed    him — so    that    he   got   but   little  sleep,  except 
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in  tli  i  interval  of  oonghing,  which  was  usually  aboul  ten  minute** 
Ahum  k,  on  the  morning  of  the  4th  of  Deceroberi  an  alarm* 

i       attack    of  hemorrhage  came  on,  from  b   large  vein  >yed 

f  the  ulceration,  li  was  checked  by  the  application  <>f  cold,  al« 
though  not  until  after  it  had  materially  weakened  his  pulse.  The 
,  irrhage  recurred  some  three  or  four  limes,  subsequently,  but 
not  to  any  alarming  extent,  Stimulants  were  (reel)  resorted  to, 
to  sustain  bis  sinking  powers.  On  the  22d  of  December,  <>n  at- 
tempting to  drink,  the  fluid  was  observed  t<>  escape  from  the  wound 

m    front  ;    and  in  a   das   or  two  afterwards    both  fluids  and    solids  SO 

i  iped.  Hi-  food  and  drinks  wane  now  administered  through  a 
tube  introduced  into  the  oesophagus  ;  bul  he  rapidly  sank,  and  died 
without  a  struggle,  December  29th. 

Autopsy,  fourteen  hours  after  death*  Body  very  much  ema- 
ciated. 'The  trachea,  larynx:  and  oesophagus  were  removed  from 
the  body.  The  epiglottis  was  much  smaller  than  usual,  owing  to 
an  irregular  thickening  of  the  lining  membrane.  Upon  laving 
open  the  trachea,  posteriorly,  the  cavity  of  an  abscess  was  found 
Occupying  the  position  of  the  cricoid  cartilage,  and  which  had 
burst  near  the  rima  glottidis.  The  lining  membrane  of  the  larynx 
was  thickened,  corrugated,  and  had  a  granular  appearance  ;  part 
of  it  was  ulcerated,  through  which  the  abscess  had  communicated 
with  the  pharynx. 

Upon  cutting  into  the  substance  of  the  lungs,  they  were  found 
completely  Idled  with  pus.      Other  organs  healthy. 

A.    H.  Thompson,  M.D. 

Waldau  Orange  Co.,  N.  Y.,  3 lurch,  1855. 


CASE    OF  DISLOCATION  OF  THE  FEMUR  INTO  THE  SCIATIC  NOTCH. 
[Communicated  far  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  send  you  a  brief  report  of  a  case  of  disloca- 
tion of  the  lemur  into  the  sciatic  notch  (which  presented  what 
seemed  to  me  a  note- worthy  peculiarity),  for  publication  in  the  Jour- 
nal should  you  think  it  of  sufficient  importance. 

Very  respectfully,  your  ob't  serv't, 
Pittsjivld,  March  20th,  1855.  T.  Guilds. 

On  the  18th  of  October,  1850,  I  was  called,  with  Drs.  H.  H. 
Childs  and  Dickinson,  to  see  H.  L.  B.,  of  Stephentown,  N.  Y., 
in  whom  Dr.  Dickinson  had  diagnosed  a  dislocation  of  the  femur, 
without  deciding  as  to  the  particular  variety.  The  accident  occur- 
red on  this  wise.  The  patient,  a  man  of  intemperate  habits,  went 
to  bed  intoxicated  on  the  night  of  the  17th,  in  an  attic  above  his 
grocery.  Some  time  in  the  night,  he  rose  to  go  down  stairs,  and, 
not  having  slept  off'  his  debauch,  went  to  the  wrong  end  of  the 
stairway,  and  stepped  off'  (ten  or  twelve  feet)  with  one  leg,  leaving 
the  other  behind  long   enough  to  receive  the  whole  momentum  of 


Dislocation  of  the  Femur.  17^ 

his  falling  bodvi      He  wtm  found   the  next  morning,  helpless,  at 
tlit*  bottom  of  toe  stairway.     I  saw  him  [ate  in  the  afternoon  of  the 
18th,  and  found  him  with  high  febrile  excitement,  and  in  great  di*- 
tress  from  retention  of  urine.     After  the  abstraction  <>f  some  blood, 
and  the  evacuation  <>!'  his  bladder  with  the  catheter,  I  examined 
the    injured    limb,    winch    presented    ihe    following   appearances* 
Shortening  half  an   inch  ;  perfect  immobility  and  marked  bversiom 
of  the  foot  and  of  the  entire  limb*     Position  of  the  great  trochantei 
oould  no!  be  accurately  made  Out,  the  patient  being  very  muscular, 
very  corpulent,  and  the  tumefaction  of  the  whole  region  of  the  hip 
very   great  :  nor  could   the  head  of  the  hone   be  found.     The  in- 
guinal  and  hypogastric  regions  of  the  injured  side  were  excessively 
lender;    but    with   the  best  examination    the   patient    CO  U  Id  tolerate, 
the  head  of   the    hone   could    not    be   made  out  on  the  pubes.      Still 
we   persuaded  ourselves  that  it.  must  be   there.      In    short,  the  great 
eversion  of  the   limb  misled    US,  and  we  applied  our  extension,  with 
Jar  vis' 8  adjuster,  as  for  dislocation  on  the  pubes,  broke,  fortunately, 
one   of  the   extension  cords,   and  failed  of  reduction.     As   by   this 
time  it  was  night,  we  desisted  from   farther   attempts,  gave  the  pa- 
tient an  anodyne,  applied  anodyne  fomentations,  and  allowed  him 
to  rest  till  daylight.     Jn  the  meantime,  reflecting   on    the  case,  we 
came  to  the  conclusion   that  in  spite   of  the  eversion,  the  head  of 
the  bone  must  be  in  the  notch.     As  we  were  discussing  the  matter 
in  Dr.  D.'s  office,  I  happened  to  look  into  his  Brail hwaite,*  and  was 
confirmed  in  our   diagnosis  by  finding  the   following   extract  from 
Quain  in  the   Medico-Chirurgical   Transactions.     "  The  advanced 
position  (in  the  backward  dislocation)  of  the  displaced  limb  at  the 
knee,  '  the  toe  resting  against  the  great  toe  of  the  other  foot,'  are  not 
necessarily  present  in  this  dislocation." 

Early  the  next  morning,  we  re-applied  our  extension  in  the  right 
line  (one  of  us  lifting  the  head  of  the  bone — the  patient  under 
chloroform),  and  in  a  few  minutes  reduced  the  dislocation. 

The  point  of  interest  in  this  case  is  of  course  the  existence  of  a 
dislocation  into  the  sciatic  notch  (as  this  certainly  was),  with  mark- 
ed eversion.  The  paragraph  above  quoted  from  Quain,  is  the  only 
"  authority"  I  have  as  yet  met  with  for  it.  Certainly  all  the  sys- 
tematic books  give  a  degree  of  inversion  as  an  invariable  accom- 
paniment. Cooper  gives  no  exception  to  this.  But  I  am  convinced 
by  experiment  on  the  subject  that  there  is  no  "  anatomical  impossi- 
bility "   in  its  occurrence. 


THE    CLIMATE,   DISEASES,   fee.,    OF    NORTHERN   ILLINOIS. 

BV   BTKPHEH    W.     WILLIAMS,    M.D..    LAONA,    ILL. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Northern  Illinois  is  in  about  the  same  latitude   as  Massachusetts. 
A  comparison  of  the  climate  of  the  former  with  that  of  the  latter  will 

•  Braithwaite,  Tart  lit,  page  123.     lCl'j. 
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■ho*  lhal  it  is  milder  here  than  in  Massachusetts.  1  spent  f < j 1 1 r  or 
five  weeks  here  in  the  spring  and  summer  oi  L851.  Daring  thirty 
out  of  thirty-four  days,  then,  there  was  almost  incessant  rain,  accom- 
panied most  of  the  time  with  wind,  vivid  flashes  of  lightning,  and 
tremendous  peals  of  thunder.  1  then  thought  it  was  the  land  of  al- 
saoat  p  trpeiual  ram.  But  the  oldest  inhabitant  told  me  that  no  such 
continued  storms  were  ever  known  here  before,  and  certainly  none 
siidi  have  occurred  -nice.  When  1  came  here,  early  in  the  fall  of 
k953.  I  was  informed  that  there  had  been  but  little  rain  the  preceding 

mi  rimer,  aitd  there  was  very   little  ill  November.      Almost  the  whole 

of  December  was  warm  and  pleasant,  with  very  little  rain,  and 
scarcely  snow  enough   to   whiten   the  ground  ;   while  in  New  Ene- 

land,  1  was  informed,  the  snow  was  SO  (\rrn  ;is  to  render  travelling 
toils  line  and  difficult,  and  it  was  very  cold  there.  The  mouth  of 
January  was  ushered  in  quite  cold  here,  and  it  remained  pretty 
cold  during  the  greater  part  of  the  month.     The  thermometer  was 

five  or  six  limes  below  zero  ;  once,  22  degrees  below.  There  was 
in  all  about  six  inches  of  snow  on  the  ground,  but  never  more 
than  four  inches  at  a  lime,  and  we  had  about  three  weeks  of  pretty 
fair  sleighing ;  while  in  New  England  you  were  blockaded  with 
snow.  The  mouth  of  February  was  much  pleasanter  than  the 
month  of  March  usually  is  in  New  England,  with  no  snow  upon 
the  ground,  and  no  storms.  Cattle  subsisted  in  the  open  fields 
during  the  winter.  In  New  England  I  understand  there  was  a 
great  deal  of  snow,  and  the  weather  was  very  rough  and  boisterous. 

The  month  of  March  here  was  very  mild  and  pleasant,  and  our 
spring  birds  arrived  very  early  in  the  month.  The  mud  was  dried 
up  in  the  roads  soon  after  the  middle  of  February,  and  it  was  as 
good  wheeling  soon  after,  as  it  ever  is  in  the  summer.  Many  of 
our  farmers  ploughed  their  fields  and  sowed  their  spring  wheat 
early  in  the  month  o\'  March.  This  month  in  New  England  was 
severely  eold  and  uncomfortable,  and  the  ground  was  deeply  cover- 
ed with  snow.  The  month  of  April  was  unusually  warm  and  dry 
here.  The  thermometer,  part  of  the  time,  in  the  shade,  was  more  than 
92  degrees  above  zero  ;  once,  96  degrees  above.  Such  a  drought 
here  in  the  spring  was  never  known  before.  In  the  eastern  States 
ihe  month  of  April  was  gloomy,  ami  you  had  an  unusual  quantity 
of  rain,  which  continued  into  the  month  oi  May.  Deerfield  and 
Connecticut  rivers  rose  higher  than  they  were  ever  known  to  have 
risen  before  within  the  memory  of  man. 

I  shall  continue  the  contrast  no  farther,  but  just  observe  that  the 
weather  here  was  very  dry  till  wheat  harvest,  about  the  middle  of 
August,  when  we  had  a  very  little  rain,  but  not  enough  to  raise 
the  springs,  or  to  injure  the  crop  in  the  least.  From  that  time  till 
after  the  first  of  January,  185-3,  there  was  one  continued  drought, 
which  was  so  severe  that  the  water  in  many  springs,  creeks  mid 
ponds,  dried  up,  and  many  people  had  to  travel  great  distances  for 
water  for  their  families  and  cattle.  The  weather,  a  good  deal  of 
the  time,  was  very  sultry  and  oppressive.     Our  oldest  inhabitants 
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do  not  remember  so  severe  and  long-continued  a  drought.  The 
first  ram  of  any  consequence  was  about  tbe  6tb  oi  January)  Loot), 
when  the  water  fell  in  sufficient  quantities  to  raise  our  creeks,  and 
lill  our  cisterns  from  the  roofs  of  the  houses.  We  had  a  huh'  coW 
weather  and  about  two  inches  of  snow  the  latter  part  ol  Decem- 
ber, but  not  enough  to  make  any  sleighing.  Tbe  thermometer  once 
sunk  10  two  degrees  below  xero,  li  began  to  ihaw  about  Chrisjt- 
mas,  and  continued  to  thaw  till  after  the  ram  of  the  6th.  Since 
then  the  ground   bas  been  bare  of  snow,  and  the  weather,  with  the 

exception  of  IWO  Or  three  days,  on  our  of  which  the  t  lierinoiueler 
sunk  to  ten  degrees  below  zero,  was  very   mild  :    and    at    the  lime   I 

am  writing  (January  17th)  it  is  a  beautiful  spring-like  morning. 

In  relation    to    the    health    of   ihis   section    of  the    country  since    I 

have  been  here,  I  will  observe  that  the  months  of  November  and 
December,  L854,  were  quite  as  healthy  as  ih<>>e  months  usually  are 
in  corresponding  degrees  of  latitude  in  distant  parts  of  the  coun- 
try. There  were  scarcely  any  of  the  reiiqutE  even  of  former  fevers 
and  diseases.  There  was  rather  more  sickness  in  January  than  in 
the  two  preceding  months.  Diseases  of  pneumonic  character  were 
the  most  prevalent.  But  they  usually  yielded  readily  to  the  ordi- 
nary, not  peculiar  treatment  of  those  complaints.  Pneumonic 
fever-  were  generally  much  shorter  in  their  duration  than  at  the 
east.  Many  patients  were  attacked  with  great  violence,  and  their 
complaints  threatened  to  be  of  as  long  continuance  as  in  New 
England,  but  they  more  readily  recovered,  without  the  lancet,  than 
such  patients  usually  do  there.  More  old  people  are  attacked  with 
this  complaint  in  New  England  than  here,  and  it  is  much  more 
fatal  there  than  here,  owing,  perhaps,  to  the  robust  character  of  the 
people  at  the  West,  who  are  generally  young  and  vigorous,  and 
more  able  to  resist  the  inroads  of  these  complaints.  Pneumonia 
was  the  prevalent  disease  throughout  the  greater  part  of  the  months 
of  February  and  March. 

The  months  of  April  and  May  were  healthy,  and  I  believe  they 
are  generally  considered  to  be  healthy  throughout  the  United  States. 
There  were  more  complaining  in  the  month  of  June,  when  pneumo- 
nic diseases  again  became  prevalent.  I  impute  them,  in  a  great  mea- 
sure, to  the  carelessness  of  the  people  generally  in  relation  to  them. 
The  days  are  then  hot,  and  the  nights  comparatively  damp  and 
cold.  1  have  known  laborers  wear  no  more  clothes  in  the  even- 
ing than  they  usually  wear  when  at  work  in  the  middle  of  the  day, 
which  is  often  only  their  shirt  and  pantaloons.  I  have  even  known 
them  ride  mih-s  in  the  evening  with  nothing  but  this  dress,  when  I 
have  been  obliged  to  wear  a  thick  overcoat.  The  consequence 
often  is,  severe  colds,  terminating  in  pneumonia  or  lung  lever.  These 
complaints,  even  here,  often  lay  the  foundation  for  pulmonary  con- 
sumption :  and  I  think  the  time  will  arrive  when  that  complaint 
will  be  as  prevalent  here  as  in  New  England,  though  for  a  summer 
sojourn  through  the  lakes  by  Mackinac,!  believe  none  can  be  more 


L76 


Climate,  Disease*    Sfc,  oj   Northern   llltn< 


salubrious.  We  have  i  fewotm  oi  consumption,  which  I  ihifik 
were  incurably  located  before  Ihe  patients  left  the  Bast. 

In  the  month  of  July,  bowel  complaint*  became  quite  prevalent. 
Without  ascribing  anything  to  the  agency  of  the  oholera,  I  may 
observe  that  about  the  firsl  of  .Ink  several  ear  loads  Of  immi- 
grants, containing  many  hundred  Norwegians,  arrived  at  Chicago. 
\  tv  many  of  these  were  quite  sick  with  the  cholera,  and  several 
of  them  died  there.  Thej  came  in  a  crowded  ressel  from  Nor- 
way, and  landed  at  Quebec  or  Montreal,  in  Canada.  They  were 
then  put  on  board  of  a  more  crowded  vessel,  and  arrived  at  Chi* 
cago  by  the  way  of  Buffalo.  A.8  man)  as  were  able,  moved  into 
various  parts  of  the  country  west*  A  mother  and  child  came  here 
with  the  complaint,  and  died  with  it.  The  weather  was  very  hot, 
and  such  as  would  be  likely  to  induce  bowel  complaints  and  ag- 
gravate the  cholera.  Dysenteries,  diarrhoeas*,  and  common  cholera 
morbus,  were  much  more  prevalent  than  were  ever  known  here 
before  ;  but  they  had  no  connection  with  the  cholera  which  was 
brought  here  by  the  immigrants.  Dysenteries  and  bowel  com- 
plaints were  more  protracted  and  unyielding  than  1  had  ever  known 
them  at  the  Bast.  Our  best  method  of  treatment  was  by  astrin- 
gents, particularly  crude  opium,  tannin,  and  the  chalk  mixture 
largely  charged  with  opium.  There  were4  but  lew  deaths  in  com- 
parison with  the  number  who  were  attacked  with  the  disease. 
In  some  instances  the  complaint  was  so  protracted  as  to  run  on  to 
ulceration  of  the  bowels.  Jn  one  of  these  severe  and  dangerous 
cases  the  patient  experienced  great  relief  from  the  diluted  sulphu- 
ric acid  in  doses  of  from  fifteen  to  twenty-live  drops.  lie  finally 
recovered,  though  quite  advanced  in  life.  We  lost  but  two  or 
three  patients,  and  those  were  infants,  although  our  ride  was  very 
extensive. 

About  the  first  of  July  the  typhoid  lever  commenced  on  the 
open  rolling  prairie,  four  or  five  miles  south  west  oi'  us,  where  it  had 
been  perfectly  healthy  before.  The  people  supposed  it  to  proceed 
from  a  case  of  ship  fever  which  was  brought  to  one  of  the  fami- 
lies where  the  typhoid  fever  prevailed  soon  afterwards,  quite  exten- 
sively. This  patient  came  over  with  immigrants  who  brought  the 
cholera  to  Chicago,  and  died  in  a  lew  days.  As  the  others  were. 
taken  soon  after,  they  imputed  their  complaint  to  contagion  from 
the  ship  patient,  though  most  erroneously.  The  complaint  was 
protracted  in  this  family.  A  daughter  who  lived  in  a  neighbor- 
ing house,  but  who  was  much  in  the  family  of  the  sick,  was 
taken  with  the  complaint  and  died  within  a  week.  That  family 
had  no  faith  in  physicians,  and  they  resorted  to  the  cold-waier  me- 
thod of  treatment,  and  in  eight  days  the  woman  was  a  corpse.  An 
infant  child  of  hers  died  soon  after,  with  the  same  complaint.  Seve- 
ral others  of  the  family,  residing  in  separate  houses  some  half  a 
mile  apart,  sickened  with  the  same  complaint,  and  some  of  them  re- 
mained sick  during  the  fall,  and  one  or  two  more  died.  Some 
of  them,  I  understood,  resorted   to  spiritual   intercommunications, 
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and  the  ni<;iiit:iiioiis  of  animal  magnetism,  Um  the  cure  of  their 
complaints,  and  they  were  slow  in  their  recovery,  and  tome  of  them 
died.  So  far  us  I  can  learn,  (hose  did  best  and  recovered  soonest 
who  received  treatment  from  regular  physicians,  notwithstanding 
the  self-limited  nature  of  the  fever,  though  the  complaint  was  pro- 
tracted under  die  most  favorable  eireiiiiisiiuiees.  Although  we  at- 
tended upon  several  patients  during  the  continuance  of  this  fever, 
yet  we  were  so  fortunate  as  i<>  lose  none  of  diem. 

There   was  one  peculiarity  m   the  symptoms  of  this  complaint 
in  addition  i<>  whal  is  hud  down  by  our  besl  writers  on  the  subject 
<>i  typhoid   feverj  and   that  was,  in  every  case   which  came  under 
our  observation,  upon  Ihe   invasion  ol  the  complaint,  the  patient 
nniformly  complained  of  soreness  and  filling  up  of  the  throat,  with- 
out enlargement  of  the  glands,  similar  to  the  elfect  of  canker,  and 
this  continued   for  a  great    length  of  time,  without  any  cough,  in 
most  instances,  though  in  some,  as  the  inflammation  extended  down 
Ihe    trachea,    the     cough    was    somewhat     troublesome    lor    a    short 
time.      The    other   symptoms  very    nearly    corresponded  with  those 
of  the  common  typhoid  lever  of  the  East.     Nor  was  there  anything 
peculiar   in   the    treatment    of  the  complaint,  which    is   now  so  well 
understood   by   every  intelligent,  regularly-educated    physician.     I 
think  there  was  no  combination   of  ague  with  the  complaint  ;   con- 
sequently it  did  not  require  large  doses  of  quinine,  like  that  disease. 
Chloric   ether,  pure   brandy,  and   good    Port  wine,  were  excellent 
adjuvants  in  the   latter  stages  of  the  complaint,  and   of  indispensa- 
ble necessity.     A  few7  cases  lingered  till  into  the  January  following. 
The  fever  and  ague,  or  intermittent  fever,  began  to  prevail  about 
the  first  of  October,  and   it   was  much   more  prevalent  than  it   had 
been  before  for  some  years.     Indeed,  from  that  time  till  this,  there 
have  been  but  very  few  and  scattered  cases  of  this  complaint  here. 
The  extreme  hot  weather  had  in  a  measure  dried  up   the  marshes, 
sloughs  (pronounced  sloo,  here)  and  bottoms,  and  left  their  miasma 
exposed  to  the  influence  of  a  burning  sun,  and,  when  they  were  not 
entirely   dry,  the   exhalations   in    the  form   of  fog  and   vapor  were 
diffused   throughout   the  atmosphere    by   winds,  and   the   effects  in 
the  form   of  intermittens  were  felt  quite  extensively.     Those  who 
resided    in    the   neighborhood    of  the  bottoms   were    most   severely 
affected,  but  very  many  felt  its  influence  at  a  distance,  even  in  ihe 
timbered   lands,  and  agues  of  the  mildest  grade  to  the   most  severe 
types  of  it  were  very  prevalent,  and  we    were  not  long  in  disposing 
of  several   bottles  of  quinine   in  appropriate  doses.     Much   of  this 
complaint  was   aggravated,  if  not    induced,  by  carelessness   on    the 
part  of  the  patients,  by  not  guarding  themselves,  as   1  have  hereto- 
lore    said,  when   speaking  ol'  pneumonia,  by  sufficient    clothing,  es- 
pecially in  the  evening.     We  had  no  fatal  cases  of  the  complaint, 
and    it  very  soon   yielded    to   the    common    remedies,  the   most  effi- 
cient of  which  was  quinine.     1   think   ihe   Dover's  powder,  in  four 
or  five-grain  doses,  combined  with  quinine,  i<  a  great  adjuvant,  and 
aids  in  a  speedy  cure.     The  complaint  subsided  as  the  winter  set  in. 
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In  ordinary  seasons,  I  think  are  have  nothing  to  apprehend  from 
intermittent  fever,  and  it  w  getting  to  !><•  ■  very  rare,  and  a  very 
mild  complaint  here.  Our  immigrants  from  the  Raet  do  notappeac 
to  Im-  more  exposed  to  it  than  othera  who  have  hecoine  acclimated. 
w  b  have  w*  vera I  people  in  this  neighborhood  from  the  county  oi 
Franklin,  in  Massachusetts,  none  of  whom,  to  my  knowledge,  have 
ever  had  ihe  complaint.     Mv  family  have  beea  here  nearU  a   yeai 

i  a  halt,  and  have  been  exempt  from  it.  Mv  son,  Dr.  K.  Jenner 
Williams,  came  here  at  the  time  of  the  early  tettlement  of  this 
county,  and  has  been  in  practice  here  between  seven  and  eight 
year*,  and  has  been  exposed  to  all  the  vicissitudes  <>|  the  weather, 
both  by  day  and  night,  in  his  practice,  and  has  never  had  the 
slightest  attack  of  this  complaint.  J  think  this  part  of  the  country 
as   healthy  as  any  part  oi"  New  England. 


REMARKS     ON    A    CASE    OF    OVAKIAN    DROPSY    UNSUCCESSFULLY 

TREATED  BY   INJECTION. 

(Read   before  the   Boston   Society  for   Medical  Observation,  March  1'Jth,   lft55,  by  Gkokgi  C. 

Shattuck,  M.D.] 

I  We  were  unable,  for  want  of  room,  to  print  in  our  last  number  the 
whole  of  Dc.  Shattuck's  interesting  paper  on  ovarian  dropsy.  The 
concluding  portion  consists  of  remarks  on  the  case  by  Dr.  S. — Eds.] 
A  great  deal  has  been  said  and  done,  within  a  few  years,  for  the 
permanent  relief  and  cure  of  ovarian  dropsy.  In  his  paper,  pub- 
lished in  LS50,  in  the  American  Journal  of  the  Medical  Sciences, 
Dr.  Alice  analyses  179  cases  where  operations  had  been  performed 
for  the  removal  of  ovarian  disease.  The  rate  of  mortality  for  all 
these  was  1  in  2  |J«  In  the  78  last  cases  the  rate  of  mortality  was 
1  in  3  4.  Now  patients  do  live  a  great  while  with  ovarian  disease, 
and  when,  from  various  causes,  they  apply  for  a  cure  and  are 
anxious  for  an  operation,  they  may  be  told  that  their  chances  from 
gastrotomy  are  two  out  of  three.  Monsieur  Duploy,  in  February, 
1853,  published  an  article  on  the  treatment  of  ovarian  cysts  by  io- 
dine injection.  He  begins  with  dwelling  upon  the  inellicaciousness 
of  purgatives,  diuretics,  diaphoretics,  counter-irritants,  and  sorbefa- 
cients.  He  then  speaks  of  the  danger  of  surgical  operations,  and 
even  of  irritating  injections.  He  cites  a  case  by  Lizars,  and  an- 
other by  Denman,  where  Port  wine  was  injected,  one  patient  dying 
at  the  end  of  two  weeks,  and  the  other  living  only  six  days.  He 
thinks  that  the  injections  of  iodine  into  ovarian  cysts  have  been 
successful  beyond  any  other  means  in  affording  permanent  relief. 
He  goes  on  to  mention  different  cases  ;  the  first,  where  M.  Ricord 
operated  in  1844.  He  alludes  to  the  memoir  published  by  M.  Bon- 
net in  LS52,  in  which  two  cases,  selected  from  several,  are  published 
in  detail.  In  one  of  these  the  enormous  sum  of  twenty-two  French 
quarts  was  removed  from  a  cyst.  A  question  arising  in  the  case 
just  reported,  was,  how  far  the  iodine  would  come  in   contact  with 
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thi'  walls  of  the  cyst.  In  the  case  reported  byM.  Duploy,  observed 
i»\  M.  Monod  and  himself,  the  cyst  also  was  very  large  ;  sixteen 
and  a  half  litres  were  removed  from  it.  Two  hundred  and  fifty 
grammes  oi  b  liquid  composed  of  a  hundred  parts  of  water,  of 
fifty  parts  of  alcohol,  of  five  of  iodine,  and  five  of  Ihe   ioduret  of 

potassium,  were  injected.      The  abdomen  Was  Kneaded  and  worked 

in  all  directions,  so  as  to  bring  the  liquid  more  thoroughly  in  con- 
tact With  its  wall-,  and  then  it  was  removed  hv  means  of  pressure 
and  a  syringe.  Pressure  was  made  on  the  abdomen.  This  patient 
was  65  years  of  age;  fifteen  years  had  passed  since  the  tumor 
was  firsl  observed.  Three  years  before  the  operation  was  per- 
formed, the  abdomen  was  more  distended  than  it  generally  is  at  the 
full  term  of  pregnancy.     In  tins  ease  there  was  a  febrile  excitement 

at  the  end  of  twenty-four  hours,  souk1  pain  in  the  hypogastric  re- 
gion and  in  the  iliac  fossa,  hut  it  soon  disappeared;  and  the  conva- 
lescence went  on  uninterruptedly  ;  a  slight  tumor  in  the  iliac 
fossa  only  being  left.  The  fluid  removed  was  serous.  This  is  con- 
sidered more  favorable  than  where  the  secreted  liquid  contains 
albumen. 

In  the  ease  just  reported,  at  the  time  of  the  first  operation  the 
patient  was  in  remarkably  good  condition  for  it.  She  lost  her  cou- 
rage and  her  spirits  when  her  abdomen  began  to  be  again  distended, 
and  it  was  evident  that  the  expected  permanent  relief  would  not 
be  afforded.  Though  there  was  no  autopsy,  can  there  be  any 
doubt  of  the  death  being  caused  by  peritonitis  resulting  from  the 
escape  of  the  injected  fluid  into  the  peritoneal  cavity  ? 


OX   THE    STATE   OF    ARTIFICIAL    ANAESTHESIA    AS    A    MEANS    OF 
FACILITATING   UTERINE   DIAGNOSIS. 

[In  accordance  with  an  intimation  in  last  week's  Journal,  wre  com- 
mence publishing  extracts  from  the  communications  of  Prof.  J.  Y. 
Simpson,  which  as  yet  have  not  appeared  in  print. — Eds.] 

Since  the  first  introduction  of  ether  and  chloroform  into  obstetric 
practice  in  1847,  Dr.  Simpson  has  annually  endeavored  to  point 
out  in  his  lectures  the  great  advantages  that  are  occasionally  de- 
rivable from  their  employment,  in  the  way  of  facilitating  obstetric 
diagnosis.  The  production  of  a  state  of  anaesthesia  has  been  found 
specially  useful  as  a  means  of  physical  diagnosis,  under  the  follow- 
ing circumstances  : 

1.  In  cases  of  difficult  parturition,  the  state  of  anaesthesia  ena- 
bles the  accoucheur  to  ascertain  more  easily  and  exactly,  by  his 
tactile  examination,  any  peculiarities  in  the  position  or  presentation 
of  the  child,  or  in  the  nature  and  amount  of  any  impediment  exist- 
ing in  the  pelvic  hones  or  maternal  passages. 

2.  In  instances  of  uterine  or  ovarian  disease,  connected  with  neu- 
ralgic tenderness  of  the  abdominal   walls   and  pelvis,  it  is  often  im- 
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potMtible  to  make  a  complete  and  useful  tactile  examination,  mile* 
ihe  patient  be  previously  anesthetized. 

In  spurious  pregnancy,  with  its  usual  characteristic,  abdoraj* 
na!  distention,  the  use  of  chloroform  at  once,  a-  i-  now  well  known, 
enables  the  practitioner  to  decide  th<-  nature  <>!  Ihe  case  ;  the  ab- 
dominal enlargement  disappearing  as  ihe  state  of  deep  anaesthesia 

>UptT\  flP 

I.  In  the  two  preceding  morbid  states,  and  in  anj  other  casei  of 
uterine  or  ovarian  disease,  requiring  a  very  accurate  tactile  exami- 
nation, ilif  previous  production  of  anaesthesia  not  only  allows  the 
tactile  examination  to  he  gone  through  without  suffering,  but  further, 
it  verj  greatly  facilitates  ihe  examination  by  tin-  stale  of  local  and 
general  relaxation  which  it  induces.  Under  such  relaxation,  the 
physical  examination  of  the  uterine  organs  by  touch  is  rendered  infi- 
nitely more  perfect 

5,  in  instances  where  a  required  examination  is  objected  to,  from 
motives  of  delicacy,  the  state  of  anaesthesia  saves  the  feelings  of  the 
patient — a  matter  ot  no  slight  moment  in  the  practice  of  the  ob- 
stetric profession. 
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MASSACHUSETTS    GENERAL    HOSPITAL. 

Abscess  in  the  Lumbar  Region. — (Under  the  care  of  Drs.  Bowditch, 
Cabot  and  Clark.  Reported  by  Charles  Ellery  Stedman,  House-sur- 
geon.) Bridget  D.,  vet.  24,  was  admitted  into  a  medical  ward  January  10th, 
1855.  She  was  exposed  to  cold  and  wet  on  Christmas  day,  but  felt  no  in- 
convenience from  it  until  the  fourth  day  after,  when  she  was  attacked  with 
pain  in  the  right  hypochondrium,  with  fainrness  and  dizziness.  She  gave 
up  work  on  the  Sth,  on  account  of  weakness  and  pain  in  the  right  side. 
She  had  also  considerable  fever  on  that  day. 

The  record  of  the  10th  says — ■•  Now  in  bed.  Complains  chiefly  of  weak- 
ness, and  pain  in  the  right  hypochondrium,  sometimes  extending  round  to 
back.  Respiration  natural,  16  in  a  minute  ;  pulse  9S,  rather  small ;  skin 
somewhat  warm;  tongue  moist,  with  whitish  coat;  appetite  poor;  abdo- 
men full  and  tympanitic,  not  tender.  Bowels  opened  on  the  7th  by  medi- 
cine.    Is  restless  at  night  from  pain  in  side.      (Sulph.  morph.  in  solution.) 

"  11th. — Pain  below  ribs,  sometimes  extending  to  loins,  and  at  upper  and 
outer  part  of  right  thigh,  where  it  is  chiefly  situated,  preventing  easy  ex- 
tension of  leg.  No  pain  in  joints.  Has  never  been  yellow.  Tenderness 
over  region  of  liver,  and  right  side  of  abdomen,  which  is  tense.  Much 
tenderness  over  region  of  right  kidney;  none  over  left.  Urine  dark  red, 
and  normal  in  quantity." 

The  patient  was  treated  by  purgatives,  and  fomentations  and  leeches  to 
the  seat  of  pain,  and  on  the  13th  was  much  relieved.  On  the  25th  the 
tenderness  of  the  abdomen  returned,  with  tension  of  its  walls  and  tympani- 
tis. 27th,  perspiration,  sordes  on  the  teeth;  pulse  96,  small ;  urine  loaded 
with  red  deposit. 

"  2Sth. — Pulse  104.  Much  tenderness  in  right  lumbar  region.  There  is 
a  very  sensitive  spot  near  the  spine,  between  the  ribs  and  the  ilium,  about 
the  size  of  the  palm  of  the  hand,  and  somewhat  prominent  and  elastic. 
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"February  1st.  — Yesterday  evening  she  complaintd  of  pain  in  the  right 
oar,  which  has  been  rapidly  increasing  ever  since,  preventing  sleep.  Right 
side  of  face,  chiefly  in  region  of  parotid  gland,  much  swollen  nnd  exqur* 
sitely  tender,  wirn  slight  blush.  Cannot  open  Her  mouth.  Pulse  120. 
Tumor  in  back  more  prominent,  softer,  somewfial  red  in  centre,  less  painful. 

m  6th.— Patient  was  transferred  to  a  surgical  ward.  She  is  fee  we  and 
emaciated  and  moans  with  pa  m.  Countenance  anxious;  lips  pale;  pulta 
112,  At  11.  LMM  an  attempt  was  made  to  draw  off  the  contents  of  the 
abscess  with  ■  trocar  and  syringe,  hut  the  flow  of  pus  through  the  -canula 
was  prerented  by  shreds  of  lymph,  and  Dr.  Cab  t  made  a  tree  incision  with 
alpel.  About  Jxr.  of  thickish  pus,  with  rlocculi  of  lymph,  were  dis- 
charged.  The  opening  was  closed  with  adhesive  plaster.  The  patient 
being  somewhat  collapsed  after  the  -operation,  gave  5ss.  brandy.  At  I,  P.M.. 
there  was  scarcely  any  pul«e  at  the  wrist.  At  7,  a  tor  having  taken  stimuli 
I'reelv.  it  was  9S,  atid  sufficiently  Strong,  and  the  color  returned  to  the 
cheeks." 

The  patient  experienced  great  relief  from  the  operation,  though  she  con- 
tinued wealc  from  the  discharge,  which  was  profuse.  The  swelling  of  the 
face  subsided  without  suppurating,  and  she  became  convalescent  on  the 
20th,  when  the  discharge  from  the  abscess  ceased. 

Case  of  Wounds  in  the  Abdomen.  — Death  in  72  hours. — Puncture  of  the 
Utter  and  Stomach. — (Under  the  care  of  Dr.  J.  Mason  Warren.  Re- 
ported by  A.  P.  Hooker.,  House-surgeon.)  March  18,  1855. — Michael 
Murphy,  B3t.  30,  a  strong,  healthy-looking  Irishman,  got  into  a  fight  with 
some  of  his  countrymen,  while  under  the  influence  of  liquor,  on  St.  Pat- 
rick's day.  He  received  three  severe  stahs,  besides  numerous  smaller  ones, 
which  merely  penetrated  the  skin.  The  first  stab  was  in  the  right  hypo- 
chondrium,  about  an  inch  in  length.  It  was  supposed  by  the  surgeon,  who 
first  saw  the  patient,  to  have  extended  into  the  gall-bladder,  as  a  greenish 
fluid  escaped  from  the  wound.  A  second  wound  was  an  inch  and  one 
eighth  long,  and  two  and  a  half  inches  to  the  left  of  the  sternum  ;  this 
wound  gave  the  patient  more  pain  than  the  others.  A  third  stab  was  over 
the  left  ilium,  about  an  inch  in  length,  and  penetrated  nearly  to  the  bone. 

Free  hemorrhage  had  taken  place  from  these  wounds.  The  patient  had 
.been  vomiting  a  greenish  fluid.  He  was  in  much  pain,  and  inclined  to  lay 
on  the  right  side.  Respiration  quick  and  hurried  ;  cannot  draw  a  long 
breath.  Some  roaring  sounds  heard  in  left  back,  but  otherwise  physical 
signs  not  remarkable.  No  tenderness  on  pressure  ;  skin  hot  ;  pulse  120, 
small  ;  urine  is  passed  naturally.  Is  perfectly  rational.  He  continued  to 
vomit ;  the  pulse  rose  -in  the  course  of  the  next  day  to  150,  and  afterwards 
to  170,  and  he  died  at  midnight  of  the  19th. 

Autopsy. — Lower  part  of  chest  and  upper  part  of  abdomen,  between  the 
integuments  and  the  cartilages  of  the  ribs,  present  an  ecchymosed  appear- 
ance.    A  greenish-yellow  fluid  was  also  effused  in  the  same  region. 

The  stab  on  the  left  side  extended  partly  through  the  cartilages  of  the 
last  three  ribs,  and  through  the  inferior  edfje  of  the  liver,  for  an  inch  in 
length.  A  wound,  three  quarters  of  an  inch  in  length,  was  found  in  the 
anterior  wall  of  the  stomach,  and  another  in  the  posterior  wall.  The  sto- 
mach was  half  full  of  a  greenish  fluid.  The  abdomen  was  tilled  with  blood. 
The  intestines  were  covered  with  reddish  lymph  and  small  coagula  of  blood. 
The  gall-bladder  was  distended  with  bile,  and  entire.  The  other  organs 
were  healthy. 
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1  bruary  12th. — Abdominal  Abscess  pointing  at  the  Umbilicus — Dis- 
charge of  a  small  oval  body —Recovery.  Reported  by  Dr.  ALLEY. — The 
patient  it  an  Englishman,  a-t.  31,  a  gilder  in  a  book-bindery.  He  was  first 
seen  January  30th,  and  stated  that  two  weeks  previously  lie  felt  a  general 
fulness  ol  the  abdomen,  with  a  pricking  pain  directly  through  the  navel,  ac- 
eompanied  by  a  slight  discharge  of  highly  offensive  matter  from  it.  Com- 
plained much  of  pain  in  abdomen,  which  caused  him  to  assume  a  partially- 
bent  position  in  walking-.  During  the  last  three  days  had  had  distinct 
chills,  loss  of  appetite  and  feverishness.  Had  taken  two  mild  doses  of  ca- 
thartic medicine,  which  had  caused  two  dejections.  Upon  examination  of 
the  abdomen,  there  appeared  to  be  an  unnatural  fulness,  There  was  no 
redness  around  the  umbilicus,  but  much  pain  w;is  caused  by  pressure,  par- 
ticularly over  a  spot  a  little  to  the  left,  and  about  an  inch  from  it.  Leeches 
were  applied,  and  allowed  to  bleed  freely,  which  relieved  the  pain.  During 
the  next  three  days,  the  application  of  spongio-piline,  dipped  in  hot  water, 
afforded  much  comfort.  At  the  end  of  that  time,  the  general  fulness  of  the 
abdomen  subsided,  and  a  hard  circumscribed  tumor  appeared  around  the  um- 
bilicus, about  three  inches  in  diameter,  which  caused  it  to  protrude  an  inch 
or  more  above  the  surface  of  the  abdomen.  This  stale  continued  for  three 
days,  when  the  abscess  burst  directly  through  the  umbilicus,  and  a  small 
oval  body  was  discharged.  Dr.  Calvin  Ellis  has  kindly  furnished  me  with 
the  subjoined  analysis.  The  patient  rapidly  recovered  his  strength,  and  in 
the  course  of  a  week  was  able  to  pursue  his  usual  avocation. 

The  small  oval  body  was  five  eighths  of  an  inch  in  length,  and  three 
eighths  in  breadth  ;  of  a  pearly  color  and  lustre,  externally,  where  its 
smooth,  rounded  surface  remained  unbroken;  but  a  longitudinal  laceration 
disclosed  a  central  portion  one  fourth  of  an  inch  in  diameter,  and  of  a  brown- 
ish or  yellowish-white  color,  lying  in  the  white  substance,  which  formed  a 
kind  of  capsule  around  it.  The  walls  of  the  external  portion  were  about 
a  line  in  thickness,  and  their  consistence  that  of  the  lining  membrane  of 
certain  sebaceous  cysts.  On  microscopic  examination,  it  was  found  to  be 
composed  of  adipose  tissue,  the  cells  of  which  evidently  contained  no  fat, 
did  not  refract  the  light  as  usual,  and  many  of  them  were  collapsed,  so  that 
portions,  particularly  the  most  external,  had  a  decidedly  fibrous  appearance; 
but  even  in  these  parts,  some  well-formed  fat  cells  remained.  A  few  well- 
marked  scales  of  cholesterin  were  also  seen,  but  no  free  (at. 

The  central  portion  was  much  more  friable  than  that  just  described,  and 
composed  mostly  of  delicate,  acicular  crystals,  which,  analyzed  by  Dr.  Ba- 
con, proved  to  be  of  a  fatty  nature,  and  probably  those  of  stearin.  Small 
portions  of  adipose  tissue  were  also  seen,  together  with  a  number  of  short, 
fine  hairs,  which  did  not  appear  to  be  attached  to  any  surface.  The  results 
of  the  examination  would  lead  us  to  infer  that  the  body  originated  in 
some  cyst. 

The  specimen  is  interesting,  in  connection  with  one  preserved  in  the 
cabinet  of  the  Society,  viz.,  a  small  mass  of  hair  discharged  from  the 
umbilicus.  "  The  patient,  a  middle-aged  female,  had  had  pain  and  tender- 
ness in  the  part  for  nearly  two  years,  and  for  some  months  a  fistulous  open- 
ing ;  two  other  small  pellets  of  hair  were  discharged  about  the  same  time, 
and  the  opening  then  closed." 
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Dr.  Henry  J.  Bigelow  mentioned  an  instance  somewhat  similar.     There 

was  suppuration  at  the  navel  ;  a  sinus  led  to  an  inner  cavity.  Dr.  K  dis- 
serted   nut  the  whole   diseased  part,  and    removed  wilh    it  a    pellet  of   hair. 

The  patient  did  perfectly  well,     lu  another  case  there  was  a  sinus  over  the 

sacrum  ;  ran  -  <<(  the  vertebra'  had  been  BUSpeCted  ;  there  was  burrowing 
ulceration  ;  a  lodl  of  hair  was  found  at  the  bottom  of  the  cavity.      Removal 

of  this  was  followed  by  recovery. 

Dr,  Homans,  Sen.,  related  i  case.  There  was  tenderness  about  the.  urn- 
bilicus ;  small  parcels  of  matted  hair  came  away ;  a  tumor  formed,  which 
was  opened  and  the  whole  of  the  foreign  substance  was  removed.  The 
patient  was  a   very  fat,  stout  man.     These  had  been  some  trouble  at  the 

site  of  the  tumor  for  several  months  before  the  latter  formed.  Entire  re- 
covery. | Dr.  J.  M  Warren  reported  three  cases  of  this  nature  to  the  So- 
ciety April  24,  L854  {America)!.  Journal  of  Medical  Sciences,  July,  1854). 
Fistulous   openings  over  the  coccyx  ;    pellets   of  hair   in    the    suppurating 

cavities.] 
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lectures  in  Reply  to  the  Croonian  Lectures  for  1854,  of  Charles  West,  of 
London,  on  the  Pathological  Importance  of  Ulceration  of  the  Os  Uteri,  by- 
Henry  Miller,  M.D.,  Professor  of  Ohstetric  Medicine  in  the  University 
of  Louisville,  &c.     Louisville,  Ky.     1855.     Pp.  71. 
The  author  of  this  pamphlet  undertakes  to  prove  that  Dr.  West  assigns 
an  inadequate  value  to  the  cervix  uteri,  both   in  a  physiological  and    patho- 
logical point  of  view,  and  also  that  he  is  guilty  of  unfairness  in  stating  that 
certain  writers  attribute   to  ulceration  of  the  os  tinea?  a  class    of  symptoms 
which  in  reality  they  ascribe  to  inflammation  of  thnt  part. 

The  value  of  Dr.  Miller's  opinions  is  materially  impaired  by  the  spirit  in 
which  they  are  given.  Without  any  obvious  reason,  he  assumes  an  attitude 
of  hostility  towards  Dr.  West,  and  what  is  worse,  does  him  the  injustice  to 
dppreciate  the  motives  which  led  him  to  publish  his  views.  The  lectures 
of  Dr.  WTest  are  characterized  by  modesty  and  candor.  His  object  is  to 
show  that  the  importance  of  ulceration  of  the  os  uteri,  as  the  cause  of  a  train 
of  well-known  symptoms  in  women,  in  much  exaggerated.  In  order  to  es- 
tablish his  proposition,  he  makes  a  simple  appeal  to  facts,  which  so  far  as 
their  number  goes,  are  certainly  conclusive,  and  which  no  one  can  read 
without  admiring  the  fairness  and  accuracy  wilh  which  they  are  stated. 
Even  Dr.  Miller  says,  "  in  the  temper  and  phraseology  of  these  lectures  of 
Dr.  West,  I  find  nothing  that  is  exceptionable.  His  style  is  chaste,  and  his 
manner  is  courteous  and  dignified  ;  but,"  he  adds,  "  the  means  which  he 
has  resorted  to  to  disparage,  and,  to  the  extent  of  his  abilities,  render  con- 
temptible the  doctrine  and  practice  of  those  from  whom  he  diners,  are  not 
so  laudable.  After  the  most  careful  perusal  of  his  lectures,  my  deliberate 
judgment  is,  that  for  whatever  force  or  point  they  may  possess,  they  are  in- 
debted to  such  a  partial  statement  of  the  doctrine  oppugned  as  amounts  to 
actual  misrepresentation."  Dr.  Miller  entirely  mistakes  the  character  of 
Dr.  West,  if  he  supposes  the  latter  ever  attempts  to  "disparage"  or  "ren- 
der contemptible  the  doctrine  and  practice  of  those  from  whom  he  differs. " 
Dr.  West's  object  is  to  prove  that  the  importance  of  ulceration  of  the  os 
uteri  is  over-estimated*  and  "the  means  which  he  has  resorted  to"  is  a 
simple   numerical  statement.     Such  expression-  as,    "  it  is  this  resort  to  an 
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equivoke,  using  the  term  '  ulceration '  as  an  equivalent  for  in6amma($on 
and  ulceration,  bai  expecting  the  render  to  understand  by  it  nothing  m 
than  an  insi<mificant  abrasion  '--••  Dr.  Weal  -  ineer  al  the  m  cli  nail 

on  of  the  wombM' — M  Dr.  West's  meering  allusion  to  rhe  cervix,"  and 
man)  oi  mind  ua  more  of  the  contest   between  the  "EatanswillG 

zette  "  and  the  "Independent"  than  of  a  scientific  discussion. 

Dr.  West's  "Lectures  on  the  Diseases  of  Infancy  Bnd  Childhood,"  boh 
acknowledged,  we  believe,  to  be  the  standard  work  on  tins  subject  in  the 
English  language,  show  him  to  be  a  philosophical  writer,  and  an  accurate 
observer.     Dr.  Miller  differs  from  him  in  his  estimate  of  the  value  of  careful 

rvatioo,  as  a  means  of  acquaintance   with   disease,  as   we   may  ju 
from  the  following  language; — alter  quoting  Dr.  West's  remark  that   "it 
seems  somewhat  strange  that  those  who  believe  in  the  frequency  and  im- 
portance oi"  ulceration  of  the  os  uteri  have  made  no  attempt  to  demonstrate 

those  facts  by  examination  of  the  body  after  death;  while  the  only  persons 
who  have  appealed  to  its  results  allege  this  condition  to  be  very  rare  and 
very  trivial,"  he  says,  "This  is  truly  a  curious  bewilderment  of  our  Croo- 
nian  lecturer.  To  me  it  appears  the  most  natural  thing  in  the  world  that 
those  who  have  abundance  of  living  evidence  should  refrain  from  seeking 
corroboration  of  it  among  the  dead.  Why  does  it  not  seem  equally  strange 
to  Dr.  West  that  no  post  mortem  evidence  is  sought  for,  or  deemed  necessary 
10  cutaneous  inflammation  or  ulceration  ?    The  cases  are  precisely  on  a  par." 

We  are  by  no  means  convinced  by  Dr.  West's  lectures  that  ulceration  or 
even  abrasion  of  the  os  uteri  is  in  all  cases  of  trifling  importance.  The 
question  is  still  sub  judice,  and  can  only  be  settled  by  the  accumulation  of 
accurate  observations,  and  the  carefully  recorded  experience  of  those  who 
have  made  a  study  of  the  diseases  of  women,  not  by  vain  declarations 
uttered  in  the  spirit  of  opposition. 

Apart  from  its  controversial  character,  there  are  portions  of  Dr.  Miller's 
lectures  which  are  interesting  and  valuable.  We  would  recommend  parti- 
cularly the  third  lecture,  as  conveying  much  information  respecting  the 
symptoms  of  inflammation  of  the  cervix  uteri,  and  useful  hints  respecting 
its  treatment.  We  hope  that  Dr.  Miller  will  publish  farther  results  of  his 
experience  in  the  treatment  of  diseases  of  the  uterus,  avoiding  the  faults 
which  disfigure  the  present  work,  in  which  case  we  doubt  not  he  will  make 
a  valuable  addition  to  our  medical  literature. 


An  Address  delivered  at  the  first  Commencement  of  the  Massachusetts  Me- 
dical College,  by  D.  Humphreys  Stohek,  M.D.,  Professor  of  Obstetrics 
and  Medical  Jurisprudence.     Pp.  15. 

A  copy  of  this  beautiful  address  having  been  requested  for  publication  by 
the  graduating  class,  it  has  been  printed  by  the  Messrs.  Wilson,  in  their 
usual  elegant  style.  The  lofty  sentiments  it  conveys,  and  the  wise  council 
and  warm  encouragement,  it  offers  to  the  young  aspirant  in  medicine,  com- 
mend it  especially  to  every  young  man  in  the  profession.  The  address 
closes  with  a  graceful  and  well-merited  tribute  to  the  talents,  services  and 
worth  of  Dr.  Bigelow,  whose  connection  with  the  School  ceases,  after  hav- 
ing presided  over  the  department  of  Materia  Medica  and  Clinical  Medicine 
for  forty  years.     A  few  copies  of  the  address  are  left  on  sale  at  this  office. 
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VELPEAU,  ROBERT  ami  DEL  A  FOND  ON  THE  DIAGNOSIS    IND  CURABILITY 

OF  C  \.\<  i;k. 

Thosb  of  out  readers  who  have  occasion  to  see  tin*  foreign  journals  of 
Medicine,  mosi  bare  noticed  with  uncommon  interest  the  discussion  which 
has  recently  taken  place  in  the  French  Academy  of  Medicine,  on  the  sub* 
jeel  of  the  Diagnosis  of  Cancer  by  means  of  the  Microscope,  and  on  that 
of  its  Curability.  This  discussion,  after  its  apparent  termination,  has  been 
again  renewed,  and  sustained  vigorously  by  M.  Robert,  in  favor  of  the  mi- 
croscope, and  MM.  Velpeau  and  Delafond,  who  doubt  the  utility  of  this 
instrument  in  the  diagnosis  of  malignant  disease.  The  Archives  Generates 
tic  Miilvcine  for  February,  contains  an  excellent  summary  of  the  debate,  and 
tfibrds  an  opportunity  of  furnishing  our  readers  with  a  sketch  of  the  views 
of  these  eminent  men  on  a  subject  of  such  great  importance. 

M.  Delafond  is  a  believer  in  the  doctrine  of  Schwann  on  the  unity  of  the 
cell.  According  to  him,  the  whole  organization  proceeds  from  a  single  ele- 
ment, the  cell,  which  is  every  where  the  same.  It  is  only  distinguished  in 
the  different  tissues  by  the  nature  of  the  substance  contained  in  it,  and 
which  it  derives  from  the  surrounding  blastema.  Thus  the  cancer  cell  pos- 
sesses nothing  specific  in  its  external  attributes;  its  identity  depends  upon 
the  cancerous  liquid  which  it  contains.  M.  Delafond  also  supposes  that 
the  form  of  the  cell  depends  upon  the  character  of  the  tissues  in  which 
they  are  situated  ;  thus,  in  a  soft  membrane  it  is  spherical,  or  oval  ;  under 
an  opposite  condition  it  assumes  a  fibrous  or  fusiform  aspect,  or  is  even 
flattened.  M.  Robert  exposes  the  fallacy  of  this  hypothesis  by  showing 
that  the  spherical  or  oval  cancer  cell  is  often  found  in  the  most  dense  scir- 
rhus,  whereas  in  encephaloid,  when  softened,  and  even  ulcerated,  it  is  not 
uncommon  to  find  elongated  cells  ;  and  in  epithelial  tumors,  free  from  all 
compression,  as  in  the  lip,  or  the  neck  of  the  womb,  flattened  cells  exist. 
M.  Robert  also  shows  that  it  is  impossible  for  one  familiar  with  microscopic 
researches  to  confound  with  each  other  the  cancerous,  fibro-plastic,  epithelial 
and  pus  cells;  or  that  the  pavement  epithelium  of  the  different  mucous 
membranes  can  be  mistaken  for  cancer  cells. 

M.  Velpeau  maintains  that  cancer  cells  have  been  found  in  tumors  which 
were  not  cancers,  founding  his  diagnosis  not  on  the  permanence  of  cure, 
after  extirpation,  but  on  the  general  physiognomy  of  the  patient.  But  M. 
Robeit  clearly  shows  that  of  all  the  symptoms  assigned  by  clinical  teachers 
to  cancerous  disease,  there  is  not  one  which  is  pathognomonic  ;  that  those 
which  are  reputed  most  characteristic  of  the  malady,  are  occasionally  met 
with  in  affections  of  a  wholly  different  nature,  and  he  cites  as  an  example 
the  retraction  of  the  nipple,  which  is  found,  not  only  in  .«cirrhus  of  the 
breast,  but  in  a  form  of  hypertrophy  of  that  organ,  recently  described  bv 
M.  Robin. 

M.  Velpeau  disclaims  all  intention  of  throwing  discredit  upon  microsco- 
pical researches,  or  of  depreciating  men  who  have  undertaken  them.  He 
only  says,  that  in  certain  cases  cancer  could  be  diagnosticated  without  the 
microscope,  and  had  been  cured  by  operation;  propositions  which,  we  pre- 
sume, no  one  denies.  As  to  the  identity  of  the  cancer  cell,  he  explains 
how  the  disagreements  between  microscopical  and  clinical  observation  arose. 
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Re  rave  certain  tumors  to  microscopists ;   sometimes   tney  round  cancer 

cells at  others,  these  wen    wanting]  but   in         rel  instances  the  turn 

without  cells  (non-cancerous  tumors,  ■  icording  lo  the  microscope),  returned, 
and  multiplied,  like  the  others.  On  the  other  hand,  M.  V<  peau  claims  to 
lul\  . rs  in  which   microscopists  had  found  cells,  snd  which  v. 

-  not  cancerous  ;  hut  his  diagnosis  ia  founded  only  upon  the  fact 
that  the  disease  has  not  returned,  whereas  it  ia  possible  that  it  may  yet  do 
so,  in  each  case.     This  argument,  formerly  urged   bj  \«  Ipeau,  I  n  of 

ntial  service  to  the  microscopists,  in  compelling  them   to  make  n 
careful  observations,  whereby  they  have  been   led   to  discover  the  extensive 
rlaM  of  nucleated  cancers,  now  clearly  established, SO  that  the  objection  I 
much  of  its  force. 

The  conclusions  of  M.  Robert  have  mail''  a  strong  impression  on  the 
Academy  ;  the  most  incredulous  of  that  learned  body  begin  to  believe  that 
there  is  some  utility  in  tie*  microscope,  since  so  rigid  and  skilful  an  observer, 
alter  a  long1  study  with  the  instrument,  affirms  that  the  anatomical  identity 
of  the  cancer  cell  is  at  the  present  day  undeniable.  »**In  conclusion,"  says 
M.  Robert,  "  a  classification  of  tumors,  founded  upon  their  structure  arid 
anatomical  composition,  is  at  once  the  most  philosophical  and  conformable 
to  true  science,  the  most  certain  guide  both  to  the  prognosis  and  for  treat- 
ment. If  the  microscope  has  dispelled  many  illusions  as  to  the  curability  of 
true  cancer,  it  shows  the  possibility  of  curing  many  diseases  which  were 
formerly  abandoned  to  a  fatal  termination.  The  researches  made  by  means 
of  this  instrument  have  caused  an  immense  progress  in  the  study  of  abnor- 
mal productions,  and  if  light  is  destined  hereafter  to  shine  more  clearly 
upon  so  important  a  point,  much  of  the  glory  which  will  result  from  it  will 
belong  to  those  who  have  undertaken  these  difficult  labors  with  praise-wor- 
thy ardor  and  a  perseverance  worthy  of  encouragement." 

THE  LATE  DR.  JOSIAII  S.  KURD. 
Dr.  Hurd,  whose  death  was  announced  in  our  last  number,  was  for  many 
years  one  of  the  principal  practitioners  in  the  city  of  Charlestown,  where  he 
was  highly  respected  for  his  private  worth  as  well  as  for  his  high  profes- 
sional ability.  His  death  was  occasioned  by  a  rupture  of  the  aorta.  While 
visiting  a  patient,  he  was  suddenly  attacked  with  symptoms  of  what  was 
supposed  to  be  apoplexy,  from  which  he  partially  recovered,  and  was  appa- 
rently improving,  when,  at  the  end  of  a  few  days,  he  instantly  expired.  A 
post  mortem  examination  revealed  a  rupture  of  the  aorta,  of  upwards  of  an 
inch  in  extent,  situated  at  the  summit  of  the  arch.  The  blood  was  forced 
between  the  middle  and  outer  coats  of  the  vessel,  downwards  towards  the 
abdomen,  and  also  in  the  direction  of  the  heart,  and  finally  escaped  through 
a  minute  aperture  into  the  pericardium.  This  was  doubtless  the  immediate 
cause  of  death.  A  more  minute  account  of  the  case,  as  reported  by  Dr. 
Ellis,  who  made  the  dissection,  will  be  given  in  a  future  number,  among 
the  Extracts  from  the  Records  of  the  Boston  Society  for  Medical  Improve- 
ment.   

Charcoal  as  a  Disinfectant. — The  London  Lancet  thus  describes  a  simple 
method  of  obviating  the  unpleasant  odor  of  sick  rooms,  &c,  as  practised  in 
one  of  the  hospitals  in  that  city.  —  "  The  charcoal,  as  tried  by  Dr.  Stenhouse 
in  the  dissecting  rooms  at  St.  Bartholomew's  Hospital,  is  in  rough  powder 
ia  shallow  tin  boxes,  something  in  a  rude  way  like  lump-sugar  broken  small  ; 
the  boxes  are  about   two  feet   long  and  one  wide,  as  nearly  as  we  can  now 
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bring  them  to  mind.      The  effect,  as  \vc  have  lieen  told,  i r  1  Ifemorinff  noxious 

smells  is  quite  remarkable  ;   there  ii  no  soiling  <>r  blackness  visible  at  all. 

We  should  s:\y  that    in  wards  of   hospitals,  whnv  there  Were  large  purulent 
discharges  from  Ulcers,  mii-|i  boxes  under  the  hods  would  he  very  useful." 


Whitlow. — Dr.  Brown,  of  Chatham,  poblishes  in  the  Lancet,  the  formula 
of  a  lotion  lor  the  treatment  of  panaris.     It  consists  of  three  grains  of  burnt 

alum  and  two  grains  each  of   sulphate  of   zinc  and  acetate  "I    had  dissolved 

in  an  ounce  o{  warm  water.  The  lotions  nre  to  he  r<  peat(  d  In  quently  dur- 
ing the  day.  and  Dr.  Brown  assures  us  that  they  wiil  prevent,  in  the  majo- 
rity of  cases,  the  formation  of  matter.  We  are  incline  d  to  believe  that  fric- 
tions with  mercurial  ointment  and  extract  of  belladonna,  or  an  e%rly  incision, 
are  more  reliable  abortive  remedies  in  Buch  cases. —  Virginia  Med.  June. 


Medical  Miscellany. — The  editors  of  the  Buffalo  Medical  Journal  have  been  pro- 
secuted for  libel  by  Mr.  J.  I).  Hill — the  alleged  libel  being  ountained  in  an  anony- 
mous article  in  the  October  number. — Dr.  \V.  T.  Giant  has  retired  from  the 
assistant  editorship  of  the  Georgia  Blister  and  Critic  published  at  At&Ianta,  Geo.  ; 
Dr.  II.  Ramsay  and  two  associate  editors  will  hereafter  conduct  it. — An  excellent 
valedictory  address  In  Prof.  S.  B.  Hunt,  to  the  graduating  class  in  the  Buffalo 
Medical  School,  is  published  in  the  Medical  Journal  of  that  city.  The  class  num- 
bered 13. — The  honorary  degree  of  M.D.  has  been  conferred  on  Cornelius  Faling, 
of  Royalton,  Niagara  Co.,  N.  Y.,  by  the  University  of  Buffalo. — Dr.  C.  T.  Quin- 
tan!, late  Professor  of  Physiology  and  Pathological  Anatomy  in  the  Memphis 
(Tenn.)  .Medical  College,  has  withdrawn  from  his  professorship  and  from  the 
practice  of  medicine,  for  the  purpose  of  devoting  his  fulure  life  to  the  duties  of 
a  minister  of  the  gospel,  A  splendid  Bible  was  presented  him  by  the  medical 
class  on  his  taking  leave  of  the  College. — 2,981  paupers  were  admitted  to  the 
Almshouse  in  New  York  city  m  1854.  At  Bellevue  Hospital,  in  the  same  city, 
7.033  persons  were  under  treatment  during  the  year ;  at  Blackwell's  Island  Hos- 
pital, 3,749 j  Smallpox  Hospital,  210:  Lunatic  Asylum,  480:  in  the  Penitentiary, 
5.983  :  Nursery,  Randall's  Island,  l' 156 j  Workhouse,  4,423.— The  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  at  Brompton.  England,  has  had  a  new 
M'ino-  added  to  it,  and  will  now  accommodate  230  in-patients,  giving  over  40  beds 
to  each  physician. — The  Medical  Society  of  Edinburgh  lately  celebrated  its  118th 
anniversary. — In  the  Supreme  Court,  Philadelphia,  Chief  Justice  Lewis  has  given 
a  decision,  granting  a  writ  of  error  in  the  case  of  Dr.  Beale,  on  the  ground  that 
the  jury  who  tried  the  case,  instead  of  being  sworn  to  render  a  verdict  according 
to  the  evidence,  were  sworn  to  try  the  guilt  or  innocence  of  the  defendant. — The 
three  children,  whose  birth  was  premature,  belonging  to  Mr.  S.  S.  Richardson,  of 
Northboro',  have  died. 


NOTICES. 

Communicationa  received — Five  Ca*es  of  Placental  Presentations  ;  Chronic  Prolapsus  Uteri. 

Pampldets. — Address  io  the  Graduates  of  the  Medical  Department  of  Pennsylvania  College, 
by  J  M.  Allen,  .M.D.,  Professor  of  Special  and  Surgical  Anatomy.  Philadelphia,  1855. — Annual 
Reports  of  the  Lunatic  Asylums  at  Worcester  and  Taunton. 

Marrikd, — lii  Brooklyn,  N  Y.,  Melanclhon  W.  Fish,  M.D.,  recently  appointed  physician  to 
the  Protestant  Episcopal  Mission  in  China,  to  Miss  Juliet  E.  Maitland,  of  Chicago. 

Deaths  in  Button  for  the  week  ending  Saturdav  noon,  March  31st,  77.  Males.  II — female*, 
3G.  Inflammation  of  die  bowels,  1 — disease  of  the  howels,  I — inflammation  of  the  brain,  I — ron- 
snmption,  19 — carditis,  I — convulsion*,  4 — croup,  8— cancer,  I — dropsy,  \ — dropsy  in  the  head,  1 
—  lebility,  - — erysipelas,  - — typhoid  fever,  l — haemorrhage,  S — hooping  cough,  I — disease  of  the 
heart,  3 — influenza,  I — disease  of  the  kidneys,  I — inflammation  of  the  lungs,  J — disease  of  the 
stomach,  I — marasmus,! — old  age,  3 — palsy,  -  —  premature  birth,  1 — rheumatism,  1 — scrofula,  1 
. — suicide,  1 — smallpox,  3 — teething,  I — unknown,  I — worms,  I. 

Under  5  vears,  21— between  5  and  2  >  fears,  8— between  -Hand  10  years,  23—hetween  JO 
■nd  fiO  years,  10— above  60  years,  1~.  Born  in  the  United  States,  -18 — Ireland,  20 — Germany, 
6 — England,  J — British  Province*,  1. 
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Wast  ■'  Society.  —  We  learn  that  at  the  last  rae<  I  the  <  <>un- 

ra,  ihe  27th  ol  June  (the  la^i  Wednesday  ill  Jam  ippointed  for  the 

iiuul  Meeting  oi  the  Society 

/'  •  ta  in  Karlij  Life, — M.  Porchat,  I  iteme  ol  the  Parisi  in  Pound- 

>ital,  has  lit  I  in  un'  opportunities  ol  examining  the  bodies  ol  young  fen 

ohildren  dying  in  that  Institution.     His  observations  were  chiefly  made  upon  chil- 

dren  about  iwo  yeara  old,  and  often  younger.     He  found  that  anteflexion  existed  ia 

cases,  ami  hence  concludes  with  Buulard,  that  this  is  the  nomi.il  direction  of 

the  organ  in  childhood.     He  has  also  observed   retroflexion,  which  condition   ha 

iders  due  to  an  abnormal  deviation  ot  the  rectum.    He  noes  not  regard  flexion 

ofthe  uterus  in  children  ae  dependent  upon  intestinal  distension  from  flatus,  oi 

cadaveric  alterations;  but  thinks  thai  tin?  tissue  ol  the  organ  is  bo  soft  at  this 

period  of  lite,  that  it  has  an  inherent  disposition  to  become  doubled  on  itself.    At  ■ 

meeting  of  the  Imperial  Academy  od  Medicine  at  Vienna.  Dr.  Hesche I  stated  that 

he  had  never  seen  dei  iatiou  or  misplacement  of  the  uterus  in  the  autopsies  of  \  oung 

virgin  girls  when  the  bladder  was  full.     On  the  contrary  lie  had  remarked  its  fre- 

quenoj  when  the  bladdet  was  empty. —  Comptei  Rendus,  fyc,  de  Puns  it  de  I  ienns. 

Qastrotomy. — The  Wapello.  Iowa,  Intelligencer  gives  an  account  of  a  Mr.  T.  W. 
Bates,  who  accidentally  swallowed  a  bar  of  lead  about  eleven  inches  in  length, 
while  attempting  to  perform  the  feat  oi  sticking  it  down  his  throat.  He  at  tii>t 
trieuoed  no  inconvenience,  but  afterwards  became  very  ill,  as  was  supposed 
from  the  poisonous  effects  of  acids,  actinu  upon  the  metal.  It  being  found  impos- 
sible to  remove  the  lead  in  any  other  way,  the  stomach  was  opened  by  Dr.  Bell 
of  that  place,  and  the  foreign  substance  was  extracted.  It  exhibited  the  appear- 
ance of  having  been  partially  corroded.  The  Intelligencer  of  the  Dth  states  that 
Bates  was  rapidly  recovering. 

The  Study  of  Anatomy  in  Massachusetts, — The  bill  entitled  "  an  act  concerning 
the  study  of  medicine/'  which  was  before  the  House  of  Representatives  on  Wed- 
nesday. March  28th,  provides  as  follows  : 

1.  That  Overseer- of  the  poor,  Boards  of  Aldermen,  managers  of  almshouses, 
prisons,  hospitals  and  houses  of  correction,  shall,  upon  request,  deliver  to  the  order 
of  any  member  of  the  faculty  of  any  medical  college,  or  to  any  medical  practi- 
tioner, the  dead  body  of  any  person  which  is  required  to  be  buried  at  the  public 
expense,  for  the  advancement  of  medical  science,  preference  being  given  only  to 
medical  colleges  during  the  terms  of  lectures.  No  applicant  is  to  receive  more 
than  one  body  until  others  are  supplied.  Immediate  notice  to  be  given  of  the 
death  of  any  person  by  the  one  who  has  charge  of  the  almshouse,  &c.  to  the  city 
or  town  authorities,  or  inspectors  of  the  establishment)  and  the  dead  bod}' shall 
not  be  buried,  or  delivered  for  dissection,  until  notice  has  been  given  and  permis- 
sion granted,  except  when  the  death  was  occasioned  by  some  contagious  or  putrid 
disease. 

2.  No  dead  body  to  be  surren  lered,  if.  within  24  hours  after  death,  any  person 
known  to  be  a  friend  of  the  deceased  shall  become  responsible  for  the  funeral 
charges,  or  if  any  parent  or  child,  husband  or  wife,  brother  or  sister,  shall  request 
to  have  the  body  buried,  or  if  the  deceased  person  was  a  stranger,  or  a  traveller 
who  died  suddenly.  In  such  cases  the  body  shall  be  buiied.  Physicians  who 
receive  dead  bodies  are  to  give  certain  bonds,  and  pay  expenses  of  removal 

3.  The  dead  bodies  disposed  of  in  this  manner  are  to  be  used  for  the  purposes  of 
anatomical  and  surgical  study  alone,  and  in  this  State.  A  tine  not  exceeding  SoOO, 
or  imprisonment  not  more  than  three  years,  is  provided  for  removing  the  body  be- 
yond the  State,  or  disposing  of  it  for  gain. 

The  vote  by  which  this  bill  was  passed  to  be  engrossed  was  reconsidered,  and 
then,  after  some  rather  earnest  discussion,  it  was  recommitted. 

Naval  Medical  Board. — This  Board  is  now  in  session  at  the  Naval  Asylum  in 
Philadelphia.  Surgeon  Thomas  Dillahd,  President \  Surgeons  James  M.  Green 
and  J.  M.  Foltz,  Members;  Passed  Assistant  Surgeon  J.  A.  Henderson,  Recor- 
der.    The  Board  will  probably  sit  six  weeks  or  two  months. 
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ON   KELOIDES. 

[Read  beforn  the  Boston  Society  for  Medical  Observation,  March,  1H55,  by  Hanoi.  1).  Si.adk, 
M.D.,  and  communicated  !"or  the  Hoslon  Medical  and  Surgical  Journal.] 

The  term  keloid,  or   keloides,  is  applied  lo  a  singular  affection  of 

the  skin,  extremely  rare,  and  not  even  described  by  many  writers 
on  cutaneous  diseases.  The  origin  of  the  word  is  involved  in 
doubt  ;  some  deriving  it  from  chc/e,  a  crab's  claw — while  others, 
with  more  propriety,  suppose  that  it  was  derived  from  kef  is,  a 
burn,  owing  to  the  resemblance  of  the  affection  to  the  cicatrix  left 
by  such  an  injury.  This  disease  was  first  described  by  Alibert, 
and  by  him  termed  cancroide,  like  cancer.  Since  this  writer,  we 
find  observations  upon  the  same  affection  in  the  works  of  Biett, 
Velpeau,  Cazenave,  Warren  and  others. 

Dr.  Addison,  who  has  recently  published  an  excellent  paper 
upon  keloides,  in  the  Transactions  of  the  London  Medico-Chi- 
rurgical  Society,  speaks  of  two  forms  of  this  disease  under  the 
names  of  "  keloid  of  Alibert,"  and  "  true  keloid."  The  former  is 
the  subject  of  the  present  paper.  True  keloid,  he  describes  as  a 
disease  which  has  escaped  the  observation  of  other  writers,  and 
one  which  leads  to  much  more  serious  consequences  than  the  com- 
mon form.  It  occupies  the  same  tissues  "and  is  first  indicated  by 
a  white  patch  or  opacity  of  the  integument,  of  a  roundish  or  Oval 
shape,  varying  in  size,  and  very  slightly  or  not  at  all  elevated  above 
the  surrounding  skin,"  at  commencement  not  attended  by  any 
pain  or  inconvenience,  although  a  more  or  less  vivid  zone  or  red- 
pess  surrounding  the  whole  patch  sufficiently  attests  the  vascular 
activity  going   on   in  the  parts  beuealh.     As  the  disease  proceeds, 

tain  changes  take  place  in  the  affected  parts.  Itching,  pains, 
tightness,  or  constriction,  are  felt  at  the  seat  of  the  disease,  accom- 
panied by  "a  certain  amount  of  subcutaneous  hardness  and  rigidity 
extending  beyond  the  site  of  the  original  superficial  patch,  although 
18  yet  without  any  necessary  change  in  the  appearance  of  the  su- 
perincumbent skin.  This  hardness  and  rigidity  can  be  distinctly 
felt,  and,  especially  when  situated  on  the  extremities,  may  sometimes 
be  traced  along  the  course  of  the  neighboring  tendons  or  fascia?,  or 
stretching   like   a  cord   along  the  limb,  so  as  to  bend  or  shorten  it, 
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and  even  interfere  with  the  natural  movements."  A>  the  disease  ad- 
vances, the  skin,  which  raaj  have  presented  only  a  slight!)  drawn 
or  puckered  look,  now  shrinks  or  shrivels,  undei  lecided 

change  of  color,  becoming  reddish,  pinkish  <>r  yellowish.  The  cu- 
tis manifests  a  tendenc)  to  superficial  ulceration  <>r  excoriation  ; 
when  not  excoriated,  is  occasionally  surmounted  bj  obscure  tuber- 
cular or  nodular  elevations,  the  whole  appearance  closely  resemb- 
ling the  remains  of  a  very  extensive  and  imperfectly  cicatrized 
burn.  The  elevated,  claw-like  processes  extending  into  the  neigh- 
boring tissues  may  also  often  be  seen,  bearing  a  ver)  exact  resemb- 
lance to  those  which  characterize  the  keloid  of  Alibert. 

Dr.  Addison  docs  not  enter  into  any  speculation  regarding  the 
origin  and  nature  of  this  form  of  disease.  He  merely  slates  that 
this  morbid  process  is  allied  to  inflammation,  probably  of  a  strumous 

character.  Neither  does  he  dwell  upon  the  treatment,  excepting 
to  remark  that  with  the  exception  of  iodine,  none  of  the  many 
remedies  tried,  seemed  1o  make  the  slightest  impression  upon  the 
progress  of  the  disease. 

I  am  inclined  to  suppose,  on  reading  Dr.  A.'s  description,  that 
this  form  of  keloides  is  more  properly  that  form  of  cancer,  which 
has  its  seat  in  the  same  tissue,  the  derma,  and  which  has  a  ten- 
dency to  increase1  rapidly,  constricting  and  rendering  the  skin  very 
tense,  the  parts  becoming  hide-hound.  Velpeau  calls  this  form 
cancer  rai/oiuic,  and  at  Ins  clinique  I  remember  that  he  mention- 
ed a  case  where  the  skin  became  so  constricted  over  the  chest  by 
the  progress  of  the  disease,  as  actually  to  stifle  the  patient.  He 
never  advises  extirpation  in  this  form  of  cancer. 

Warren,  in  his  work  on  tumors,  makes  three  varieties  of  this 
disease.  1.  A  white  permanent  elevation  of  the  skin.  2.  The  spi- 
der-like pimple  of  the  face.  3.  The  keloid  of  Alibert.  To 
the  latter  form  I  wish  to  call  your  attention  more  particularly. 

This  affection,  although  rare,  has  characteristics  so  well-marked 
that  it  would  be  difficult  to  confound  it  with  any  other  disease,  espe- 
cially when  it  has  attained  any  considerable  growth.  11  first  appears 
as  a  small  pimple  or  tubercle,  round  or  oval  in  shape,  hard,  shining, 
and  generally  of  a  reddish  tinge,  although  the  color  may  vary,  as  we 
shall  presently  see.  Its  growth  is  slow,  and  it  may  attain  the 
size  of  an  inch  to  two  inches  in  length,  half  an  inch  in  breadth,  and 
an  elevation  above  the  surrounding  skin  of  from  several  lines  to 
one  fourth  of  an  inch.  To  the  Ipuch  it  is  hard,  elastic,  and  would 
convey  the  idea  of  a  cartilaginous  body  set  in  the  skin.  I  can 
compare  this  peculiar  feeling,  particularly  when  the  tumor  is  small. 
to  nothing  better  than  the  induration  which  so  well  marks  the  true 
or  Hunterian  chancre,  especially  when  this  latter  is  seated  upon 
some  homogeneous  tissue  which  can  be  easily  compressed,  as  upon 
the  prepuce. 

In  the  majority  of  cases  we  find  only  one  of  these  tumors,  but 
occasionally  several.  Biett  mentions  the  case  of  a  young  woman 
who  had  eight  of  them  upon  the  sides  of  the  neck  and  chest.     Caze- 
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nave  speaks  of  having  teen  more  than  twenty  upon  the  chest  and 
arms  of  a  young  female.  M.  Lebert  saw,  in  the  wards  of  \ '«■!- 
peau,  a  case  where  the  whole  pectoral  region  of  one  side  was  cov- 
ered wiili  ihese  tumors,  many  of  which   were  sufficiently  large  to 

have  reddened  and    eroded  the  surface  of    the  skin  at  their  borders. 

They  may  be  together  in  the  same  neighborhood)  01  occupy  parts 
remote  from  each  other.  Their  place  of  election  would  appear 
to  be  upon  the  ehesl  near  the  sternum,  between  or  upon  the  mam- 
ma1, or  upon  the  arms.  Tbey  may,  however,  occupy  iiiiv  portion 
of  the  surface  of  the  body.     Observation  would  seem  to  show-  that 

females  are  more  prone  to    the    disease    than  males.      These  tumors 

are  generally  attended  with  a   pricking  or  burning  sensation,  more 

severe  at  certain  times  than  at  others.  Sometimes  it  becomes  al- 
most insupportable,  particularly  in  females — while  in  other  cases, 
it  gives  rise  to  no  inconvenience.  As  these  tumors  vary  in  shape, 
being  sometimes  oval,  and  sometimes  elongated,  with  a  convex  or 
flattened  surface,  so  does  their  color  vary,  from  a  blanched  appear- 
ance to  a  light  rose,  or,  as  is  most  common,  to  a  deep  red,  present- 
ing exactly  the  tint  of  a  cicatrix  from  a  burn.  Cazenave  says  their 
color  undergoes  changes,  according  to  the  temperature,  and  in  fe- 
males, at  the  menstrual  period.  Their  growth,  as  we  have  seen,  is 
gradual  and  slow,  and  seems  to  be  effected  by  the  gradual  en- 
croachment of  the  claw-like  processes  from  the  sides  of  the  tumor 
upon  the  surrounding  skin,  producing  a  puckered  appearance  of 
the  tissues. 

Keloides  is  developed  in  the  derma,  or  more  particularly,  ac- 
cording to  Dr.  Addison,  in  the  subcutaneous  areolar  tissue,  be- 
tween the  cutis  and  adipose  membrane.  This  gentleman  attributes 
the  redness  and  itching  attending  the  growth  of  these  tumors  to  the 
presence  of  a  degree  of  vascular  excitement  nearly  allied  to  in- 
flammation, and  which  gives  rise  to  a  certain  amount  of  adhesion 
amongst  the  meshes  of  areolar  tissue  around. 

As  to  the  causes  of  this  singular  affection,  wre  must  confess  our  al- 
most entire  ignorance.  Some  have  attributed  it  to  the  influence  of 
the  strumous  diathesis.  That  it  really  depends  upon  certain  consti- 
tutional conditions,  we  have  reason  to  infer  from  the  fact  of  its  al- 
most constant  recurrence  after  extirpation.  It  would  seem  that  the 
presence  of  the  cicatrix  of  a  boil,  burn  or  recent  wound,  sometimes 
acts  as  in  exciting  cause,  as  we  find  the  affection  more  frequently 
developed  upon  such  parts,  than  upon  the  sound  skin. 

In  our  prognosis  we  can  hardly  consider  that  keloides  is  a  serious 
or  grave  disease  :  and  in  those  cases  where  it  has  assumed  a  ma- 
lignant form,  avc  may,  perhaps,  attribute  such  a  result  rather  to  the 
curative  means  employed  than  to  the  natural  progress  of  the  dis- 
ease. If  abandoned  to  itself,  it  makes  very  slow  progress,  and  ac- 
cording to  some  authorities,  occasionally  disappears  spontaneously, 
leaving  behind  merely  a  white  cicatrix,  Cazenave  says  that  it  very 
rarely  terminates  by  ulceration. 

In  regard  to  treatment,  we  can  say  but  little.     Various   internal 
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!  external  me  bave  been  tried,  \\  ithoul  sal 

Extirpation  and  cauterization  bave  been  too  often  followed  I 
urn  of  the  malady.     Addison  rays,  that  when  the  di  has 

;i  first  developed  in  itrix,  the  extirpation  has  proved  m 

>iul,  than  when  it  has  occurred  in  the  Bound  skin.  When 
I  ir  pat  ion  is  practised,  care  should  be  taken  to  remove  0 
poriion  <>f  the  surrounding  tissues,  in  order  to  be  sure  of  leaving 
no  apparent  tracts  oi  the  disease  behind-  Moreover,  the  lips  of  the 
wound  should  be  brought  well  together,  and  secured  bj  adhcf 
plaster  or  collodion,  ill  order  that  we  may  obtain  union  by  iir»t  in- 
tention.    It  has  been  observed  thai  the  disease  has  returned  in  the 

wounds  made  by  sutures.  Warren  speaks  of  a  case  where  the 
disease  not  onlv  returned  in  the  cicatrix,  but  also  at  each  of  the 
points  where  the  needle  was  passed  through,  so  that  instead  of  one 
tumor  there  were  seven.  Cazenave  says  that  iodide  of  potassium 
has  been  administered  with  some  success  iii  cases  where  the  disease 
appeared  to  depend  upon  a  scrofulous  diathesis.  As  we  have  be- 
fore remarked,  this  affection,  like  cancer,  seems  to  depend  upon 
constitutional  causes  ;  therefore  it  would  seem  rational  to  suppose 
that  the  onlv  sure  method  of  combating  it,  is  by  general  treatment. 

The  two  following  cases  have  come  under  my  own  observation. 

Case  I. —  February  7th,  1852.  Mrs.  P.,  colored,  set.  45.  Re- 
ports that  about  four  years  ago,  being  in  good  health,  she  first 
perceived  a  small,  hard,  elastic  tumor  in  the  skin,  just  over  upper 
third  of  sternum.  Its  growth,  which  was  gradual,  was  accompa- 
nied by  stinging,  darting  pains,  almost  constant,  particularly  at 
night,  rendering  her  very  uncomfortable.  This  tumor  was  also 
somewhat  painful  when  squeezed  or  compressed.  Knows  no  cause 
for  the  appearance  of  this  tumor  ;  never  received  any  blow  or  burn 
upon  these  regions.  At  the  expiration  of  two  years,  the  tumor 
having  attained  the  size  of  a  large  almond,  she  sought  medical  aid. 
Extirpation  was  advised  and  performed.  The  disease,  however, 
returned  in  the  cicatrix  ;  and  at  the  date  when  I  first  saw  her,  two 
years  after  the  operation,  the  tumor  had  attained  the  same  size  as 
before,  viz.,  about  half  an  inch  in  length  by  one  fourth  in  breadth, 
raised  several  lines  above  surrounding  skin  and  convex  upon  the  sur- 
face ;  quite  painful  when  compressed.  As  the  patient  complained 
greatly  of  the  annoying,  darling  and  pricking  sensations  to  which 
this  tumor  gave  rise,  I  advised  its  extirpation  again.  This  was 
done.  Care  was  taken  to  remove  a  considerable  portion  of  the 
surrounding  healthy  skin,  and  the  wound  was  brought  together  by 
adhesive  plaster.  Although  a  portion  of  the  wound  healed  by  first 
intention,  the  disease  returned  in  the  cicatrix.  I  lost  sight  of  the  pa- 
tient soon  after. 

Case  II. — February  2,  1855.  John  F.,  set.  25  ;  married.  Eng- 
land. Tailor.  Of  decided  lymphatic  temperament  ;  light  com- 
plexion and  brownish  hair.  Reports  that,  about  four  years  ago,  he 
first  perceived  a  small,  hard,  oval  pimple  or  tubercle  in  the  skin,  just 
over  middle  of  sternum.     This  continued  to  grow  very  gradually, 
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its  growth  being  accompanied  by  pricking,  darting  pains,  much 
more  severe  when  be  became  heated.  Aboul  two  years  after,  an- 
other similar  tumor  made  its  appearance,  a  little  above  and  to  the 
right  of  the  first  one,  accompanied  with  similar  sensations.  About 
six  months  ago,  another  appeared  to  the  left  of  the  first  one. 
Knows  no  cause  for  the  appearance  of  these  tumors.  General 
health  good. 

Now,  on  examination,  I  find  a  tumor  situated  over  centre  of  ster* 
num.  one  inch  and  a  quarter  in  length,  half  an  inch  in  breadth,  and 
raised  half  an  inch  above  the  surrounding  skin  ;  convex  on  surface. 
It  is  of  a  bright  scarlet  color,  glistening,  hard,  clastic,  regular  in 
shape,  with  slightly-marked  claw-like  processes  extending  into  sur- 
rounding skin  from  base  of  tumor.  The  skin  in  immediate  n<  igh- 
borhood  appears  natural.  Another  tumor  of  similar  character,  and 
of  nearly  the  saint'  size,  but  not  as  hard  or  glistening,  and  of  a 
blanched  appearance,  is  seen  to  the  right  and  just  above  the  fir- 1 
described.  Here  the  claw-like  processes  are  very  distinctly  seen. 
Another,  the  size  of  a  small  pea,  is  to  be  seen  at  left  of  first. 
Suffers  no  pain  on  compression  of  these  tumors. 

Patient  being  desirous  of  having  the  largest  of  the  tumors  remov- 
ed, the  operation  was  performed.  The  same  care  was  taken  as  in 
the  first  ease  to  secure  an  immediate*  union.  The  disease  has,  how- 
ever, returned  in  the  cicatrix,  and  I  have  thought  it  useless  to  in- 
terfere with  the  other  tumors. 

Dr.  Shaw  made  a  microscopje  examination  of  the  tumor  remov- 
ed ;   this  is  his  report : — 

The  tumor,  to  the  unassisted  eye,  has  a  fine,  fibroid  appearance  ; 
the  fluid  expressed  from  it  was  clear.  The  disease  was  apparently 
confined  to  the  cutis,  and  was  covered  with  the  epithelial  layer. 
Its  minute  structure  consisted  of  fine,  wavy,  straight  and  curling 
fibres  with  a  few  free,  oval,  fibro-plastic  nuclei,  such  as  are  commonly 
found  in  these  growths.  It  resembled  the  structure  of  the  con- 
densed cutis,  rather  than  the  coarse  fibrous  structure  of  fibrous 
tumors. 

The  following  cases  have  been  kindly  communicated  to  me  by 
Dr.  J.  M.  Warren.  One  or  two  of  them  I  had  the  opportunity  of 
seeing  with  him. 

Case  I. — A  lady,  25  years  old,  of  very  delicate  skin,  for  many 
years  had  a  tumor  on  the  back  of  right  fore-arm,  which  commenced 
first  from  a  scar  caused  by  a  burn.  The  tumor  gradually  enlarged 
to  the  size  of  a  dollar,  was  quite  elevated  above  the  surrounding 
skin,  of  a  whitish  color,  with  red  streaks  through  surface  of  it.  It 
was  the  seat  of  severe  lancinating  pains.  It  was  carefully  removed, 
with  the  subjacent  cellular  tissue,  and  healed  slowly,  but  well.  It 
was  not  possible  to  approximate  the  edges  of  the  wound,  on  ac- 
count of  its  size;  and  form.  It  remained  well  for  some  years,  when 
the  disease  began  to  re-appear  in  the  scar,  and  extended,  so  that 
at  the  end  of  nine  or  ten  years  it  was  nearly  of  the  original  size. 
Last  year  (1854)  I  again  removed  the  disease,  having  first  congeal- 
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,.(1  •'•,  .  p  tfti  ■.«.  iih  a  mixture  of  ice  snd  salt.     It  again  healed  well. 
Now  tiir  placi        •    supied  by  a  thin  cicatrical  tissue,  much  depn 
vd  beneath  the  level  of  the  surrounding  integument         \  I  one  spot, 
there  ia  a  slight  thickening  and  redness,  the  size  of  half  a  pea,  and 
imagines  that  after  sewi  great  deal  she  has  :t  pain  in  it. 

Casb  II.  —  Healthy  girl,  1  I  old,  with  two  keloidal  tumors 

on  sternum  between  mammary  glands.  Tumors  elevated,  reddish, 
one  the  size,  of  a  ten-cent  piece,  the  other  of  a  pen,  and  plac(  d 
about  an  inch  apart.  1  removed  one,  and  broughl  the  edges  to- 
gether with  adhesive  plaster  after  a  little  dissection  underneath  the 
skin  to  loosen  it  and  allow  more  easy  approximation.  Stitches 
were  avoided,  for  tear  of  a  return  of  the  disease  in  the  places  of  >n- 
lure.  The  disease  returned  in  five  or  six  weeks,  notwithstanding  all 
the  care  taken  to  secure  a  good  union. 

Cask  III. — Lady,  about  40  years  old  ;  has  had  a  small  keloid  tu- 
mor on  sternum  l'or  three  years,  commencing  small  and  gradually 
increasing.  I  advised  removal,  as  it  was  becoming  painful,  and 
the  patient  was  apprehensive  of  cancer.  The  disease  was  removed 
by  a  skilful  surgeon  in  a  neighboring  city,  and  the  wound  brought 
together  by  stitches.  I  understand  that  the  tumor  has  returned  at 
the  original  seat,  and  also  in  all  the  places  of  suture. 

Case  IV. — I  removed  a  tumor  of  this  nature  from  a  girl  17  years 
old,  about  a  year  since.  It  was  situated  on  the  back,  over  ihe  right 
scapula,  and  was  caused  by  a  burn.  The  tumor  was  elevated  above 
the  skin,  had  the  usual  lardaceous  Igok,  with  vessels  streaking  the 
surface  of  it.  The  dressing  was  conducted  with  much  care.  The 
disease,  however,  re-appeared  within  two  months,  but  of  less  size, 
less  induration,  and  free  from  the  darting  pains  attendant  on  the 
former  one. 

There  is  a  general  idea  among  medical  men  in  regard  to  these 
tumors,  that  they  are  of  a  cancerous  nature,  and  that  they  terminate 
in  cancerous  ulceration.  The  patients  are  alarmed  by  the  lancinating 
pain,  described  as  similar  to  those  belonging  to  a  cancerous  affec- 
tion. I  have  seen  many  cases  besides  those  above  described  in  the 
practice  of  other  physicians,  both  at  home  and  abroad,  and  thus  far 
have  had  no  reason  to  believe  that  there  wai  anything  malignant  in 
them ;  in  fact,  nearly  all  the  above  tumors  were  examined  by  expe- 
rienced microscopists,  and  the  only  prominent  characters  of  the 
texture  were  found  to  be  fibrous — never  cancer  cells. 
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INDUSTRY.— NO  I. 

BY    C.    E.    BUCKINGHAM,    M.D..    FORMERLY    PHYSICIAN    TO   THAT   INSTITUTION. 
(.Communicated  for  the  Boston  Medical  and  SurgicalJournal.] 

Vesico- Abdominal  Fistula. 
J.  F.,  American,  was  admitted  to  the  Hospital  on  the  27th  of  No- 
vember, 1849.     His  occupation  was  pig-feeder  to  the  establishment. 
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He  was  far  from  being  intelligent,  ;m<l  could  give  no  history  of  his 
disease.  Denied  having  had  of  late  any  blow  or  fall.  There  was 
a  large  red  tnmor  on  i hi*  right  side  of  the  abdomen,  having  the  ap- 
pearance of  an  abscess,  lis  circumference  was  ;i  circle,  the  diame- 
ter of  which  extended  from  a  point,  three-fourths  of  an  inch  from 
the  umbilicus  to  within  half  an  inch  of  the  anterior  superior  spinous 
process  of  the  ilium.  'The  whole  tumor  fluctuated,  and  at  a  point, 
about  an  inch  below  and  to  the  righl  of  its  centre,  appeared  about 
to  dis  iharge  itself.  I  passe  I  a  lancet  into  the  thinnest  part.  The 
tirsi  disc  ha  rg  •  was  a  bloody  serous-looking  fluid,  leaving  no  percep- 
tible odor.  This  was  followed  by  bloody,  ill-conditioned  pus.  mixed 
with  curdy  and  membranous  masses.  His  pulse  was  very  feeble. 
R.  Quinise  Sulphatis,  gr.  j.,  thrice  daily  in  solution. 

<  )n  the  following  morning,  the  discharge  continuing  of  the  same 
mixed  character,  the  medicine  was  directed  to  be  continued,  with 
the  diet  afforded  to  the  inmates  of  the  house.  His  bed  w.is  quite 
wet,  and  he  had  an  intolerable  urinous  odor.  On  being  accused  of 
passing  water  in  bed,  he  replied,  that  he  could  not  hold  it.  On  ex- 
amination,  1  found  the  remains  of  an  old  large  urinary  fistula  through 
the  scrotum.  A  number  nine  catheter  was  passed  into  the  bladder, 
and  a  few  ounces  of  urine  were  drawn  off.  Over  the  abscess  a  com- 
press was  bound,  and  he  was  directed  to  empty  his  bladder  as  often 
as  possible.  He  denied  ever  having  gonorrhoea,  which  denial  was 
afterwards  retracted. 

The  discharge  from  the  abscess  for  several  days  continued  of  the 
same  character.  Afterwards  a  clear  yellow  fluid  passed  by  the 
opening,  which  was  suspected  to  be  urine.  In  consequence,  on  the 
9th  of  December,  the  bladder  being  empty,  a  catheter  was  passed, 
and  about  §  viij.  of  infusion  of  alkanet  was  injected.  Upon  con- 
traction of  the  bladder,  the  colored  infusion  passed  both  by  the  ca- 
theter and  the  incision  of  Nov.  27th.  A  catheter  was  left  in  the 
bladder,  but  he  complained  that  he  could  not  retain  it.  After  a  few 
days  the  quinine  was  omitted. 

Dec.  20th. — The  discharge  of  murine  continued  from  both  pas- 
sages. There  was  no  pus  with  the  urine  from  the  urethra.  The 
boundaries  of  the  abscess  had  somewhat,  altered,  extending  on 
the  right  upper  side  in  a  line  above  the  umbilicus  towards  the  ribs, 
at  an  angle  of  45°,  with  a  line  passing  through  the  centre  of  the  tu- 
mor parallel  with  the  linea  alba;  and  below  extending  directly 
to  the  central  point  of  Poupart's  ligament.  The  entire  cavity 
seemed  to  be  above  the  abdominal  fascia.  The  redness  had  gone. 
His  strength  was  good.  I  passed  a  director  through  the  opening, 
and  laid  open  the  cavity  from  the  highest  external  point,  and  again 
from  Poupart's  ligament  upwards.  No  opening  in  the  faseia  was 
noticed,  till  the  bladder  was  injected,  when  the  injection  passed 
through  a  hole  ab  »ui  an  inch  to  the  left  of  the  original  puncture.  A 
probe  passed  vertically  its  whole  length,  striking  the  undenuded 
pelvis,  and  it  coul  I  be  pa>s  id  in  n  >  other  direction.  The  catheter 
was  left  in  the  bladder,  and  the  cavity  was  stuffed  with  lint. 
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Dec  2ist. — Patient  very  offensive.  Removed  ih«*  lint  from  the 
around,  which  was  filled  with  urine  rod  much  inflamed.  The  open- 
ing through  winch  the  probe  passed  was  this  day  exactly  al  the 
centre  o(  ;i  hue  drawn  from  the  anterior  snperior  spinous  process  <»t 
the  ilium  to  the  symphysis  pubis.  Had  not  retained  the  catheter. 
Most  of  his  urine  passed  by  the  false  passage.    On  passing  a  probe 

into  this  passage  vertically,  as  he  ivas  lying  down,  so  as  to  touch 
its  terminus,  he  complained  of  pain  in  the  upper  part  of  the  ure- 
thra. A  common  probe,  bent,  was  not  Long  enough  to  decide  the 
form  of  the  cavity.  Hitting  up,  two  catheters  were  passed  ;  one 
into  the  urethra,  the  other  into  the  fistula.  The  latter  conveyed 
most  of  the  urine,  though  it  was  the  smaller  instrument.  The 
wound  was  again  tilled  with  lint,  and  a  compress  and  roller  applied. 
The  catheter  was  introduced,  and  he  was  desired  to  keep  as  much 
as  possible  in  the  sitting  posture.  There  was  a  small  ulcer  on  the 
sacrum. 

Dec.  22d. — Catheter  retained  by  a  bandage.     Urinous  odor  less. 

Dec.  24///. — Quite  feeble.  Bandage  caused  oedema  of  prepuce. 
Fastened  the  catheter  to  the  T  bandage,  which  supported  the  abdo- 
minal dressings. — R  Quiniffi  sulph.,  gr.  j.  ;   vini  §  ss.  thrice  daily. 

Dec.  2oth. — Dressings  had  been  removed  on  account  of  abdomi- 
nal pain.  Lying  on  his  left  side  ;  knees  drawn  up  ;  tongue  dry 
and  brown.  Pulse  very  feeble,  rapid,  and  cannot  be  counted.  Sur- 
face inclined  to  be  cold.  No  pus  from  abscess,  which  is  filled  with 
urine. — R  Quiniiu  sulphatis,  gr.  j.  ;  vini  xerici,  §  j.  every  hour.  Re- 
action did  not  take  place,  and  he  died  at  noon. 

Post  mortem,  by  Dr.  B.  S.  Shaw,  Dec.  26th,  at  10  3-4,  A.M. 
Walls  of  abscess  formed  above  by  the  superficial  and  below  by  the 
deep-seated  abdominal  fascia.  A  probe  was  passed  into  the  fistula, 
while  the  peritoneum  was  laid  open.  Peritoneum  studded  with  red, 
arborescent,  injected  points,  its  cavity  containing  3  jv.  of  scro-puru- 
lent  fluid,  with  shreds  of  lymph  adhering  to  the  peritoneal  coat  of 
the  intestines.  About  a  square  inch  over  the  rectum  softened. 
The  bladder  was  contracted,  lying  wholly  to  the  right  of  the  median 
line.  Peritoneum  covering  the  fundus  of  the  bladder  not  inflamed. 
It  appeared  as  if,  during  distension,  the  peritoneum,  from  some 
cause,  had  become  inflamed,  forming  adhesions,  by  which  the  blad- 
der was  bound  over  to  the  right,  and  prevented  from  rising  behind 
the  pubis.  Within  the  walls  of  the  bladder  was  an  abscess  con- 
taining %s<.  of  sero-purulent  fluid.  The  fistulous  opening  from  the 
abdominal  abscess,  lined  with  a  perfectly  smooth  membrane,  passed 
between  the  bladder  and  the  pelvis,  in  a  curved  direction,  as  the 
bladder  was  contracted.  This  hstula  was  six  inches  long.  Into 
this  fistula,  another  opened  about  two  inches  from  its  external  ori- 
fice, having  a  distinct  lining  membrane  and  entering  the  cavity  of 
the  peritoneum.  A  probe  passed  perpendicularly,  as  the  subject 
was  on  his  back,  entered  the  peritoneal  cavity  through  the  second 
fistula,  striking  the  right  sacro-iliac  synchondrosis.  Two  fistulae 
through  the  scrotum  connected  with  the  spermatic  canal,  and  this 
with  the  inferior  portion  of  the  abscess. 
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chronic  prolapsus  uteri. 

tCommonlostod   f"r  the  Boston  Itcdltal  and  Burgle*]  Journal.] 

Messrs.  Editors, — The  following  result  of  treatment  in  a  case  of 
chronic  prolapsus  nteri,  has  been  gratifying;  and  if  you  think  it 

of  sufficient  interest  to  the  renders  of  your  Journal,  you  arc  at  lib- 
erty to  publish  it. 

Airs.  T.j  aged  56,  of  nervo-bilious  temperament,  gave  birth  to 
her  last  child  six  iron  years  ago.  Labor  natural,  though  patient 
says  it  was  more  lingering  than  her  previous  labors,  of  which  there 
had  been  four.  As  she  began  to  gel  up  from  her  last,  confinement, 
and  be  upon  1km-  feet,  she  felt  the  first  symptoms  of  prolapsus. 
Says  she  was  treated  by  tonics,  injections,  abdominal  supporters, 
vVe.,  some  five  or  six  years  ;  or  until  nine  years  ago  last  October. 
About  the  "  turn  of  life,"  the  case  assumed  the  form  of  procidentia, 
after  which  she  was  unable  to  stand  upon  her  feet  in  consequence, 
and  frequently  suffered  severely,  when  compelled  to  use  the  cham- 
ber-vessel. From  that  time  until  October  last — a  period  of  nine 
years — she  had  been  almost  continually  upon  the  bed,  unable  to 
assume  the  erect  position.  Within  that  time  she  had  availed  her- 
self of  the  counsel  of  several  eminent  practitioners;  had  been  ad- 
vised to  wear,  and  had  worn,  the  simple  pessary,  used  the  injections, 
and  continued  the  abdominal  supporters,  but  all  with  little  or  no 
benefit.  On  the  30lh  of  October  last,  procidentia  having  occurred 
on  patient  attempting  to  move  from  the  bed  to  a  chair,  I  was  sent 
for  to  see  her  for  the  first  time.  Patient  emaciated,  and  suffering 
from  nervous  excitement;  appetite  poor;  bowels  costive;  pulse, 
100.  Ordered  no  medicine,  but  directed  the  bowels  to  be  moved 
by  mild  injections,  and  the  patient  'to  be  kept  quiet,  in  body  and 
mind.  I  immediately  ordered  from  the  manufacturer  a  gold-plated 
stem-pessary,  capable  of  being  shortened  or  elongated  at  pleasure, 
by  means  of  screw  with  a  frame  external,  by  which  permanent  sup- 
port to  the  pessary  could  be  made  upon  the  pelvis.  About  the  2f>th 
of  November,  the  pessary  was  applied,  the  abdominal  supporter 
removed,  and  injections  discontinued.  Bowels  to  be  moved  daily 
by  mild  injections.  Take  quinine  tonic,  ter  in  die,  and  tr.  lupuline, 
at  bed  time. 

December  loth. — Patient  much  improved  in  strength ;  appetite 
better  ;  pulse  90. 

January  1,  1855. — Sits  up  somewhat,  and  wears  the  abdominal 
supporter  when  not  in  bed  ;  sleeps  wTell  at  night. 

February  I. — Gets  up  from  the  bed  alone  ;  walks  from  her  room 
to  the  kitchen  daily. 

March  20th. — Mrs.  T.  walks  to  the  yard,  and  rides  a  mile  and 
back,  without  suffering  in  any  manner  from  it. 

Does  not  the  rapid  improvement  in  this  case,  of  so  long  standing, 
by  the  use  of  the  stem-pessary,  more  frequently  warrant  the  profes- 
sion in  resorting  to  that,  mechanical  remedy,  for  the  relief  and  cure 
of  this  great  affliction  ?  H.  S.  Hendee,  M.D. 

Deer  River,  N.  Y.,  March  27, 1855. 


(   l«!  ) 
#?u0jj(t<U  lirports. 
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Wound  of  the  Abdomen;  II*  nun;  Deaths   Autopsy.— (Vndtt  the  cart 

of  Dr.  It.  G.  Clark.      Reported  by  CHARLES   E.  Stedman,  Hou  on.) 

Hugh  M.,  »t.  25,  mariner,  was  admitted  30th  March,  at  8,  A.M.  In  a 
tit  ol  drunken  delirium  he  stabbed  himself  in  the  nbdomen  with  a  sheath* 

knife.  There  was  little  hemorrhage;  the  wound  was  dressed  by  a  surgeoni 
and  the  patient  sent  to  the  Hospital  two  hours  after  the  accident,  His  con- 
dition was  as  follows ; — face  flushed  :  eyes  closed  ;  stupid,  answering  no 
questions.  Pulse  1 12,  full  and  jerking.  There  is  an  angular,  incised 
around,  part  of  which  involves  the  umbilicus.  Its  direction  is  upward  and 
backward,  penetrating  ihe  peritoneum  by  a  small  hole,  an  inch  above  the 
external  opening,  Patient  expresses  no  pain,  except  when  the  wound  is 
roughly  handled.  Rest,  cold-water  dressing,  some  compression  and  fre- 
quent opiates  were  prescribed. 

31st. — This  morning,  pulse  104,  smaller.  Has  passed  his  urine  na- 
turally. On  removing  dressings  find  a  protrusion  of  the  omentum,  as  large 
as  a  hen's  egg,  through  the  wound,  which  cannot  be  returned  by  taxis. 
There  was  but  little  congestion,  and  scarcely  any  pain.  Dr.  Clark  divided 
the  stricture  with  a  curved  bistoury  on  a  direc.  :-\  and  returned  the  hernia, 
applying  afterwards  firm  compression. 

Evening. — Has  been  vomiting  a  dark-colored  liquid.  Face  bathed  with 
perspiration  and  flushed.  Complains  of  pain  from  the  tightness  of  band- 
age, which  was  slackened. 

April  1. —  Pulse  104,  small.  Abdomen  somewhat  tympanitic.  Face 
dusky,  with  a  choleraic  expression.  Great  thirst,  no  appetite.  Complains 
of  no  pain  whatever.  7,  P.M. — Is  wandering  in  mind  and  body.  House- 
surgeon  found  him  walking  about  with  a  mug,  demanding  a  drink.  He 
had  risen  so  quickly  and  quietly  as  not  to  alarm  his  next  neighbor.  Scarcely 
any  pulse  at  wrist.  One  free  dejection  after  an  enema.  Has  vomited  a 
black  fluid  without  smell,  all  day  and  last  night. 

2d. — Was  delirious  during  the  night,  and  at  8,  this  morning,  died  co- 
matose. 

Autopsy,  made  by  Dr.  Ellis  eight  hours  after  death.  Cadaveric  rigidity 
well  marked.  Wound  ran  obliquely  upward  ;  the  inner  opening  an  inch 
above  the  outer,  and  an  inch  in  diameter,  round,  with  a  smooth  edge.  Tis- 
sues below  covered  with  lymph  and  pus.  Peritoneal  surface  reddened 
throughout  and  smooth,  smeared  over  with  pus.  Loops  of  intestine  glued 
together  by  purulent  lymph,  but  separated  by  slight  traction.  The  omentum 
for  a  space  of  two  inches  in  diameter  below  the  wound,  was  an  inch  in 
thickness,  reddened  and  covered  with  yellowish  lymph  and  pus.  In  left 
lung,  one  small  nodule  of  pulmonary  apoplexy,  three  or  four  lines  in  diame- 
ter in  lower  lobe.  The  lungs  are  congested  posteriorly,  but  everywhere 
crepitant. 

The  other  organs  were  examined  and  found  healthy. 


Reports  of  pUtttcal  ^octettes. 

The  Suffolk  District  Medical  Society. — (Reported  by  the  Secretary,  J.  B. 
Alley,  M.D.)     March  31,   1855.     Dr.  H.  1.  Bowditch  exhibited  a  heart 
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which  had  been  taken  from  a  patient,  who  had  long  been  subject  to  violent 
attack's  of  the  "  Mile  disease,"  and  had  finally  died  01  phthisis.  At  the  autop- 
sy there  was  found  tuberculaT  disease  of  both  lungs,  and  the  heart  was  per- 
fectly normal,  with  the  exception  el  an  aperture  which  extended  from  the 
right  into  tlu*  left  ventricle,  passing  underneath  the  semilunar  valves  of  the 
aorta. 

Dr.  H.  also  exhibited  another  specimen,  taken  from  a  man  art.  45,  where 
the  aorta  had  become  ossified  to  BUch  a  degree,  as  to  present  the  appearance 
of  a  perfect  bony  tube,  communicating  the  sensation  of  bone  to  the  touch 
and  ringing  like  that  substance  when  struck  with  the  knife. 

Dr.  Wheeler  exhibited  a  tumor  of  malignant  asp  '<-t,  which  he  had  recently 
removed.      This  case  will  be  more1  Cull v  reported  in  a  future  number. 

Oral  Communications. —  Dr.  E.  B.  Moore  reported  a  case  of  a  young  man 
ot.  18,  who  was  accustomed  to  carry  a  revolver  in  his  pocket.  One  day 
the  pistol  was  accidentally  discharged,  and  the  force  of  the  powder  lacerated 
the  integuments  in  the  neighborhood  of  the  femoral  artery  below  the  place 
of  election,  and  actually  tore  the  sheath  of  the  artery  itself,  and  the  ball 
passed  out  through  the  integuments  in  the  popliteal  region.  The  patient 
subsequently  recovered. 

Dr.  Keep  remarked  upon  the  prevalence  of  phlegmonous  inflammation  of 
the  gums,  and  that  in  the  slower  degrees  of  it,  where  there  was  no  great 
tendency  to  suppuration,  he  had  found  the  application -of  an  ointment  of  six 
grains  of  veratrine  to  5i-  of  lard,  very  efficacious  in  quieting  the  pain.  A 
piece,  about  the  size  of  the  head  of  a  pin,  is  the  usual  quantity  applied,  and 
its  effect  is  to  produce  a  sensation  of  warmth.  Dr.  K.  alluded  to  a  case 
where  it  was  feared  that  it  might  be  necessary  to  remove  the  tooth,  but  the 
application  of  the  veratrine  had  completely  quieted  the  irritation. 

Dr.  Wheeler  inquired  what  had  been  the  success  of  operations  for  trache- 
otomy in  croup. 

Dr.  Homans,  Sen.  replied  that  in  a  number  of  cases  reported  in  the  French 
Journals,  only  1  in  4£  cases  recovered. 

Dr.  Hall  mentioned  that  one  of  the  French  physicians  had  reported  twen- 
ty recoveries  out  of  sixty  cases  in  which  the  operation  had  been  performed. 

Dr.  Homans  alluded  to  a  case  of  croup,  which  he  had  seen  in  consultation, 
where  the  child  had  been  ill  five  days.  The  very  entrance  of  the  sponge 
into  the  mouth  nroduced  a  terrible  paroxysm  of  dyspnoea.  A  glass  syringe, 
with  a  long  necW  made  of  gold,  having  its  extremity  perforated  with  four 
small  holes,  and  filled  with  a  solution  of  Arg.  Nit.  grs.  xl.  to  the  §i.  was 
introduced  within  the  larynx,  and  the  fluid  thrown  into  the  trachea  with  a 
jet.  The  effect  was  very  favorable — the  dyspncea  being  much  less,  the  child 
sank  into  a  quiet  sleep,  and  upon  awaking  it  was  not  found  necessary  to 
introduce  the  syringe  again,  the  child  was  so  much  relieved. 

Dr.  Williams  mentioned  a  case  of  cataract  upon  which  he  had  recently 
operated.  The  patient  was  an  Albino,  and  after  the  dilatation  of  the  pupil 
was  effected,  a  reddish  appearance  was  observed  in  the  bottom  of  the  eye, 
probablv  caused  by  the  absence  of  the  pigmentum  nigrum. 

Dr.  Bowditrh  alluded  to  a  paper  published  by  Dr.  Green,  of  New  York, 
in  the  Am.  Med.  Monthly,  in  which  Dr.  G.  advocates  the  injection  of  a  so- 
lution of  nitrate  of  silver  into  the  lungs.  The  injection  produces  no  ill  ef- 
fects, but  on  the  contrary  seems  to  act  favorably  in  quieting  the  cough  and 
allaying  symptoms  of  chronic  bronchial  irritation.  Dr.  B.  alluded  to  four 
cases  in  which  he  (Dr.  B.)  hacL  made  use  of  it  without  any  suffering  and 
with  some  success. 
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1-t.  TIk*  pin.  rit,  ■  female,  cook,  generally  tuberculous,  with  copious  ex- 
tion,  w  .  \y  annoyed  by  a  constant  tickling  and  cough, 

Both  were  much  relieved  by  an  injection  of  3SS-  of  'd  solution  of  arg.  nit. 
ixz.  to  the  $i. 

•J  I.  The  patient,  ■  man,  who  had  an  influenza  with  cough,  with  signs  highly 
indicative  of  a  thickened  and  congested  state  of  the  bronchial  tubes.  The 
•uii 'h  was  very  troublesome  at  night,  and  opiates  and  antimoniali  wets  of 
no  avail.  Dr.  B.  finally  proposed  the  injection  into  the  lungs,  the  patient 
consented,  the  operation  was  performed,  and  the  patient  was.  able  to  sleep 
quietly  most  of  the  night. 

3d.  The  patient,  a  man,  who  had  been  ill  two  years,  and  had  taken  in- 
halations of  chlorine  for  gangrenous  state  of  the  lungs,  in  the  manner  al- 
luded to  at  a  former  meeting.  The  injection  afforded  him  much  relief  for 
a  time,  but  subsequently  the  sputa  augmented.     Still  under  treatment. 

4th.  The  patient,  a  man,  with  symptoms  of  confirmed  phthisis,  cavities 
in  both  lungs.  Thinking  that  the  cough  might  be  caused  by  ulceration  and 
thickening  of  the  bronchial  tubes,  injected  a  solution  of  arg.  nit.  as  above. 
The  expectoration  diminished,  and  the  cough,  which  had  been  incessant, 
became  less  frequent. 

Dr.  B.  expressed  his  opinion  that  the  injection  of  the  solution  of  arg.  nit. 
into  the  lungs  would  become  often  an  important  therapeutical  aid  in  the 
treatment  of  bronchial  and  even  of  phthisical  affections. 


iJfWtofliairtjtcal  Xotfcca. 

Twenty-second  A  nmtal  Report  of  the  Trustees  of  the  State  Lunatic  Hospital 

at  Worcester.     Boston,  1855. 
Report  of  the   Trustees  of  the  State  Lunatic  Hospital  at  Taunton,  for  the 

year  ending  November  30,  1S54.     Boston,  1855. 

Those  who  are  but  little  acquainted  with  the  condition  of  that  portion  of 
the  insane  of  this  Commonwealth  which  is  supported  and  treated  at  public 
charge,  will  be  somewhat  startled  by  the  statements  presented  in  the  first  of 
these  able  and  interesting  reports.  We  confess  we  had  supposed  that  Mas- 
sachusetts, so  widely  known  for  her  zeal  in  the  promotion  of  knowledge,  as 
well  as  for  her  benevolence  in  relieving  the  poor  and  suffering,  and  reform- 
ing the  vicious,  would  bear  comparison  with  any  other  Government  in  res- 
pect to  her  Insane  Asylums.  We  were  aware,  indeed,  that  the  City  Insti- 
tutions of  Boston,  owing  to  the  ceaseless  influx  of  foreign  population,  were 
at  times  unable  to  provide  properly  for  all  the  insane  who  sought  refuge  in 
them  ;  but  it  never  occurred  to  us  that  a  State  possessed  of  unlimited  means, 
with  abundant  opportunities  for  adopting  every  improvement  in  the  art  of 
treating  the  insane,  with  an  intelligent  population,  and  reckoning  among  its 
citizens  some  of  the  highest  authorities  on  the  subject  of  mental  derange- 
ment, should  possess  a  hospital  which  must  be  considered  wholly  behind  the 
age  in  respect  to  most  of  the  conditions  upon  which  the  welfare  and  cure  of 
this  unfortunate  class  depend. 

We  shall  proceed  to  lay  before  our  readers  a  brief  account  of  the  deficien- 
cies of  the  Worcester  Hospital,  the  causes  of  its  present  condition,  and  the 
measures  suggested  by  the  Trustees  for  their  remedy.  The  building  was 
opened  for  the  reception  of  patients  in  1832,  and  has  received,  since  that 
time,  four  thousand  seven  hundred  and  fifty-seven  patients.  The  Trustees 
say,  '-This  Hospital  was  once  a  model  one,  in  form  and  in  administration; 
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and  Commissioners  came  up  hither  from  other  States  to  study  it,  and  went 
home  to  copy  it.  Our  State  felt  a  reasonable  pride  in  the  Institution,  and 
in  that  remarkahle'and  eminent  man  [Samuel  B.  Woodward,  M.D.]  whoso  long 
ministered  it  ;  and  she  indulged  in  not  a  little  self-gratulation  from  year  to 
year.  It  seemed  to  he  thought  that,  as  we  had  begun  with  the  country's 
highes!  achieTemeut,  we  had  also  arrived  at  the  ultimatum  of  the  world's 
possible  progress.     But  while  indulging  in  these  pleasant  remembrances  of 

the  pest,  and  resting  on  our  laurels,  great  improvements  were  made  else- 
where ;  other  hospitals  were  built  on  better  models;  other  and  better  prin- 
ciples of  administration  were  adopted,  until  now  we  find  ourselves  behind 
the  rest  of  the  world  in  respect  to  the  facilities  and  the  means  which  we  give 
to  those  who  have  the  care  of  our  insane." 

As  the  number  of  patients  increased,  the  building  was  enlarged  to  accom- 
modate them,  although  but  little  care  appears  to  have  been  taken,  in  the 
construction  of  the  new  parts,  to  avoid  the  defects  of  the  old,  or  to  adopt 
those  improvements,  the  utility  of  which  had  been  tested  in  other  institu- 
tions. "  But  when,  besides  the  lack  of  these  advantages,  a  hospital  is  over- 
crowded with  patients;  when  it  is  obliged  to  huddle  together  over  five  hun- 
dred and  fifty  persons  in  apartments  constructed  for  only  three  hundred  and 
twenty-seven,  and  constructed,  too,  when  less  space  was  thought  to  be  re- 
quisite than  is  now  found  to  be  essential;  when,  moreover,  the  patients, 
instead  of  being  partly  drawn  according  to  the  original  purpose  from  an  in- 
telligent and  educated  yeomanry,  are  drawn  mainly  from  a  class  which  has 
no  refinement,  no  culture,  and  not  much  civilization  even — that  hospital 
must  certainly  degenerate.  Its  degeneracy  will  be  the  more  certain  and  the 
more  striking  if  a  short-sighted  economy  tempts  its  managers  to  adopt  the 
readiest,  instead  of  the  wisest,  methods  of  treatment,  and  to  choose  the 
cheapest,  instead  of  the  best  system  of  administration." 

The  principal  root  of  the  evil  seems  to  lie  here.  The  hospital  has  more 
inmates  than  it  can  accommodate,  or  than  can  be  properly  treated  by  one 
Superintendent,  who  by  devoting  eight  hours  a  day  to  the  business  of  visit- 
ing, the  patients  (which  constitutes  but  a  portion  of  his  duties),  could  only 
bestow,  with  all  possible  diligence,  less  than  one  minute  upon  each  case. 
The  natural  consequence  is,  that  the  proper  discipline  of  such  an  establish- 
ment— mild  coercion,  persuasion,  and  gentle  treatment — must  in  some  cases 
give  way  to  the  old  and  easy  mode  of  obtaining  order  by  main  force,  by 
physical  restraint  and  seclusion.  "  Hence,  while  in  some  other  hospitals 
the  managers'  are  taking  down  gratings,  removing  iron  doors,  breaking  re- 
straint chains,  tearing  up  strait-waistcoats,  disusing  camisoles  and  straps,  in 
a  word,  diminishing  to  nearly  nothing  the  use  of  physical  restraint  and  of 
seclusion,  and  substituting  therefor  increased  supervision,  and  a  variety  of 
moral  means,  in  this  one  they  are  building  up  new  cells,  and  relying  upon 
mechanical  contrivances  for  restraining  the  patients.  Now,  however  high 
among  kindred  institutions  this  hospital  may  have  ranked,  however  excel- 
lent it  may  have  been  considered  at  home,  it  must  be  ranked  low  by  com- 
petent and  impartial  judges." 

"  The  sight  of  scores  of  men  and  women  confined  in  ceUs,  dignified  by 
the  name  of  strong  rooms,  or  restrained  in  the  use  of  their  limbs  by  mechan- 
ical contrivances,  has  long  constituted  the  most  melancholy  feature  of  this 
Hospital.  In  the  mind  of  the  visitor  who  doubted  the  necessity  of  this  rude 
method  of  treatment,  and  who  suspected  that  its  adoption  was  the  result  of 
a  parsimonious  selection  of  the  cheapest  rather  than  the  best  method,  the 
melancholy  was  not  unmingled  with  sterner  feeling." 
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I  in  the   Worcester   Hospital   forty-eight  'strong  rooms,'  or 

rather  cells.      I  built  of  stone  or  brick,  precisely   like  prison  cells. 

with  gi  I   win  lows,  tperturas  for  patting  in  food,  taking  oat 

a         I  >  so  contrive!  thit  they  ean  be  easily  warmed  and 

I  from  filth  that  offends  the  eye,  but  in  all  other  respects  t;. 
unfit  abodes  for  human  beings.     The  older  ones  an  perfectly  detestable. 
Opened  to  the  more  enlightened  moral  sense  of  this  day,  they  seem  like  the 

omparatively  barbarou  W.-ll  might  the  Trustees,  in 

Report  of  last  year,  ask,  'how  is  it  possible  that  the  furious,  the  riolent,  the 
indecent,  should  ever  be  restored  while  occupying  apartments  unfit  tor  the 
abodes  of  dumb  beasts?'  They  might  have  added,  that  any  sane  man,  un- 
an  eminent  non-resistant,  would  become  'furious  and  violent'  by  being 
placed  therein."  Is  it  possible  that  this  state  of  things  exists  in  Massa- 
chusetts ) 

The  situation  of  the  Worcester  Hospital  has  become,  in  consequence  of 
(he  encroachments  of  a  busy,  manufacturing  city  around  it,  peculiarly  un- 
fitted for  the  treatment  of  a  diseased  condition  which  of  all  others  requires 
seclusion  and  the  absence  of  all  causes  of  excitement.  To  this  may  be  add- 
ed the  monotony  of  the  whitewash  1 1  walls  of  the  long  galleries,  and  barren, 
desolate-looking-  apartments,  the  great  deficiency  of  means  of  amusement  and 
o  ■ -upationofthe  patients,  as  also  calculated  to  exert  a  depressing  effect  upon  its 
melancholy  inmates.  The  latter  evil  must  be  peculiarly  felt  among  a  class 
of  patients  who  have  bien  accustomed  to  work  for  their  subsistence,  as  is 
the  case  with  a  great  majority  of  the  inmates  of  this  institution.  Idleness 
alone  is  often  sufficient  to  produce  mental  derangement  in  such  persons, 
whose  imperfect  education  an  1  mental  cultivation  incapacitate  them  for 
supplying  absence  of  bodily  occupation  by  healthy  exercise  of  the  mind. 

In  respect  to  ventilation,  drainage,  heating,  cooking,  and  many  other  par- 
ticulars, this  hospital  appears  to  be  very  defective.  But  our  limits  will  not 
allow  us  to  enlarge  on  these  subjects,  for  which  we  must  refer  the  reader  to 
the  Report  itself. 

In  proceeding  to  notice  the  causes  which  have  contributed  to  lower  the 
condition  of  our  State  hospital,  we  wish  it  to  be  distinctly  understood  that 
we  cannot  find  that  any  incapacity  or  unfaithfulness  is  to  be  attributed  to 
the  eminent  Superintendent.  Dr.  Chandler  has  done  all  that  a  man  could 
do  with  the  means  he  has  had  at  his  command,  to  promote  the  welfare  and 
improvement  of  the  immense  number  of  patients  under  his  charge,  and  to 
this  fact  is  mainly  to  be  attributed  the  favorable  statistical  results  for  the 
past  year.  Out  of  433  patients  discharged,  122  had  recovered,  53  were 
improved,  90  were  incurable  or  harmless,  139  incurable  arid  dangerous, 
and  34  died.  The  large  number  of  discharges  is  owing  to  the  transfer  to  the 
new  hospital  at  Taunton,  of  210  patients,  so  that  in  reality  there  were  122 
recoveries  and  34  deaths  out  of  22S  discharges.  There  has  been  no  epi- 
demic, and  but  little  acute  disease.  That  physical  restraint  was  only  re- 
sorted to  from  necessity,  in  consequence  of  the  over-crowded  state  of  the 
hospital,  is  shown  by  the  following  passage  from  Dr.  Chandler's  report.  By 
the  transfer  of  two  hundred  and  ten  patients  to  the  Taunton  Hospital,  "our 
number  of  patients  was  reduced  from  five  hundred  and  fifty-nine  to  three 
hundred  and  forty-three.  This  reduction  took  off  no  more  than  the  over- 
plus, and  left  this  hospital  quite  full,  but  not  crowded.  The  relief  thus  af- 
forded us  was  seized  upon  to  paint  and  fit  up  several  of  our  wards.  But 
more  desirable  to  us  than  for  anything  else,  it  gave  us  a  possible  chance  to 
abandon  nine  strong  rooms  that  had  been  daily  used,  ever  since  the  institu- 
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tion  was  opened,  for  the  violent  and  filthy  males,  and  also  to  disuse,  forever 
I  trust  for  that  purpose,  eight  rooms  in  the  basement  of  the  north  old  wing 
for  the  same  class  of  females." 

The  fact  that  this  Institution  has  lonjr  contained  "more  than  timet  as  ma- 
ny patients  as  can  be  carefully,  properly  and  faithfully  treated,"  can  only  be 
accounted  for  by  a  short-sighted  policy  on  the  part  ol  the  Legislature,  in  so 
long  delaying  to  provide  for  the  increasing  number  of  die  insane.  The  evil 
is  at  last  partially  remedied.  A  new  establishment  has  been  opened  at 
Taunton  to  accommodate  two  hundred  and  fifty  patients,  and  which  has  re- 
lieved tli"  Worcester  Hospital  of  two  hundred  and  ton  inmates;  hut  the 
Superintendent  estimates  that  the  new  hospital  will  he  tilled  at  the  end  of  a 
year,  and  unless  some  new  accommodation  is  offered,  it  must  undergo  the 
same  change  as  at  Worcester;  originally  a  hospital  for  the  cure  of  insanity, 
it  will  become  a  prison  for  the  safe-keeping-  of  lunatics. 

As  a  remedy  for  the  present  condition  of  the  Worcester  Hospital,  the 
Trustees  recommend  that  the  ground  and  buildings  be  sold,  and  that  a  new 
building  be  erected  upon  a  suitable  site  in  the  immediate  neighborhood. 
The  reasons  for  this  recommendation  are  sufficiently  obvious ;  they  com- 
prise, the  annoyance  caused  by  the  vicinity  of  buildings,  manufactories  and 
railroad  tracks;  the  impossibility  of  suitably  draining  the  ground;  the  bad 
construction  of  the  main  building;  the  imperfect  ventilation;  insufficient 
and  insecure  arrangements  for  warming  the  building,  which  has  already  been 
on  fire  several  times;  and  lastly,  reasons  which  all  will  agree  to  be  valid: 
first,  in  order  to  render  the  old  buildings  safe,  a  new  apparatus  for  warming 
would  have  to  be  introduced,  which  would  cost  from  sixty  to  seventy-five 
thousand  dollars;  second,  the  real  estate  of  the  present  Hospital  would  sell 
for  at  least  one  hundred  thousand  dollars  more  than  the  cost  of  a  suitable 
site  for  a  building  and  a  good  farm  in  the  neighborhood. 

In  the  meantime  the  Trustees,  after  frequent  interviews  with  the  Com- 
missioners appointed  to  ascertain  the  number,  condition  and  wants  of  the 
insane,  have  agreed  with  them  that  in  view  of  the  urgent  need  for  more 
accommodation,  a  new  hospital  should  be  erected  immediately  in  ibe  west- 
ern part  of  the  State,  to  contain,  two  hundred  and  fifty  patients,  and  that  the 
final  action  upon  the  question  of  the  disposition  to  be  made  of  the  property 
at  Worcester  should  be  deferred  until  the   western   hospital  is  completed. 

We  turn  with  pleasure  to  the  Report  of  the  Taunton  Hospital,  whose  suc- 
cess during  the  first  year  of  its  existence  seems  to  have'  been  all  that  could 
reasonably  be  expected.  The  situation  is  secluded  but  convenient,  and  its 
natural  advantages  are  great.  The  main  building  is  on  the  whole  well  con- 
structed, but  will  require  some  improvements,  especially  in  the  system  of 
ventilating.  As  originally  constructed,  the  Hospital  contained  forty-two 
strong  rooms,  or  cells,  such  as  are  used  in  ordinary  prisons,  for  the  reception 
of  violent  and  filthy  patients.  The  Trustees,  with  praiseworthy  humanity, 
caused  these  dungeons  to  be  demolished,  before  the  building  was  occupied, 
and  other  and  more  suitable  apartments  to  be  constructed  in  their  place. 
In  no  instance  has  the  want  of  these  places  of  confinement  been  felt,  although 
among  the  number  received  from  Worcester  were  three  who  had  been  con- 
fined in  strong  rooms  during  the  whole  of  the  last  three  months  passed  in 
Worcester,  and  six  who  had  been  confined  a  third  of  the  time.  Now,  every 
one  of  these  patients  is  left  perfectly  free,  and  no  evil  consequences  have 
ensued.  The  Trustees  "  render  their  unanimous  and  hearty  testimony  to 
the  manner  in  which  Dr.  Choate,  the  Superintendent,  has  performed  the 
duties  of  his  office  duties,  the  successful  performance  of  which  requires  the 
union  of  rare  qualities." 
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Ln  conclusion,  we  hope  tl     L       lature  will   toln  into  serious  consi 
tion  the  condition  of  the  Insane  m  out  Commonwealth,  and  adopt  the 

tions  of  the  able  body  of  Trustees  of  the  \\  orcester  Hospital,  to  wh< 
in  exposing  the  deficiencies  of  that  establishment  the  community  ia 
indebted  no  less  than  to  their  skill  in  pointing  out  the  remedy. 


THE    BOSTON    MEDICAL  AND  si  RGICAL  JOURNAL. 

BOSTON,   APRIL   12,  1855. 

SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

The  Annual  meeting  of  this  Society  was  held  on  Wednesday,  the  4th 
inst.  The  attendance  was  unusually  large,  and  much  interest  waa  evinced 
by  those  present.  Agreeably  to  the  regulations,  a  list  of  nominations  for 
officers  for  the  ensuing  year,  drawn  up  by  a  committee  appointed  for  this 
purpose,  had  been  read  at  the  preceding  meeting,  on  the  last  Saturday  in 
March.  These  candidates  were  all  elected  by  a  respectable  majority,  al- 
though some  of  the  Councillors  received  a  less  number  of  votes  than  the 
others,  from  a  supposed  want  of  interest  in  the  Society.  It  was  stated  that 
several  of  the  gentlemen  had  scarcely  attended  a  single  meeting,  and  had 
even  expressed  an  indifference  to  the  welfare  of  the  Society.  After  the 
election,  a  resolution  was  proposed,  rendering  ineligible  for  re-election  any 
officer  who  should  be  absent,  without  satisfactory  reasons,  during  the  space 
of  one  year,  from  the  meetings  of  the  Society  or  from  those  of  the  Commit- 
tees to  which  he  might  belong.  This  resolution  was  opposed,  on  the  ground 
that  it  was  an  infringement  on  the  privileges  of  members,  and  after  some 
discussion  the  proposal  was  rejected. 

A  consideration  of  the  subject  leads  us  to  coincide  in  the  propriety  of  this 
decision,  not  only  for  the  reasons  alleged,  but  because  the  Councillors  are 
not  officers  of  the  Suffolk  District,  but' of  the  Society  at  large,  and  their 
absence  from  the  meetings  of  the  former  cannot  be  construed  into  neglect 
of  the  Parent  Society;  indeed,  we  know  of  more  than  one  efficient  Coun- 
cillor, whose  zeal  for  the  welfare  of  the  Massachusetts  Medical  Society  has 
never  been  doubted,  but  who  seldom  or  never  attends  the  monthly  meetings 
for  Medical  Improvement.  We  are  glad,  however,  to  see  this  expression  of 
feeling  on  the  part  of  members.  It  certainly  seems  reasonable  that  gentle- 
men who  are  so  far  honored  with  the  confidence  of  the  District  Society  ns 
to  be  elected  by  it  to  the  responsible  office  of  Councillors,  should  attend  the 
meetings  of  that  Society,  and  raise  the  character  of  the  profession  in  our 
State,  by  aiding  in  the  promotion  of  medical  improvement.  We  doubt  not, 
this  feeling  on  the  part  of  members  of  the  Suffolk  District  will  show  itself 
in  the  elections  next  year. 

We  publish  on  another  page  the  list  of  officers  of  the  Society,  together 
with  the  Councillors  and  Censors  for  this  District. 


MR.  JAMES   HENRY   HASZARD. 

The  death  of  this  estimable  young  man,  late  of  the  medical  class  of  Har- 
vard University,  under  circumstances  so  peculiarly  distressing,  had  already 
been  made  known  in  our  daily  journals,  when  one  of  his  medical  teachers 
handed  to  us  a  paper  edited  by  the  brother  of  the  deceased,  containing  a 
full  account  of  the  fearful  sufferings  encountered  by  the  party  of  whom  he 
was  the  only  one  who  died,  although  none  escaped  without  serious   injury. 
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Mr.  Haszard  wns  t  favorite  both  with  bis  teachers  and  his  fellow-students; 
he  possessed  talents  of  jusl  the  stamp  required  to  make  a  useful  physician. 
At  the  age  of  L8  years,  fall  of  hope  and  energy,  he  lias  been  taken  away 
in  a  most  sad  ami  painful  manner.  It  would  be  difficult  to  over-rate  the 
terrible  endurance  of  the  crew  of  the  fated  boat,  which,  when  within  one 
half  mile  of  a  safe  landing,  was  compelled  by  the  force  of  storm  and  surf 
to  put  out  again  to  son,  and  "drifted  helplessly  id  the  Gulf  (Straits  of 
Northumberland),  throughout  Friday  night,  Saturday  and  Saturday  night," 
9th  and  10th  March.  Prevented  by  the  drift-ice  from  landing  on  Sunday, 
tin1  boatmen  and  passengers  dragged  their  boat  all  that  day  and  until  Mon- 
day noon  ; — without  having  any  other  food  for  three  days,  they  killed,  and 
ate  ran\  a  spaniel  belonging  to  one  of  the  party.  At  this  juncture,  Mr. 
Haszard,  being  wholly  exhausted,  was  placed  in  the  boat,  and  thus  conveyed 
towards  shore  by  dint  of  extreme  toil.  He  died,  however,  on  Monday  eve- 
ning (March  12th).  Mr.  Johnston,  a  medical  student  accompanying  Mr. 
Haszard,  was  badly  frost-bitten,  as  were  the  others.  We  believe  that  all 
who  knew  the  subject  of  this  notice  will  acknowledge  the  truth  of  an  obitu- 
ary, a  portion  of  which  we  copy  from  the  paper  above  referred  to — "  Has- 
zard's  Gazette,"  of  March  21st,  1855,  published  at  Charlottetown,  P.  E. 
Island  : — 

"The  deceased  was  a  student  in  the  Medical  College  attached  to  Har- 
vard University,  and  gave  indications  of  peculiar  talent  and  aptitude  for 
the  line  of  study  he  had  adopted.  To  these  were  joined  an  unremitting 
industry  in  the  acquisition  of  knowledge,  and  sedulous  attention  to  the  re- 
quired exercises,  that,  had  his  life  been  spared,  would  have  raised  him,  in 
all  human  probability,  to  great,  eminence  in  the  profession.  Kind,  gentle, 
and  affectionate,  of  irreproachable  moral  character,  and  mild  and  gentleman- 
like in  his  manners,  he  had  risen  high  in  the  esteem  of  all  who  knew  him. 
A  dutiful  son,  a  kind  brother,  an  attached  relative,  his  untimely  loss  is  se- 
verely felt  and  deeply  deplored  by  his  friends  and  family.  When  time, 
however,  shall  have  abated  and  softened  down  the  poignancy  of  grief,  the 
remembrance  of  his  virtues  will  form  the  most  effectual  source  of  consola- 
tion, and  gradually  reconcile  them  to  a  patient  and  humble  acquiescence  in 
the  decrees  of  an  all-wise,  though  mysterious  Providence." 


TUG  LATE  Dlt.  PE1RSON  S  DESIGN  FOR  THE  WASHINGTON  MONUMENT. 

One  of  the  best  suggestions  of  this  highly  respected  and  much  lamented 
physician,  was  made  to  the  Chairman  of  the  Committee  of  the  American 
Medical  Association  charged  with  procuring  a  proper  stone,  with  a  suitable 
device  sculptured  on  it,  to  be  placed  in  the  Washington  Monument.  This 
suggestion  was  adopted,  and  has  been  carried  out.  A  block  of  Vermont 
marble  has  been  prepared,  and  the  scene  of  Hippocrates  refusing  the  presents 
and  invitation  of  the  king  of  Persia,  on  the  ground  that  his  services  belonged 
to  his  own  country  and  were  not  to  be  had  for  its  enemy,  has  been  sculp- 
tured on  it  by  an  artist,  who  succeeded  so  well  in  his  work,  that  he  has  been 
sent  to  Italy  by  admiring  friends  for  the  sake  of  advantages  there  afforded. 
A  daguerreotype  copy  of  the  well-known  print  was  taken  in  Salem,  under 
the  direction  of  a  daughter  of  Dr.  Peirson,  from  which  the  bas-relief  was 
made.  The  cost  of  the  whole  work  has  exceeded  the  estimate,  and  the 
committee  must  raise  three  hundred  dollars  before  the  stone  can  be  forwarded 
to  its  place  of  destination.  An  effort  is  making  to  raise  one  hundred  dollars 
from  physicians  in  Bos:on  and  its  vicinity,  and  we  must  express  our  hope 
and  conviction  that  interest  enough  will  be  felt  in  the  undertaking  to  insure 
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its     i  A  da    lerreotype  copy  of  the  print  is  at  om  office,  and   we 

woulil  invite  members  of  the  profession  to  call  and  look  at  it.     Any  contri- 
butions which  may  be  sent  to  o  u    it b,  we  sh  ill  be  most  happy  to 
nn  I  will  see  that  ihey  are  promptly  forwarded  to  those  who  bare  cha 
of  the  busin 

Mass.)  South  District  Medical  Society. — The  annual  meeting 
of  the  Midd  es  \  South  District  Medical  Society  was  held  at  Waltham,  on 
Wednesday,  April  4th,  1855.  The  following  persons  were  elected  officers 
for  the  ensuing  year:  —  President,  Dr.  Sewall  G.  Burnap,  of  Holliston  ; 
Vice  President,  Dr.  Horatio  Adams,  of  Waltham;  Secretary,  Dr.  W.  \V. 
Wellington,  of  Cambridgeport ;  Treasurer,  Dr.  It.  S.  Warren,  of  Waltham. 
Committee  of  Supervision.  —The  President,  Vice  President,  Secretary  and 
Treasurer  ex  officiis,  and  Drs.  Hiram  Hosmer  of  Watertown.  and  Theodore 
Kittredge,  of  Waltham.  Councillors. — Drs.  Kittredge,  of  Waltham  ;  Mor- 
rill Wyman,  of  Cambridge ;  Jacob  Hayes,  of  Charlestown  ;  Levi  Goode- 
nough,  of  Sudbury  ;  Otis  E.  Hunt,  of  Weston  ;  John  W.  Osgood,  of 
Saxonville  ;  John  Hoyt,  ofNatick;  Isaac  G.  Braman,  of  Brighton;  Samuel 
Richardson,  of  Watertown  ;  Eugene  E.  Braun,  of  Charlestown.  Censors. — 
Drs.  Morrill  Wyman,  of  Cambridge;  Anson  Hooker,  of  East  Cambridge; 
James  M.  Whittemore,  of  Brighton  ;  Simeon  Whitney,  of  Framingham  ; 
and  Jacob  Hayes,  of  Charlestown. 

The  following  parsons  were  chosen  delegates  to  the  meeting  of  the  Ame- 
rican Medical  Association,  to  be  held  in  Philadelphia,  in  May,  1855.  Drs. 
Sewall  G.  Burnap,  of  Holliston;  Horatio  Adams,  of  Waltham;  W.  W. 
Wellington,  of  Cambridgeport ;  Anson  Hooker,  of  East  Cambridge  ;  Luther 
V.  Bell,  of  Somerville  ;  Richard  L.  Hodgdon,  of  West  Cambridge;  Allston 
W.  Whitney,  of  Framingham  ;  Morrill  Wyman  of  Cambridge  ;  Jonathan 
W.  Bemis.  of  Charlestown  ;   Otis  E.  Hunt,  of  Weston. 

Voted,  That  if  any  delegate,  now  elected,  be  unable  to  attend  the  meet- 
ing of  the  Association,  he  shall  have  authority  to  transfer  his  certificate  to 
such  other  member  as  he  may  select,  and  he  shall  then  endorse  the  trans- 
fer on  the  back  of  his  certificate. 

The  annual  report  of  the  Treasurer  was  read  and  accepted. 

Voted,  That  the  Treasurer  be  authorized  to  pav  the  expenses  of  the  din- 
ner, at  the  future  meetings  of  the  Society,  out  of  the  funds  in  his  hands. 

Dr.  Morrill  Wyman,  of  Cambridge,  was  choosen  to  deliver  an  address  at 
the  next  semi-annual  meeting;  and  Dr.  W.  W.  Wellington,  of  Cambridge- 
port,  was  chosen  his  substitute. 

An  address  was  delivered  by  Dr.  Simeon  Whitney,  of  Framingham,  on 
the  "  Medical  Profession,"  closing  with  an  appropriate  notice  of  the  late 
Dr.  Hurd,  of  Charlestown. 

Voted,  That  the  thanks  of  the  Society  be  presented  to  Dr.  Whitney  for 
his  appropriate  and  interesting  address. 

The  following  resolutions  were  presented  by  Dr.  Hayes,  of  Charlestown, 
and  unanimously  adopted. 

Resolved,  That  in  the  sudden  death  of  Josiah  Stearns  Hurd,  M.D.,  of 
Charlestown,  this  Association  suffers  the  loss  of  an  eminent  physician  and 
an  excellent  man.  That  his  genial  disposition,  his  kindness  of  heart,  and 
strong  common  sense,  endeared  him  to  his  professional  brethren,  and  ren- 
dered him  a  popular  physician  and  a  safe  counsellor. 

Resolved,  That  this  Association  most  sincerely  condoles  with  the  family 
of  the  deceased,  in  this  their  hour  of  affliction. 
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Resolved,  That  ■  ropy  of  these  Resolutions  be  transmitted,  by  the  Sec- 
retary, to  the  family  or  the  late  Dr.  Hurd. 

The  Emigrant  Eefuge,  Ward's  Island,  New  York.— Dr.  Henry  G.  Cox  is 
physician  in  chief  to  tins  institution,  and  Dr.  Carnochan  surgeon.  From 
the  annual  report  it  appears  thai  in  1854,  the  number  of  patients  cared  for 
in  the  Hospital  during  the  year  was  15,960—701  of  the  number  having 
been  horn  there.  The  number  of  inmates  on  the  Isl  of  January,  1855,  was 
3,166;  number  of  deaths  in  Refuge  and  Hospital  during  the  year,  1,707. 
The  deaths  in  the  Surgical  department  was  less  than  two  percent,  of  the 
eases  treated,  which  is  a  lower  mortality  than  that  of  the  population  of  the 
City,  sick  and  well. 

Prof.  Draper  and  Dr.  Reese,  of  New  York. — We  have  received  from  a 
respectable  source  the  following  statement  of  Dr.  Draper  in  relation  to  ques- 
tions at  issue  between  him  and  Dr.  Reese.  As  the  matter  is  to  undergo  a 
judicial  investigation,  we  prefer  to  wait  till  we  are  made  acquainted  more 
fully  with  the  facts  of  the  case,  before  espousing  either  side.  The  "docu- 
ment" alluded  to  in  Prof.  Draper's  statement,  and  which  we  cannot  find 
room  to  insert,  was  intended  as  a  formal  apology  to  Prof.  Draper,  and  a  re- 
traction of  the  statements  made  concerning  him. 

"To  My  Friends:— Dr.  David  M.  Reese,  the  editor  of  the  American  Medical 
Gazette,  having  caused  to  be  published  in  his  Journal  a  statement  intended  to  in- 
line me  in  the~estimation  of  this  community,  among  which  it  is  my  privilege  to 
have  many  old  and  sincere  friends,  and  having  refused  to  make  reparation  to  me 
by  signing  his  name  to  the  document  printed  below,  I  have  been  constiained  to 
defend  in  \  self  by  bringing  a  libel  suit  against  him. 

"  For  one  who  desires  to  live  as  unobtrusively  as  is  consistent  with  his  profes- 
Bional  duties,  there  is  nothing  more  repulsive  than  to  be  thus  wantonly  dragged 
into  such  an  unprovoked  strife.  But  under  these  circumstances  1  am  sure  that  I 
shall  have  the  moral  support  of  my  friends,  and  the  {rood  wishes  of  every  upright 
man.  Jno.  W.  Draper,  M.D.,    University  New  York,  April  5th,  1855.'' 

Medical  Miscellany. — Prof.  Gibson,  who  has  occupied  the  chair  of  Surgery  in 
the  University  of  Pennsylvania  since  1819,  is  about  to  retire  from  it,  and  recently 
delivered  his  valedictory. — The  editor  of  the  New  Jersey  Medical  Reporter  sug- 
gests that  the  editors  of  medical  peiiodicals  meet  in  Convention  during  the  sitting 
of  the  Medical  Association  in  Philadelphia  next  mouth — a  good  suggestion. 


NOTICES. 

In  the  Journal  for  March  29,  page  150,  the  contents  of  the  gall-bladder  there  described  should 
have  been  stated  as  12  fluid  ounces  instead  of  2  fluid  drachms. 

Comnumicatinns  reepwed — Case  of  Infantile  Convulsions  treated  by  the  Douche. — Case  of  Ah- 
i  in  tin*  Tibia — We  have  received  a  Communication  signed  *  from  Chester,  exposing  a  well- 
known  quack,  now  practising  successfully  in  Hoston.  Our  only  motive  for  declining  to  publish  the 
article  is,  that  by  doin?  so,  we  should  only  add  to  the  notoriety  of  the  empiric,  without  interfering 
with  lii-  siic-c--  — Contagiousness  of  Puerperal  Fever. — Remarks  on  Hare-Lip. 

Pamphlets  received — Statistics  and  Cause  of  Asiatic  Cholera. — Statement  of  Facts  in  a  Case 
of  Dislocation  of  the  Femur.  By  I'rof.  Charles  Bell  Gibson. — Annual  Announcement  of  Lectures 
in  the  University  of  New  York.    Session  of  1855-b". 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  April  7th,  f>5.  Males.  35 — female*, 
30.  Apoplexy.  1 — congestion  of  the  brain,  2 — consumption,  15 — convulsions,  3 — croup,  2 — can- 
cer, I — dysentery,  1 — dropsy,  1 — dropsy  in  the  head,  3 — debility,  2 — typhoid  fever,  2 — scarlet 
fever,  2 — disease  of  the  heart,  2 — homicide,  1 — intemperance,  I — inflammation  of  the  lungs,  fi — 
marasmus.  2 — measles,  2 — old  age,  3 — palsy,  1 — suicide,  1 — smallpox,  3 — teething,  3 — thrush,  1 
—unknown,  4. 

Under  5  vears,  32 — between  5  and  20  vears,  8 — between  20  and  40  years,  8 — between  40 
anri  GO  years,  7 — above  GO  years,  10.  Born  in  the  United  Slates.  PJ — Ireland,  11 — England,  1 
—British  Provinces,  2. 
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oring  of  Blood  Relations, — The  following  I  iroulsr  appears  in  the  March 
numbei  ol  I  tern  Journal  of  Medicine  and  Surgery,  with  a  request  by  thai 

editors  that  it  be  copied  into  the  othei  Medical  Journals  oi  the  country.  The  sub- 
ject isi  a  most  important  one — it  has  been  frequently  alluded  to  in  the  I  thii 
Journal — and  we  oheerfully  give  place  to  Dr.  Baruettfi  circular,  which  we  hope 
will  receive  the  attention  it  deserves 

CiacuLAR. — My  attention  has  recently  been  directed  to  the  defects  in  the  off 
epring  oi  parents  related  by  consanguinity.  So  frequent  and  serious  have  the  ill 
res u Us  of  the  intermarriage  of  blood-relations  been  found,  that  I  deem  it  philan- 
thropic to  prepare  a  report  on  the  subject,  with  a  view  to  leading  to  legislative 

action  on  the  subject.     That  my  report  may  be  as  full  and  satisfactory  as  possible, 

1  have  to  beg  ol  physicians  or  others  the  favor  of  sending  me  histories  ol  such 
as  may  have  fallen  under  their  observation. 

The  following  questions.  1  believe,  cover  every  point  of  interest  in  each  case. 
To  prevent  contusion,  the  names  of  the  parties,  or  their  initials,  should  be  given, 
though,  of  course,  these  will  be  suppressed  in  the  report  : 

How  many  instances  of  intermarriage  among  blood-relations  have  you  known? 

In  how  many  of  these  were  all  the  offspring  period  ' 

What  was  the  state  of  the  health  of  each  parent!  Had  the  mother  borne  child- 
ren previously  ?  If  so,  were  the  first  children  of  her  relative  inferior  to  the  latter 
ones  ! 

Did  the  parents  resemble  one  another  1  that  is,  had  they  the  same  peculiarity 
of  form,  manner,  mode  of  thought,  &C.T 

Have  the  parents,  in  any  case,  been  the  offspring  of  blood-relations'? 

How  many  children  followed  the  union]  How  many  of  them  were  idiotic, 
epileptic,  rachitic,  or  deaf?  If  none  were  so,  what  is  the  absolute  and  relative 
cleverness  of  each  ? 

In  cases  where  the  offspring  have  grown  up,  is  there  any  tendency  to  insanity, 
epilepsy,  or  any  similar  disorder '? 

Has  the  mother  of  imperfect  offspring  married  again'?  If  so,  what  is  the  cha- 
racter of  the  children  by  this  union!  John  Barti.ett,  M.D. 

Louisville,  Ky.,  March  10,  1855. 

Officers  of  the  Suffolk  District  Medical  Society. — The  following  officers  were 
chosen  at  the  meeting  of  the  Society,  April  4th. — President.  Ephraim  Buck  ;  Vice 
President ,  J.  Mason  Warren:  Secretary,  John  B.  Alley;  Treasurer,  A.  A.  Wat- 
son; Librarian,  William  E.  Coale  :   Supervisors,  John  Homans,  Silas  Durkee. 

Councillors  for  Suffolk  District — Jacob  Bigelow,  George  Hay  ward,  Ephraim 
Buck,  John  Homans,  John  Jeffries,  D.  H.  Storer,  P.  M.  Crane,  John  Flint.  Charles 
G.  Putnam,  Samuel  Morrill,  Henry  Dyer,  A.  A.  Watson,  A.  A.  Gould,  C.  H. 
Stedman,  Ezra  Palmer,  Jr.,  Georae  Bartlett,  Marshall  S.  Perry,  J.  B.  S.  Jackson, 
John  Odm,  Jr.,  N.  B.  Shurtleff,  Charles  Gordon,  Henry  G.  Clark,  H.  I.  Bowditch, 
J.  Mason  Warren,  G.  A.  Bethune,  Charles  Chase,  Charles  E.  Ware,  Horace  Du- 
pee,  James  Ayer,  John  B.  Alley. 

Censors  for  Suffolk  District — Phineas  M.  Crane,  Charles  G.  Putnam,  William 
E.  Coale,  William  W.  Morlaud,  Henry  W.  Williams. 

Evulsion  of  the  Deep  Flexor  of  the  Fingers. — A  man  was  occupied  in  loading 
wood  upon  an  ox-cart,  and  was  using  a  small  chain  at  the  end  of  which  was  a 
hook.  At  the  moment  he  was  adjusting  the  hook,  the  oxen  started  lo  one  side 
and  ran.  tearing  from  the  man's  right  hand  a  portion  of  the  second  phalanx  of  the 
middle  linger,  and  at  the  same  time  the  deep  flexor  muscle.  As  might  be  ex- 
peeled,  much  inflammation  of  the  arm  followed.  By  appropriate  treatment  this 
was  easily  subdued,  leaving  anchylosis  of  the  articulation  between  the  first  and 
second  phalanx ;   the  arm  retaining  its  functions. — Dublin  Medical  Press. 

Chloroform  for  Hiccough. — I  am  not  aware  that  it  is  generally  known  that 
chloroform  is  a  specilic  for  hiccough.  I  have  used  it  for  these  last  four  years  for 
checking  it,  and  I  have  not  failed  in  a  single  instance.  A  small  quantity  does, 
and  I  repeat  it  as  often  as  the  hiccough  returns.  Two  or  three  applications  gene- 
rally prove  successful. — Dublin  Medical  Press)  from  Letter  in  Med.  Cir. 
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OX  THE  CAUSE  OF  DEATH  OF  THE  BMFEROB  NICHOLAS.  . 

BY    B.    KNEELAND,   JR.,    M.D.,    BOSTON. 
[Communicated   for  the   Boston  Medical   and   Surgical  Journal.) 

The  announcement  of  the  Czar's  death  came  so  unexpectedly 
upon  the  belligerent  nations  of  Europe,  that  all  manner  of  secret 
causes  were  assigned  to  explain  it.  The  rarity  of  a  peaceful  death 
among  his  predecessors,  the  importance  of  his  agency  in  the  war, 
and  rumored  discontents  among  his  people,  all  pointed  to  assassi- 
nation as  die  probable  cause  of  his  sudden  decease.  But  we  think 
the  history  of  his  sickness,  notwithstanding  the  meagreness  of  the 
official  bulletins,  contains  sufficient  information  for  a  diagnosis  of 
his  disease. 

The  following  is  a  short  history  of  the  case  from  official  accounts. 
The  Czar  was  in  the  prime  of  life,  set.  58,  and  would  have  been 
selected  from  all  Europe  as  the  model  of  manly  proportions.  The 
only  complaints  he  was  subject  to,  were  feelings  of  occasional  op- 
pression in  the  head  and  chest,  doubtless  owing  to  the  unceasing 
activity  of  his  brain,  and  his  frequent  exposure  to  severe  cold. 
The  unsuccessful  and  prolonged  prosecution  of  the  war  kept  both 
mind  and  body  continually  over-exerted,  and  rendered  him  pecu- 
liarly liable  to  the  action  of  morbific  causes;  especially  were  the 
forces  of  the  nervous  system  over-tasked,  which  sooner  or  later 
must  end  in  proportional  nervous  depression.  Among  other  recent 
exciting  causes,  was  the  intelligence  that  Sardinia  had  thrown  off 
her  neutrality  and  joined  the  Western  Powers  ;  he  was  entirely  over- 
come  with  rage,  and  raved  like  a  madman;  no  one  dared  oppose 
him.  and  the  paroxysm  was  so  violent  and  exhausting  that  it  was 
feared  he  would  lose  his  reason.  In  addition  to  this  great  nervous 
excitement,  he  had  been  suffering  for  some  time  (for  how  long  is 
Uncertain)  with  the  "  grippe"  or  influenza,  an  epidemic  pulmon- 
ary catarrh,  of  considerable  intensity.  About  the  ISth  of  February 
his  physician  asked  for  a  consultation,  in  view  of  the  gravity  of  the 
symptoms.  Notwithstanding  the  consultation,  the  particulars  and 
results  of  which  are  unknown,  the  Emperor  grew  worse.  On  the 
22d,  there  was  great  aggravation   from  want  of  sleep,   increased 
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oough,  and  copious  expectoration,  [n  spite  of  the  remonstrant 
oi  his  physicians,  though  too  ill  t<>  Leave  bis  room.  he  wri  nl  oul  in  rei  j 
coJd  weather  (-2()J  below  aero  of  Pah.),  and  inspected  some  troop 
Tins  was  on  llir  22dj  and  was  the  last  time  he  was  seen  in  pub- 
lic; he  was  evidently  very  unwell,  coughed  violently  and  expecto- 
rated excessivelyf  and  went  avray  bathed  in  perspiration  though  the 
exercising  house  was  far  from  warm.  In  the  evening  Ik-  complain- 
ed of  feeling  cold,  and  kept  his  cloak  on  in  the  room.  On  the  33d, 
he  transacted  a  little  business  in  his  study,  all  the  time  lying  on 
the  sola,  and  covered  np  with  Ins  cloak.  From  thai  lime  till  Ins 
death,  he  did  not  quit  his  study.     Prom  the  84th  to  the  27th,  the 

official  reports    were — "  the  Emperor   does  not  leave  his  Led.  as  he 

ia  somewhat  feverish;  the  cough  is  getting  less  and  less  hard,"  &c, 

Qn  Feb.  38th,  he  became  rapidly  worse,  and  at  night  the  physi- 
cians feared  "  paralysis  of  the  lungs,"  and  gave  up  all  hopes  of  his 
recovery.  From  the  reported  questions  of  the  Emperor,  it  appears 
that  he  feared  "atrophy"  of  the  lungs,  and  death  from  suffoca- 
tion. The  following  are  the  official  bulletins,  as  published  in  the 
London  journals,  and  the  Medical  Times  and  Gazette,  March  17th  : 

"  St.  Petersburgh,  March  1,125  A.M. — Yesterday  violent  le- 
ver manifested  itself,  with  inflammation  of  the  lungs.  The  fever 
lasted  during  the  whole  night,  and  prevented  sleep.  The  ejections 
continue  without  obstacle.     A  slight  attack  of  goul  is  observable." 

"  March  2,  4  A.M. — The  difficulty  of  expectoration  from  which 
his  Majesty  the  Emperor  suffered  yesterday,  has  increased,  which 
indicates  the  extinction  of  the  action  of  the  lungs,  and  renders  the 
state  of  his  Majesty  most  dangerous." 

"  March  2,  9  A.M. — The  stale  of  paralysis  of  the  lungs  with 
which  his  Majesty  the  Emperor  was  menaced,  continues,  and  at 
the  same  time  the  danger  arising  therefrom.  Dr.   Maxdt, 

Enochin, 
Dr.  Karell." 

His  intellect  and  speech  continued  perfect  till  the  moment  of  his 
death,  which  took  place  without  a  struggle  about  noon  on 
March  2d. 

The  London  Medical  Times  calls  the  above  disease  "  capillary 
bronchitis,"  and  speaks  in  contemptuous  terms  of  the  physicians 
in  attendance  (who  were  homoeopaths),  for  using  such  terms  as 
"  paralysis  "  and  "atrophy"  of  the  lungs  in  connection  with  the 
Czar's  death.  The  London  Lancet  also  hints  that  the  Czar  fell  a 
victim  to  the  incapacity  of  his  physicians,  and  thinks  the  official 
bulletins  so  absurd  that  it  prefers  to  think  them  mere  pretences  1o 
hide  the  real  facts  of  the  case,  and  possibly  to  conceal  a  secret 
scheme  of  poisoning.  Now,  without  meaning  to  defend  homoeo- 
pathy, and  firmly  believing  that  an  allopathic  or  common-sense 
treatment  of  the  case  would  have  resulted  in  recovery,  or  at  any 
rate  not  have  been  followed  by  such  speedy  death,  we  still  think 
that  the  terms  "  paralysis  "  and  "  atrophy  "  of  the  lungs  were 
perfectly  proper  in  this  case — and  that,  if  the   bulletins  are  false. 
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they  are  skilfully  contrived)  and    fully  substantiate    the  alleged 


lesions. 


To  revert  to  the  history  of  the  case.  The  Czar  had  been  suffer- 
ing for  a  considerable  time  with  u  influenza  "  ;  this,  like  all  epi- 
demic fevers,  is  accompanied  by  debility  and  nervous  depression 
altogether  oul  of  proportion  to  the  amount  <>!  inflammation,  the 
nervous  centres  being  primarily  and  especially  affected,  This  runs 
ils  course  in  from  three  days  to  :i  week  :  ;ui(l  in  this  case  must 
have  been  complicated  with  bronchial  inflammation,  assuming  the 
asthenic  form,  l><>th  from  the  natural  tendency  of  the  disease  and 
from  the  preceding  nervous  prostration  of  the  patient.  Alter  expo- 
sure, violent  perspiration  came  on,  which  is  frequently  a  critical 
evacuation  in  influenza.  This  was  probably  the  turning  point  in 
the  disease,  and  lesions,  which  an  energetic  and  appropriate  treat- 
ment might  have  remedied,  were  allowed  to  take  their  own  death- 
ward  course,  without  any  known  active  treatment,  and  avowedly 
under  a  homoeopathic  supervision,  which  is,  to  all  intents  and  pur- 
poses, letting  the  disease  take  its  course. 

Capillary  bronchitis,  or  bronchitis  affecting  1  he  Icrminal  air-cell*, 
is  rare  in  adults:  is  accompanied  with  highly  inflammatory  symp- 
toms, dyspnoea,  pain  and  oppression,  which  were  not  complained 
of  by  the  Czar.  The  firmness  of  his  voice  and  the  tranquil  cha- 
racter of  the  symptoms  are  also  quite  inconsistent  witli  capillary 
bronchitis  or  with  pneumonia.  The  disease  seemed  rather  a  gra- 
dual weakening  of  the  powers  of  life  from  nervous  depression,  ac- 
companied by  an  accumulation  of  pulmonary  secretions,  increas- 
ing the  difficulty  of  respiration  and  impeding  the  aeration  of  the 
blood,  and  by  an  inability  to  expectorate,  both  the  consequence  and 
the  cause  of  the  gradual  extinction  of  the  nervous  energy — than 
an  acute  inflammation.  But  how  does  this  substantiate  pulmonary 
paralysis  or  atrophy  ? 

The  disease  of  the  Czar  was  accompanied  by  profuse  expecto- 
ration ;  as  its  character  is  not  described,  it  is  fair  to  infer  that  it 
was  the  usual  viscid  secretion  of  sub-acute  bronchitis.  The  pro- 
fuse expectoration,  in  a  debilitated  subject,  would  cause  more  or 
less  obstruction  to  the  entrance  of  air  into  the  smaller  bronchi,  and 
increasing  obstruction  according  as  the  cough  became  less  strong 
and  less  able  to  expel  it.  The  efforts  of  inspiration  are  always 
less  strong  than  those  of  expiration,  the  latter  being  assisted 
by  the  impulse  of  cough,  while  the  former  must  depend  on  the 
muscles  which  dilate  the  chest.  Though  ordinary  inspiration  is 
more  of  a  muscular  act  than  ordinary  expiration,  the  forced  expi- 
ratory act  has  been  found  by  actual  experiment  to  be  one  third 
more  powerful  than  the  extreme  force  of  inspiration  ;  clinical  ex- 
perience also  shows  that  the  principal  dilliculty  in  bronchitis  ac- 
companied by  profuse  expectoration,  is  during  inspiration,  as  con- 
trasted with  the  merely  accelerated  respiration  of  pure  pneumonia. 
Pathologists  had  long  noticed  in  adults  portions  of  lung,  circum- 
scribed or  diffused,  so   condensed   as   easily  to  sink   in   water,  and 


919  C  Death  of  ikt  Emperor  Nicholas. 

yet  pre  n -in-  of  the  appearance*  of  inflammation  or  of  atro- 

phy from  structural  disease  ;  resembling  the  anexpanded  parts  of  ■ 
foetal  lung.  This  condition  was  first  accurately  described  and  ex- 
plained bj  Dr.  W,  T.  ( tairdner,  in  <>ti<>  of  the  Edinburgh  journals,  in 

.!>.  11,-  called  it  ••  bronchia]  collapse,"  and  to  it  h< 
railed  "  lobular  pneumonia  "  of  children,  many  diffused  forms  of 
condensation  n  ferred  to  pneumonia  in  the  adult,  and  the  "  carnifica- 
t ion  "  of  Laennec  when  not  produced  by  pleuritic  or  other  exter- 
nal pressure.  In  all  oases  of  severe  bronchitis,  where  the  secre- 
tions arc  thick  and  ropy,  this  pulmonary  "collapse"  will  be  found  ; 
presenting,  instead  01  the  granular  aspect  and  cellular  structures 
of  pneumonic  inflammation,  the  smooth  appearance  of  muscular 
flesh  and  normal  tissue.  Thai  there  is  no  inflammatory  exudation, 
is  shown  by  the  fact  that  such  collapsed  portions  may  be  easily  in- 
flated, if  recent  ;  while  in  the  chronic  forms  this  is  impossible,  as 
the  parts  have  undergone  a  modification  in  their  nutrition,  causing 
a  form  of  atrophy.  This  form  of  collapse,  though  common  in 
children,  is  rare  in  the  adult,  unless  in  debilitated  or  typhoid  con- 
ditions ;  in  the  first  of  which  the  Czar  certainly  was.  Dr.  Fuchs 
(referred  to  by  i)\\  (lairdner)  calls  this  condition  "  apneumatosis" ; 
he  denies  ever  having  seen  a  true  pneumonic  condensation  in  child- 
ren under  5  years  of  age.  From  experiments  given  in  this  work, 
it  resulted  that  the  artificial  obstruction  of  a  bronchus  always  pro- 
duced expulsion  of  the  air  from  the  part  of  the  lung  supplied  by  it, 
and  the  appearance  of  collapse  ;  and  this  partly  from  the  compa- 
rative weakness  of  the  inspiratory  power  ;  and  partly  from  the 
form  of  the  bronchial  tubes,  gradually  growing  smaller,  by  which 
the  expiration  was  enabled  to  remove  the  obstruction  and  expel  the 
air,  while  inspiration  drew  it  back  and  prevented  the  access  of  air. 
Thus  the  part  must  finally  be  perfectly  collapsed,  the  air  being 
expelled  mechanically,  and  not.  from  absorption  by  the  bloodves- 
sels as  was  formerly  believed. 

In  the  Czar's  case  were  united  the  three  principal  causes  of 
bronchial  collapse  ;  viz.,  a  great  quantity  of  obstructing  matters 
in  .the  bronchi  ;  weakness  of  the  inspiratory  power,  from  the  de- 
pressing action  of  his  disease  on  the  nervous  system  ;  and  ina- 
bility, from  the  same  cause,  to  expectorate  fully  the  accumulated 
secretions.  'The  force  of  the  inspiratory  power  was  also  weakened 
in  the  Czar  by  tight  lacing,  carried,  report  says,  to  an  extent  se- 
riously impeding  the  action  of  the  intercostal  muscles  and  dia- 
phragm. 

Pulmonary  atrophy  does  not  require  tubercle,  old  hepatiza- 
tion, or  other  chronic  structural  changes,  for  its  production.  Chro- 
nic bronchial  collapse  was  first  acknowledged  as  a  form  of  pul- 
monary atrophy  by  Dr.  Stokes.  The  senile  atrophy,  of  Magen- 
die,  with  its  complimentary  lesion  of  emphysema  in  the  oppo- 
site portions  of  the  lung,  is  evidently  the  result  of  bronchial 
collapse,  the  predisposing  and  exciting  causes  being  usually  ac- 
tive   in    old    persons.      The  Czar   had  had   cough    and   bronchial 
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obstruction  for  some  weeks  before  his  death,  which  would  be 
sufficient  to  produce  collapse  in  a  debilitated  system  ;  and,  if 
the  collapse  was  not  rcmoveable  by  the  ordinary  powers  of  inspira- 
tion, and    still   lesv  by   a  much-weakened  respiratory  force,  it  might 

he  called,  to  all  intents  and  purposes,  "atrophy;"  and  it  would 
be  a  true  atrophy,  if  the  force  to  till  oul  the  parts  with  air  were  be- 
yond tli"  unaided  natural  powers.  Atrophy,  as  far  as  respiration 
and  aeration  of  the  blood  are  concerned,  truly  exists  where  there 
is  a  simple  disappearance  ol  the  air-cells,  leaving  only  the  fibrous 
basis,  without  any  change  of  structure.  Structural  changes  may 
come  alter,  increasing  the  degree  of  the  atrophy,  but  not  changing 
the  etiology  of  the  lesion.  In  this  sense  we  think  the  Czar  may  be 
justly  said  to  have  had  "  atrophy  "  of  the  lungs  ;  whether  partial 
or  diffused,  no  post-mortem  examination  tells  us,  though  probably 
the  former,  from  the  subacute  character  of  his  disease. 

For  the  cure  of  such  collapse,  in  ordinary  cases,  nothing  is 
needed  but  an  inspiratory  power  sufficiently  strong  to  remove  the 
obstructing  mucus  and  allow  a  free  entrance  of  air  into  the  lung  : 
but,  as  both  the  inspiratory  and  expiratory  forces  would  be  diffused 
in  their  action,  not  acting  solely  or  chiefly  on  the  local  obstruction, 
relief  could  not  be  expected  from  this  source  alone.  The  most 
active  agent  for  removing  the  obstructing  mucus,  is  the  slow  peris- 
taltic motion  of  the  circular  muscular  fibres  of  the  bronchi  them- 
selves ;  this  involuntary  contraction  depends  on  nervous  influence 
supplied  by  the  pneumogastric  nerve.  Here  we  come  to  the  ques- 
tion of  "  paralysis  "  in  the  case  of  the  Czar.  In  addition  to  the 
weakened  respiratory  forces,  there  must  also  Jiave  been,  from  the 
condition  of  his  nervous  system,  a  diminution  of  the  nervous  force 
presiding  over  this  deobstruent  property  of  the  bronchial  tubes, 
causing  an  accumulation  of  mucus  and  threatened  suffocation  from 
this  source — and  finally  death  from  "  paralysis,"  or  suspension  of 
the  functions  of  the  pneumogastric  nerve.  This  nerve  presides,  also, 
according  to  Brown-Sequard's  recent  experiments,  over  the  con- 
tractions of  the  small  vessels  of  the  lungs  ;  their  section,  or  suspen- 
sion of  their  influence  from  any  cause,  acting  on  the  nerves  or 
their  central  origin,  produces  dilatation  from  "  paralysis,"  and  con- 
sequent stagnation  of  the  pulmonary  circulation.  This  was  an  ad- 
ditional probable  cause  of  the  gradual  extinction  of  the  vital  power, 
by  the  action  of  an  imperfectly  aerated  blood  on  the  nervous 
centres. 

Under  such  circumstances,  what  should  have  been  the  treat- 
ment ?  Evidently,  stimulant  emetics  to  remove  the  obstructing  se- 
eretions  without  consequent  depression — stimulating  expectorants, 
like  squills,  senega,  and  ammoniac — camphor;  quinine  ;  general  and 
nervous  stimulants — galvanism  ;  and  similar  remedies  to  cause  a  free 
removal  and  diminution  of  the  secreted  matters,  and  to  arouse  the 
slumbering  energies  of  the  nerves  proceeding  from  the  respiratory 
tract  of  the  medulla  oblongata,  and,  finally,  strychnine. 

Were  such  remedies  used  ?     None  but  his  physicians  know.     If 
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tliev  unv  not,  the  Czar  adds  another  to  tbe  long  list  of  illustrious 
victims  to  medical  incapacity*  But  whatever  the  treatment,  if  the 
official  bulletins  mean  anything  and  are  not  mere  shams  to  hide  i 
dark   li  >pi  the  diagnosis  of  his  physician!  of  "pul- 

monary atrophy"  and  u  paralysis,"  rather  than  that  of  "  tnj>illary 
bronchitis." 
April  7,  L855. 


PLACENTAL   PRESENTATIONS, 

[Coininuiiic.itcd  for  the  Boston  Medical  tod  Burgle*]  Journal.] 

Messrs.  Editors, — I  know  not  whether  a  history  of  the  following 
eases  of  placental  presentations  is  worth  publishing,  bul  as  the  sub* 
jecl  has,  of  late,  hern  repeatedly  brought  before  the  public  in  the 
pages  of  the  Journal,  I  have  concluded  to  sent!  it  in  as  concise  a 

form  as  possible,  leaving  it  to  your  choice  to  publish  or  burn  it. 
These  cases  make  up  a  catalogue  of  all  that  have  occurred  to  me 
in  my  practice  of  forty-four  years,  consisting  of  about  3500  eases. 

Case  I. — Mrs.  P ,  living  about  five  miles  from  my  dwell- 
ing, sent  for  me  in  haste,  as  she  was  said  to  be  in  labor,  if  I  reeolleet 
rightly,  with  her  second  child,  and  that  an  alarming  hemorrhage 
was  present,  endangering  her  life.  This  was  on  the  morning  of 
the  27th  of  August,  1816.     I   learned  that  one  week  previously  to 

my  visit,  she   had   employed   a    Dr.  W ,  who,  to   make    sure 

of  a  living,  had  added  to  his  professional  business,  in  company  with 
another,  a  dry  goods  establishment.  He  found  her  suffering  with 
dangerous  flooding,  and,  I  suppose,  concluding  with  FalstafT,  that 
"  discretion  is  the  better  part  of  valor,"  he  left  her,  with  a  strict 
and  positive  injunction  not  to  call  on  him  again,  as  he  had  an  abun- 
dance of  other  matters  to  attend  to.  During  most  of  the  time  be- 
tween his  visit  and  mine,  she  had  slight  labor  pains,  accompanied 
with  more  or  less  flooding,  and  was  pretty  well  bleached  and  ex- 
hausted. I  immediately  examined  and  found  the  placenta  pro- 
truding into  the  vagina,  and  the  os  uteri  almost  fully  dilated.  The 
pains  were  of  the  most  feeble  and  inefficient  kind.  I  was  not  many 
seconds  in  making  up  my  mind  as  to  what  was  to  be  done,  nor  of 
the  manner  in  which  it  ought  to  be  done.  On  introducing  my 
hand  into  the  vagina,  the  whole  of  the  placenta  slid  forward,  so 
that  I  grasped  it  and  withdrew  the  hand  still  holding  the  placenta, 
and  laid  it  aside,  without,  of  course,  taking  the  trouble  of  tying 
the  funis,  and,  without  the  least  delay,  I  introduced  my  hand  into 
the  uterus,  and  found  very  little  difficulty  in  grasping  the  feet,  turn- 
ing and  delivering.  The  uterus  contracted  favorably,  and  the  pa- 
tient, though  exhibiting  the  most  ghastly  appearance,  recovered  as 
favorably  and  as  rapidly  as  in  ordinary  cases. 

Case  II. — This   was   the  wife  of  a   Mr.  R ,  who  lived  but 

a  few  rods  from  me.  She  first  came  under  my  treatment  on  the 
16th  day  of  May,  1819.     She  was  about  six  months  pregnant  with 
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her  fourth  child.  I  found  her  with  hemorrhage  from  the  uterus.  I 
bled  her  and  gave  pills  <»l  acetate  of  lead,  and  left  her  without  mak- 
ing any  special  examination.  Tin'  flooding  returned  at  intervals 
oftener  repeated,  in  spite  of  a  constant  use  of  the  tampon,  as  well 

as  all  the  usual    internal  remedies    for    a    number   of   weeks,   during 

Which  lime  1  had  satisfied  myself,  by  examination  per  vagi  nam,  that 
the  placenta  was  fully  attached  over  the  os  uteri,  and  the  ease  was 
watched  wiih  the  most  intense  solicitude  till  the  L4th  of  July  fol- 
lowing, when  I  was  called  in  great  haste,  as  my  patient  was  re- 
presented to  he  sinking  under  a  sudden  gush  of  blood  that  greatly 
alarmed  the  family  and  neighbors.  No  labor  pains  had  occurred, 
hut  I  found  the  os  in  a  situation  that,  I  thought,  warranted  an  at- 
tempt at  delivery.  1  succeeded  with  far  less  difficulty  in  dilating 
than  1  had  anticipated,  and  perforated  the  placenta  through  its 
thickest  part;  then  turned  and  delivered  with  perfect  safety  to  the 
mother,  hut  not  to  the  child,  and  the  patient  had  a  good  getting  up. 

Cask  III. — Mrs.  had    employed,    on    the  5th    of  June, 

IS  1 1 ,  a  Dr.  ,  who  has  since  learned  the  "  art  and  mystery  " 

of  the  uroscopian.  or,  as  he  chose  to  eall  it,  the  "German  Prac- 
tice." That,  however,  not  comporting  altogether  with  his  finan- 
ces, he  has  more  recently  assumed  the  cognomen  of  an  eclectic 
physician,  which,  it  is  presumed,  answers  his  purpose  much  better. 
If  not  a  genuine  disciple  of  FalstafF,  he  very  sagely  concluded,  I 
suppose,  thai 

11  Me  that  fights  and  rims  away, 
May  live  to  fight  another  day," 

for  he  "  vamosed,"  as  they  informed  me,  assuring  the  family  that 
the  woman  would  not  be  confined  till  the  moon  changed.  The 
family,  however,  having  no  faith  in  "  moon  shine,"  did  not  like  to 
wait  so  long  under  the  circumstances,  and  called  on  Dr.  J.  W. 
Palmer,  who  found  ihe  patient,  with  dangerous  Hooding.  She  had 
gone  her  full  time,  had  labor  pains  though  feeble,  and  all  the  ef- 
fect they  produced  was  to  increase  the  hemorrhage.  Dr.  P.  exa- 
mined and  found  the  placenta  presenting,  and  immediately  request- 
ed my  assistance.  I  found  the  flooding  had  already  nearly  pros- 
trated her.  The  os  was  dilated  to  about  two  thirds  its  full  size. 
There  was  not,  as  we  both  thought,  any  choice  of  measures  to  be 
pursued.  The  husband  and  attendants  were  informed  of  the  na- 
ture of  the  case.  I  immediately  sat  down  to  the  unwelcome  task, 
and  in  about  twenty  or  thirty  minutes,  at  farthest,  completed  the 
dilatation,  perforated  the  placenta,  turned  and  delivered  with  the 
utmost  ease,  and  perfect  safety  to  both  mother  and  child.  The 
placenta  separated  kindly,  the  uterus  contracted,  and  nothing  un- 
toward took  place  in  the  recovery. 

Case  J  V.— This  was  a  Mrs.  t ,  in   her  first  labor.     She 

had  gone  her  full  time,  and  was  the  patient  of  Dr.  J.  Q.  Howe, 
of  the  village  of  Vienna,  who  was  early  aware  of  the  nature  of 
the  case,  and  of  the  difficulty  and  danger  that  attended  it;  and  as 
he  was  comparatively  young  in  the  practice,  chose  not  to  encoun- 
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ler  all  the  difficultiefl  that  be  just!)  apprehended  would  attend, 
and  the  final  result,  and  requested  mj  assistance.     The  labor  had 

.'iiiii.il  a  (lav  or  iuii,  more  or  leas,  the  dilatation  proceeded 
slowly,  the  hemorrhage  had  become  both  alarming  and  exhausting 
to  the  patient's  strength,  and  she  wras  sinking  very  fast.  The 
opening  of  the  oa  was  about  the  size  of  a  dollar.     I  proceeded  to 

complete  the  dilatation,  which  was  of  course  attended  with  some 

difficulty.      I    then    carried  my  hand  up   between  the    placenta    and 

uterus,  and  grasped  the  feel  ;  hut  from  the  rigidity  of  the  parti  1 

met  with  more  trouble  in  taming,  and  m  effecting  the  delivery,  in 
this,  than  in  any  former  ease.  The  result  was  a  living  and  healthy 
child,  and  a  happy  recovery  lor  the  mother. 

Cask    V.  —  Airs.  T called  lor  me   on    the  night  of  the  22d 

of  February,  LSI;).  I  found  her  in  a  log-hut,  surrounded  by 
pine  woods.  The  weather  was  cold,  the  room  unwarmed  and 
rather  poorly  lighted,  the  people  were  poor,  and  rather  of  the  ig- 
norant class,  and  it  was  not  without  much  trouble  that  a  clue  to 
the  nature  of  the  case  could  be  obtained.  She  was  sitting  up  in 
the  middle  of  the  bed,  and  while  I  was  endeavoring  to  draw 
out  two  ideas  that  would  hold  together,  she  fainted  and  fell  on 
her  back  on  the  bed.  Suspecting  the  cause,  without  so  much 
as  saying  "  by  your  leave,"  I  instantly  made  a  full  examination 
l>\  the  vagina,  and  found,  to  my  chagrin,  that  the  placenta  was 
the  presenting  part,  and  that  a  dangerous  flooding  had  already 
prostrated  my  poor  patient  to  an  alarming  stale,  and  that  nothing 
was  to  be  hoped  for  from  any  delay.  Worst  of  all,  the  os  uteri 
had  barely  commenced  to  dilate,  not  admitting  die  end  of  the  lin- 
ger, but  it  was  very  soft  and  easy  to  be  dilated.  I  found  some  diffi- 
culty in  forcing  my  finger  into  the  os  at  first.  It  was  so  far  re- 
laxed that  I  proceeded  without  any  delay  to  dilate,  and  effected 
the  delivery  in  about  an  hour.  I  met  with  rather  unusual  trouble 
in  the  delivery  of  the  head,  and  it  was  so  long  detained  in  the 
pelvis  that  it  was  stillborn.  The  placenta  was  perforated  in  the 
operation,  and  it  adhered  to  the  surface  of  the  uterus  and  had  to 
be  separated  wholly  by  art,  after  which  the  uterus  contracted  fa- 
vorably, as  I  thought,  and  I  went  home  in  about  an  hour  after,  fully 
satisfied  with  the  result  of  my  efforts  in  this  truly  perplexing  and 
unprofitable  case.  I  heard  no  more  from  my  patient  for  two  days, 
when  the  husband  called  on  me,  being  partly  intoxicated,  and  said, 
in  a  careless  way,  that  his  wife  did  not  get  along  so  fast  as  she 
could  wish,  and  would  be  glad  to  see  me.  This  was  about  3  or  4 
o'clock  in  the  afternoon.  I  repaired  to  the  place. without  any  de- 
lay, and  found  my  patient  dead.  They  informed  me  that  she  was 
taken  with  flooding  early  in  the  morning  ;  that  they  immediately 
despatched  her  husband  in  haste  for  me,  charging  him  to  make  no 
delay,  but,  instead  of  hurrying,  as  he  was  directed,  he  had  spent 
the  intermediate  time  in  taking  his  potations  at  the  tavern,  and 
while  thus  engaged,  his  wife  died.  Caleb  Bannister,  M.D. 

Phelps,  Ont.  Co.,  N.Y.,  March  27,  1855. 
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ABSCESS  OF  THE  TIBIA. 

[ Comoro ttlcnted  ror  the  Boston  MtdlCR]  und  Burglcftl  Jonrsul.] 

Messrs.  Editors, —  In  March,  L854,  I  saw  .John  Neish,  of  a  light 
complexion  and  scrofulous  appearance.  Il«'  bad  a  "fever-sore" 
when  a  boy,  and  probably  necrosis.  He  was  aged  32,  and  had 
been  treated  for  rheumatism  during  six  months  by  differenl  physi- 
cians before  I  saw  him.  I  found  him  pale,  weak,  and  without  ap- 
petite. Paroxysms  of  pain  wen-  ver)  intense  and  often  repealed 
— ranging  from  Ins  hip  to  Ins  ankle.  His  emaciation  was  great, 
and  pain  extreme, 

Having  considered  the  symptoms,  I  pronounced  his  disease  ab- 
scesa  of  the  tibia.  I  greatly  feared  the  disease  might  have  extend- 
ed somewhal  in  the  cancellated  structure  of  the  bone,  towards  its 
ends,  breaking  down  or  dissolving  its  delicate  net-work,  owing  to 
his  weak  and  greatly-impaired  constitution.  In  place  of  the  tre- 
phine, I  look  the  common  gimlet.  Having  cut  down  upon  the  flat 
side  of  the  tibia,  I  put  on  my  sharp  gimlet,  and  bored  down  to 
the  centre  of  the  hone.  The  operation  was  somewhat  painful. 
About  a  teaspoon ful  of  malter  followed  the  withdrawal  of  the  in- 
strument. One  most  extraordinary  paroxysm  of  pain  followed 
some  hours  after  tin1  operation,  and  since  that  time  he  has  had  no 
pain  in  the  leg.  The  discharge  gradually  lessened  and  stopped. 
Tonics  and  full  diet  were  directed,  and  he  soon  recovered.  He 
works  regularly  on  his  farm,  and  has  to  this  day  had  no  return  of 
the  malady.  1  am  yours  truly, 

Delhi,  Del.  Co.,  N.  F.,  April,  1855.  Ferris  Jacobs,  M.D. 


TWO    CASES    OF   SUPPOSED   MALIGNANT    GROWTHS,   REMOVED   BY 

OPERATION. 

[The  following  account  of  two  cases,  treated  by  Dr.  William  J. 
Wheeler,  of  Chelsea,  the  specimens  of  which  were  shown  at  the 
last  meeting  of  the  Suffolk  District  Medical  Society,  as  reported  in 
our  last  number,  has  been  furnished  us  for  publication. — Eds.] 

Case  I.  was  that  of  a  lady  aged  about  45,  who  presented  her- 
self with  a  large  tumor,  situated  upon  the  anterior  and  outer  side 
of  the  knee-joint.  The  tumor  was  as  large  as  a  goose  egg,  but  more 
round  in  shape.  It  had  an  elastic,  and  almost  a  fluctuating  feel  at 
points.  It  seemed  slightly  movable,  and  not  implicating  the  cavity 
of  the  joint.  It  was  also  very  vascular,  the  skin  in  places  wras  of 
a  purple  hue,  and  the  subcutaneous  veins  enlarged  and  tortuous. 
On  the  mosl  prominent  point  was  an  ulcer,  about  as  large  as  a 
quarter  of  a  dollar,  with  a  rank  fungoid  growth  shooting  from  its 
surface,  the  seat  of  a  profuse  hemorrhage  at  short  intervals,  causing 
fainting.  This  tumor  was  about  eight  years  in  attaining  its  present 
size,  and  will  weigh  nearly  sixteen  ounces.  Dr.  Wheeler,  with  the 
assistance  of  Drs.  Davis  and  Thorndike,  removed  the  mass  without 
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injury  lo  the  joint.  The  tumor  proved  to  be  iruly  encephalold  in 
character.  The  wound  healed  kindly,  and  the  patient  recovered 
the  use  of  her  limb,  and  has  regained  her  usual  health.     One  yeai 

and  a  half  has   elapsed    since    the    removal,  and    as    yel  there  is   no 

appearance  of  a  return  of  the  disease. 

(am:  II. — Dr.  Wheeler  exhibited  quite  a  large  tumor  taken  from 
the  neck  and  face  of  a  lady,  about  (>;>  years  <>i  age.  Her  general 
health  was  good,  and  had  always  been  so,  The  disease  was  first 
perceived  aboul  twenty  years  since,  as  a  -mall  lumor  just  in  front 
of  the  lohulus  of  the-  righl  ear,  gradually  extending  in  its  growth 
upward  and  forward  on  the  lace  and  cheek,  also  passing  hack- 
ward,  so  as  to  {ill  up  the  mastoid  space  behind  the  angle  of  the 
jaw,  thus  forcing  upward  the  external  ear,  and  pressing  upon  the 
auditory  canal.  The  inconvenience  it  occasioned,  as  well  as  the 
fear  of  a  future  increase  in  size,  and  farther  encroachment  upon 
the  important  parts  of  this  region,  rendered  its  extirpation  desirable. 
Dr.  Wheeler,  with  the  assistance  of  Drs.  Thorndike  and  Davis,  re- 
moved the  tumor  from  its  bed,  without  injury  to  the  vessels  and  nerves 
which  were  exposed  in  this  locality.  The  tumor  was  slightly  mova- 
ble, and  invested  with  a  distinct  capsule.  From  its  general  appear* 
ance  on  cutting  it  open,  it  was  at  first  supposed  to  be  encephaloid  in 
character  ;  but  at  a  future  examination,  Dr.  C.  Ellis  thought  that 
its  microscopical  appearance  (though  somewhat  unsatisfactory  from 
the  condition  of  the  specimen)  rather  indicated  it  to  be  of  a  fibro- 
plastic nature.  It  is  fourteen  days  since  the  operation  ;  the  patient 
is  doing  well,  and  has  no  facial  paralysis. 


ON    CARCINOMATOUS  DISEASE    OF  THE   CAVITY,    BODY   AND    FUN- 
DUS  OF  THE   UTERUS,   THE   CERVIX   BEING    UNAFFECTED. 

[We  are  obliged  to  omit,  in  the  following  extract  from  Professor 
Simpson's  forthcoming  work,  some  of  the  cases  given  by  him  from 
his  extensive  practice. — Eds. J 

Most  pathologists  and  practitioners  have  laid  it  down  that  the  cer- 
vix uteri  is  always,  or  almost  always,  the  portion  of  the  uterus  that 
is  first  and  principally  affected  in  cases  of  cancer. 

In  a  preceding  page,  we  have  seen  Rokitansky  stating  that  can- 
cer of  the  uterus  "  always  attacks  the  cervix  in  the  first  instance. " 
<;  Cancer  of  the  uterus,"  observes  Dr.  Walshe,  "almost  invariably 
originates  in  the  cervix."  Jn  describing  carcinoma  uteri  in  his* 
work  on  the  Diseases  of  Females,  Sir  Charles  Clarke  remarks, 
"  This  disease  attacks  only  in  the  first  instance  the  cervix  of  the 
uterus,  and  the  author,"  he  adds,  M  lays  great  stress  on  this  ob- 
servation." "  The  cancerous  action,"  according  to  Dr.  Francis 
Ramsbotham,  "  first  assails  the  tissues  of  the  os  and  cervix  uteri. 
I  believe,"  he  continues,  "  this  is  invariably  the  case. 

Such  strong  statements  are  liable  to  mislead  the  practitioner, 
and  to  cause,  ever  and  anon,  errors  in  diagnosis  and  prognosis.     No 
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doubt,  the  cervii  of  ihe  uterus  is  much  more  frequently  ibe  seat 
of  carcinomatous  disease  than  Ihe  eavity  of  the  organ  or  ilie  tissues 
ol    ihe  body  and  fundus.     But    I  have  been  myself  deceived,  and 

have    seen    others    deceived    by  tlic    common    belief  that    cancerous 

affections  never  originate  in  (he  cavity,  body,  or  fundus  of  the  uterus, 
and  without  the  cervix  being  primarily  or  cotemporaneously  attacked. 

In  the  course  <>t  practicej  1  have  seen,  on  the  contrary,  a  very  con- 
siderable number  of  instances  in  \\  Inch  carcinomatous  disease,  when 
affecting  the  uterus,  has  primarily  sprung  up  in  the  cavity  of  the 
organ,  or  in  the  walls  of  the  fundus  or  body,  and  in  which  ihe  tis- 
sues of  ihe  cervix  have  remained  sound  to  the  last,  or  at  most  been 
only  affected  secondarily. 

Carcinoma,  when  it  attacks  the  cavity,  body  or  fundus  of  the 
uterus,  may  appear  under  different  types  or  forms,  The  principal 
varieties  of  it  which  I  have  had  occasion  to  observe  in  practice  are 
the  following : — 

1.  When  carcinomatous  disease  attacks  the  cavity  of  the  uterus, 
it  sometimes  presents  the  form  of  an  irregular,  flat,  or  roundish 
fungoid  excrescence,  attached  by  a  broad  basis  to  a  greater  or  less 
extent  of  ihe  interior  of  the  organ. 

Case. — The  first  decided  instance  of  this  kind  which  I  had  an 
opportunity  of  seeing  was  in  an  unmarried  lady,  40  years  of  age, 
the  sister  of  a  distinguished  English  physician.  For  many  months 
she  had  suffered  under  a  constant  and  copious  discharge  of  watery 
lluid  from  the  genital  canals,  with  occasional  slight  hemorrhage 
and  gradual  emaciation  ;  but  there  was  no  local  pelvic  pain  or 
suffering.  She  \vas  for  some  time  under  the  care  of  an  esteemed 
obstetric  practitioner  here — a  friend  of  her  brother — and  a  great 
variety  of  applications  were  employed  by  him  to  arrest  the  pro- 
fuse serous  discharge.  These  applications  had  been  all  made  to  the 
surfaces  of  the  vagina  and  cervix  uteri  ;  but  without  any  effect  on 
the  copious  morbid  secretion.  When  I  saw  the  patient  with  her 
physician  and  relative — as  there  was  apparently  no  diseased  state 
of  the  vaginal  canal  or  cervix  uteri,  I  suggested  the  introduction 
of  a  sponge-tent  into  the  os  uteri,  with  a  view  of  shutting  up  that 
aperture  for  a  time,  and  thus  ascertaining  if  the  abundant  watery 
.etion  did  not  proceed  from  the  cavity  of  the  uterus  itself.  As 
long  as  the  tent  remained  in  the  os  uteri  the  discharge  was  arrest- 
ed— a  phenomenon  not  observed  for  many  months  before  ;  and  on 
withdrawing  it  there  was  a  copious  rush  of  the  characteristic  clear 
iluid.  The  morbid  source  of  it  was  thus  proved  to  be  some  point 
or  points  in  the  interior  of  the  uterine  cavity.  On  opening  up  the  os 
and  cavityofthe  cervix  more  fully  with  sponge-tents,  we  were  able  to 
reach  the  edge  of  a  rough  tuberose  excrescence,  attached  by  a  broad 
basis  to  the  interior  of  apparently  a  great  part  of  the  cavity  of  the 
uterus.  Small  granular  portions  of  it  were  easily  detached  by  the 
finger  or  nail.  It  seemed  to  all  of  us  a  sessile  carcinomatous  or 
cauliflower  growth    in  the   eavity   of  the   uterus.      The   discharge 
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continued  and  increased  ;  and  the  patient  ultimately  sank  under 
the  usual  course  <>i  cancer  abont  eighteen  months  subsequently. 

Since  tli*-  above  case  I  have  ieen  several  cases  of  the  same 
nature,  at  different  stages  of  their  progress.  I  Occasionally  ih<-  os 
uteri  w  >  open  as  to  allow  tin-  carcinomatous  structure  spring* 
up  from  tlit-  interior  of  the  cavity,  to  be  fell  at  once  by  the 
finger.  In  one  or  two  instances,  1  have  seen  the  carcinomatous 
fungus  protruding  through  the  os,  sloughing  and  gangrenous  from 
tlit-  stricture  and  compression  of  the  circle  of  the  os  upon  it.  But 
in  most  instances  the  disease  has  been  in  an  earlier  stage  ;  the  pa- 
Ueut  complaining  of  watery  and  bloody  discharge  from  the  cavity 
of  the  uterus:  and  the  true  nature  oi  the  malady  was  not  ascer- 
tained till  the  canal  of  the  cervix  was  artificially  dilated  for  the 
purpose  of  a  more  accurate  diagnosis  by  the  finger. 

In  some  of  these  instances  of  carcinoma  affecting  the  interior 
of  the  uterus,  the  whole  bulk  of  the  organ  is  little,  if  at  all,  in- 
creased beyond  its  natural  dimensions,  and  the  discharge  is  bloody 
rather  than  serous;  but  towards  the  termination  of  the  disease,  it 
begins  to  present  the  odor  peculiar  to  cancer,  with  shreds  and  frag- 
ments of  the  cancerous   tissue  passing  along  with  it. 

2.  Occasionally,  cancer  affects  the  cavity  of  the  body  and  fundus 
of  the  uterus,  in  the  form  of  carcinomatous  ulceration,  and  without 
anv  appearance  of  excrescence  and  fungation. 

I  have  seen  this  form  of  uterine  cancer  destroy  life  without  any 
other  complication.  But  more  frequently,  I  have  seen  it  result  ap- 
parently *<is  the  effect  of  the  long-continued  irritation  of  a  pedicu- 
latcd  fibroid  polypus  upon  the  interior  of  the  uterus. 

Case. — In  a  case  of  long-standing  menorrhagia,  after  dilating 
the  uterine  canals  with  sponge-tents,  I  removed,  in  the  presence  of 
Dr.  Arneth,  of  Vienna,  a  small,  hard  intra-uterine  polypus,  attach- 
ed by  a  short  pedicle  to  the  fundus  uteri.  The  menorrhagia,  how- 
ever* shortly  afterwards  returned,  and  the  patient  died  with  the 
usual  symptoms  of  uterine  cancer  about  eight  months  afterwards, 
the  cervix  remaining,  however,  still  unaffected. 

Let  me  observe  in  passing,  that  I  have  seen  two  or  three  well- 
marked  instances  of  carcinoma  of  the  cervix  uteri  follow  apparently 
the  irritation  of  a  polypus  when  allowed  to  remain  long  without  re- 
moval, even  after  the  body  of  it  had  'passed  from  the  cavity  of  the 
uterus  to  the  cavity  of  the  vagina. 

3.  The  soft  or  encephaloid  variety  of  cancer  sometimes  affects 
the  structures  of  the  fundus  and  body  of  the  uterus,  without  im- 
plicating the  tissues  of  the  cervix.  In  this  variety  of  the  disease 
the  cancerous  structure  is  seated  in  the  walls  of  the  fundus  and 
bodv,  and  not  in  the  cavity  of  the  uterus.  Sometimes  the  tumor 
reaches  rapidly  the  size  of  an  uterus  at  ihe  fourth  or  fifth  month  of 
pregnancy.  In  this  form  there  is  not  usually  any  menorrhagia  or 
any  peculiar  discharge  from  the  vagina.  In  the  following  instance, 
while  the  patient  was  under  my  care,  hemorrhage  accompanied  it, 
but  the  hemorrhage  was  from  the  urinary,  and  not  from  the  geni- 
tal canals. 
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Case. —  \n  unmarried  lady,  40  years  of  age,  suffered  for  some 
time  from  pains  m  the  hack  and  lowm  extremities,  particularly 
after  exertion.  When  at  last  an  examination  was  instituted  l>y 
her  physician  in  Dublin  in  L851,  a  large  minor  was  found  in  the 
uterine  region.      Early  in    L854  the  tumor   increased   much  and 

rapidly  in  size,  and  when  I  saw    her   SOOn    alter,  it  already  reached 

half  wa\  between  the  pubis  and  umbilicus.  Bui  still  there  was  no 
appearance  of  general  cachexia  observable.  After  a  few  weeks 
the  morbid  structure  again  suddenly  assumed  a  rapid  growth  ;  a 
dark,  santoua,  and  Moody  discharge  was  passed  from  the  bladder  ; 
and  the  patient  sank  exhausted  in  the  course  of  a  few  days. 

On  laying  open  the  abdominal  cavity,  the  omentum  was  found 
adherent  to  a  morbid  mass,  reaching  from  the  pelvis  to  a  point 
higher  than  the  umbilicus.  This  mass  or  tumor  was  covered  by 
large  tortuous  vessels;  had  a  soft  general  consistence  ;  and  near  the 
summit  it  was  broken  down  and  pulpy,  and  had  evidently  all  but 
l)n rst  into  the  cavity  of  the  peritoneum.  The  whole  fundus  and 
anterior  wall  of  the  uterus  was  implicated  in  the  structure  ;  but 
the  cervix;  and  tissues  immediately  surrounding  it  were  free  from 
morbid  deposit,  except  in  the  form  of  two  or  three  minute  nodules. 
The  bladder,  however,  was  perforated  posteriorly,  and  a  portion 
of  dark  fungus  from  the  uterine  tumor  projected  into  its  cavity. 
The  tumor,  which  was  carefully  examined,  had  all  the  characteris- 
tics of  the  encephaloid  or  haematoid  variety  of  cancer.  The  cavity 
of  the  uterus  presented  no  appearance  of  the  disease,  while  the 
structure  of  the  anterior  wall  and  fundus  of  the  organ  were  lost 
and  merged  in  the  encephaloid  mass  itself. 
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EXTRACTS     FROM     THE     RECORDS      OF   THE    BOSTON    SOCIETY     FOR    MEDICAL    IMPROVE- 
MENT.      BY    WN,    W.    MOR1.AND,    M.D.,    SECRETARY- 

Feb.  12. — Paralysis  of  the  Third  Right  Nerve.  Dr.  Bethune.  A  gen- 
tleman between  35  and  40  years  of  age,  applied  for  advice  on  the  8th  ult. 
He  stated  that  about  a  fortnight  since,  after  being  at  the  opera  and  using- 
a  glass  during  the  evening,  he  was  exposed  to  severe  cold  in  crossing  a 
ferrv. 

The  next  morning  he  found  himself  affected  with  double  vision,  but  at 
that  time  observed  no  other  aberration  from  the  natural  state  of  the  eyes. 
In  a  day  or  two,  however,  he  was  entirely  unable  to  raise  the  right  upper 
lid.  and  the  eye  itself  became  everted  and  immoveable.  In  this  state  he 
still  continued.  His  health,  which  is  generally  good,  remains  unaffected. 
On  examination,  the  left  eye  appears  well.  The  right  eye  is  partially  closed 
bv  the  drooping  upper  lid.  The  ball  is  everted  and  incapable  of  movement. 
The  pupil  much  dilated  and  fixed.  The  sight  with  either  eye  is  hardly- 
affected,  but  is  somewhat  weaker  on  use  with  the  right.  A  pin-hole  aper- 
ture, placed  over  the  dilated  pupil,  somewhat  improves  the  distinctness  of 
vision  in  the  affected  eye. 

The  disease  in  this  case  is  evidently  mainly  in  the  third  nerve.     Whether 
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athei  ii  in  to)  ?ed  m;iy  be  a  question.     Mr.  Walker,  of  Ham  b 

ol  the  most  abb  ami  acute  writers  cmj  the  physiology  of  ihe  I 
opinion  that  the  circular  fibres  of  the  iris,  win  h  tend   to  the  pu- 

pil, arc  under  the  control  of  the  fifth  nerve.     II  that  it  ia  in  !■••  I  found, 

that  in  ionu  of  paralysis  of  the  third  nerve,  the  pupil  is  dilated,  which 

at  first  sight  would  appear  as  if  the  circular  fibres  were  under  its  influi  n 
But  he  accounts  for  this  by  the  circumstance  that  the  iris  is  compos  d  ol 
antagonizing    fibres,    and    that  a  condition   of  the    healthy  action   of   either 
musl  be  'hat  its  opposing  fibres  must  also  act.     As  therefore  in  these  caf 
t'1     pupil    is  found   sometimes  dilated  and   sometimes   contracted,  he  thi 
that    it    is  simply  passive,  and    that    it<  size  will  depend  on  its  usual  >/;<■  in 
the  individual. — In  this  case,  the  pupil  seemed  to   Dr.  B.  too  large  to  make 
this  explanation  satisfactory. 

Feb.  12. — Twins:  First  Pregnancy.  Delivery  of  both  Children  by  For- 
ceps. Dr.  Putnam  reported  the  case  of  a  patient,  »t.  32,  whose  labor  con* 
menced  Feb.  1,  at  3  o'clock,  A.  M.  The  liquor  aranii  was  discharged  at 
noon,  on  the  2d.  The  os  uteri  dilated  very  slowly,  and  there  was  heat  and 
dryness  until  evening,  when,  under  the  influence  of  ether,  tin;  secretions 
were  immediately  increased  and  the  heat  abated.  The  head  slowly  ad- 
vanced until  the  forenoon  of  the  3d,  when  it  became  fixed — its  long  diame- 
ter being  nearly  opposed  to  the  short  diameter  of  the  outlet.  Having  waited 
three  or  four  hours,  Dr.  P.  delivered  with  the  forceps.  A  few  minutes  after 
removal  of  the  child.  Dr.  P.  found  it  necessary  to  apply  a  ligature  upon 
the  placental  portion  of  the  funis  from  which  blood  was  issuing  freely. 

After  waiting  an  hour,  the  membranes  being  quite  tense,  they  were  rup 
tured,  but  the  head  not  advancing,  Dr.  P.  delivered  the  second  child  also 
with  the  forceps.     Both  children  and  mother  did  well. 

The  chief  points  of  interest  in  the  case,  are 

1st,  The  mal-presentation. 

2dly,  The  free  secretions  and  dilatation  induced  by  ether. 

3dly,  The  necessity  of  the  forceps  in  both. 

4th,  The  unusual  size — one  weighing  8  lbs.,  the  other  7J. 

5th,  The  bleeding  from  the  funis,  probably  owing  to  vascular  communi- 
cation between  the  placenta?. 

Dr.  P.  was  led  to  remark  upon  this  fact,  because  some  practitioners  are 
in  the  habit  of  tying  the  placental  as  well  as  the  foetal  extremity  of  the  di- 
vided funis  in  all  cases  of  single  births.  Dr.  P.  thought  this  practice  not 
only  unnecessary  but  objectionable,  inasmuch  as  the  removal  of  the  placenta 
is  very  much  facilitated  by  allowing  the  escape  of  its  blood  from  the  funis. 

Feb.  12. — The  following  specimens  were  shown  by  Dr.  J.  B.  S.  Jackson. 

1.  Ulceration  of  the  (Esophagus.  The  disease  commences  about  half 
an  inch  from  the  stomach,  and  extends  upwards  about  four  inches,  involving 
almost  the  entire  circumference  of  the  canal.  It  is  well-defined,  with  little 
or  no  thickening  or  induration,  penetrating  quite  through  the  muscular 
coat,  and  altogether  foul,  although  nowhere  cancerous,  in  appearance.  The 
oesophagus,  above  the  disease,  was  neither  dilated  nor  thickened;  and  the 
organs  otherwise  were  sufficiently  well,  excepting  a  chronic  tubercular  affec- 
tion of  one  lung. 

The  patient  was  a  small,  thin  man,  68  years  of  age,  and  had  complained 
of  a  sense  of  distress,  with  pain  beneath  the  lower  end  of  the  sternum,  for 
more  than  a  year  past.  For  the  last  year  there  has  been  at  the  same  place 
a  sense  of  obstruction,  with  an  increase  of  the  distress  when  he  swallowed 
solid   food  ;   and   for  the  last  three  months    he  could  swallow  only  liquids. 
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During  the  lost  i  ix  months  his  food  would  stop,  and  after  causing  him  for  a 
lima  much  uneasiness,  would  al  last  be  rejected;  less  frequently  if  would 
pass  down  into  the  stomach.  In  the  erect  position  be  swallowed  much  more 
easily  than  when  lying  down  or  reclining.  Foul  matter  was  also  often  re- 
gurgitated during  the  last  three  or  lour  months,  apparently  from  the  seat  of 
the  dis. ms.'.  For  the  lasl  six  months  he  vomited  occasionally,  and  more  as 
his  disease  progressed  :  sometimes  after  everything  thai  he  took-,  and  some- 
limes  not  for  three  or  fun- days;  food  was  thrown  up  and  occasionally  bile, 
with  much  nausea.  The  appetite  very  small ;  and  towards  the  last  he  lived 
upon  milk  and  stimulants.  Breath  occasionally  offensive.  Bow<  is  generally 
well,  except  when  he  took-  opiates.  From  the  commencement  of  his  dis- 
ease  he  gave  up  his  business,  and  for  the  last  month  was  confined  to  his 
bed.  Connected  with  the  tubercular  disease,  there  had  been  cough  for  the 
last  twenty  years ;  and  since  last  winter  it  had  much  increased,  and  was 
.attended  with  a  thick  expectoration. 

Dr.  J.  remarked  that  if  a  probang  had  been  passed,  this  case  would  pro- 
bably have  been  regarded  as  one  of  stricture  of  the  oesophagus.  A  recent 
specimen  of  this  disease,  in  its  simple  form,  he  had  never  yet  met  with  ;  lie 
had  seen,  several  cases  that  were  so  diagnosticated  during  life,  hut  on  dissec- 
tion they  all  proved  to  be  cancerous  disease,  or  ulceration  having  a  very  can- 
cerous appearance  ;  two  of  the  cases  were  cancerous  disease  of  the  stomach.  ' 
Dr.  J.  has  never  before  met  with  disease  of  any  kind  at  the  lower  extremity 
of  the  oesophagus,  independently  of  disease  of  the  stomach  ;  nor  has  he 
ever  seen  in  any  part  of  the  canal  the  form  of  ulceration  that  characterizes 
the  present  specimen.  Again,  if  a  probang  had  been  passed,  he  thinks  that 
it  might  have  caught  in  the  soft  edges  of  the  ulcer,  and  that  inflammation 
of  the  surrounding  cellular  tissue  might  have  resulted. 

2.  Encephaloid  Disease  of  the  Uterus. — The  os  tineas  and  cervix  were 
destroyed,  with  perhaps  a  portion  of  the  body  of  the  organ;  and  the  whole 
upper  part  of  the  vagina  was  in  a  state  of  foul  ulceration,  there  being  a 
direct  opening  through  into  the  bladder  sufficiently  large  to  admit  the  fore- 
finger. Beneath  the  ulcerated  surface  there  was  in  some  parts  a  soft,  white, 
encephaloid  substance,  but  it  was  not  generally  found,  and  upon  the  cut 
surface  of  the  body  of  the  womb  there  was  none  of  it  distinctly  seen.  The 
uterus,  otherwise,  is  healthy,  excepting  a  small  polypus  that  arises  from 
near  one  of  the  fallopian  tubes  ;  ovaries  not  larger  than  in  an  octogenarian. 
The  bladder  was  moderately  contracted,  generally  dark-red  upon  the  inner 
surface,  and  contained  some  pus.  Posteriorly,  a  very  thin  and  perfectly  dis- 
eased structure  was  all  that  separated  the  ulcerated  surface  from  the  perito- 
neal cavity.  This  last  appearance  Dr.  J.  has  often  noticed  in  cases  of  can- 
cer of  the  womb,  and  it  would  be  naturally  expected  that  perforation  might 
occur;  a  few  years  ago  he  had  heard  some  one  remark  that  such  cases  do 
often  so  terminate,  but  he  has  never  yet,  himself,  met  with  this  result.  It 
might,  however,  be  very  readily  induced  by  the  introduction  of  a  speculum; 
an  instrument  which,  however  invaluable  it  is,  is  too  often  abused.  The 
ureters  were  dilated,  as  they  so  often  are  in  these  cases  ;  the  indurated  tis- 
sues pressing  upon  them  at  their  entrance  into  the  bladder,  and  retarding 
the  flow  of  the  urine,  as  the  portal  veins  are  pressed  upon  in  the  case  of 
granulated  liver.  At  its  upper  extremity,  one  of  these  canals  is  dilated  to 
nearly  half  the  size  of  the  fist  ;  the  kidney  itself  being  thin  from  dilatation, 
but  not  enlarged.  The  other  organs  were  quite  free  from  cancerous  disease, 
as  usual  in  these  cases. 

The  patient  was  a  widow,  55  years  of  age,  who  had  been  insane  for  three 
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■:il  at  fiT«t,  but  settling  towardi  the  la- 1  into  imbecility. 
In  connection  with  tin  mind,  there   m  i  d   the  app 

that  have  usually  I  i  firm  an«l  rather  dark  brain,  and 

some  opacity  of  the  arachnoid  ore?  the  convexity,  with 
neath.     The  arch  of  the  colon  also  dipped  down   into  tin-  pelvis;   which, 

nrding  to  Prichard,*  is  "one  of  the  moel  remarkable  chan 
ed  in  the  abdomen  in  casea  of  insanity."  This  "singular  displacement" 
first  pointed  out  by  Bsquirol.  During  the  last  three  weeks  there  was 
epilepsy  in  a  very  severe  form;  the  paroxysms  being  sometimes  almost  con- 
tinuous. About  six  month  m  to  complain  of  pain  about  the 
pelvis,  and  for  the  last  three  months  the  nature  of  the  case  had  been  pretty 
certain  ;  an  examination  two  months  ago,  with  the  Did  of  the  speculum, 
putting  beyond  doubt  the  existence  of  cancer  of  the  womb.  The  pain 
continued,  and  was  so  severe  is  at  one  time  to  require  six  grs.  of  morphine 
daily  for  its  relief.  The  discharge  was  abundant,  and  latterly,  offensive  ; 
hut  there  was  never  any  hemorrhage.  This  la>t  symptom  seems  to  be 
generally  regarded  as  one  of  the  most  constant  in  cancer  of  the  womb;  but 
\)[\  J.  thinks  that  it  is  not  unfrequently  slight,  or  even  entirely  wanting. 
The  absence  of  it  in  the  encephaloid  form  of  cancer  is  perhaps  more  re- 
markable than  it  would  be  in  some  other  cases.  The  dysuria  was  conside- 
rable, but  it  was  less  than  we  should  have  expected  where  the  bladder  was 
so  extensively  involved  ;  the  urine  was,  of  course,  discharged  through  the 
vagina  for  some  time  before  death.  There  was  in  fact  more  pain  in  defeca- 
tion than  in  micturition  ;  though  the  rectum  itself  was  quite  healthy. 
Whether  the  uterine  disease  had  anything-  to  do  with  the  epilepsy,  is  a 
question  that  is  more  easily  suggested  than  answered. 

3.  Very  extensive  ulceration  of  the  mucous  membrane  of  the  large  in- 
testine, the  result  of  acute  inflammation. — The  patient  from  whom  this  spe- 
cimen was  taken  was  also  insane.  He  was  a  man  48  years  of  age  ;  and 
his  mind  having  been  somewhat  affected  for  several  years  past,  he  gave  up 
his  business  and  was  removed  from  his  family  about  seven  weeks  before  his 
death.  In  connection  with  this  part  of  his  case,  there  were  found  the  same 
appearances  in  the  brain  and  membranes  as  in  the  last  patient;  besides  a 
considerable  serous  effusion  into  the  ventricles,  and  some  ossific  deposit  in 
the  dura  mater.  About  ten  days  before  death  there  came  on  a  diarrhoea, 
under  which,  from  the  first,  he  was  very  much  prostrated.  There  were 
not,  however,  more  than  two  or  three  discharges  daily,  on  an  average,  until 
the  last  day  or  two,  when  they  became  exceedingly  frequent ;  they  were 
small,  liquid,  of  sufficiently  natural  color,  with  very  little  mucus,  and  only 
a  trace  of  blood  on  one  day.  The  discharges  never  had  a  dysenteric  cha- 
racter, but  there  was  considerable  tenesmus  and  a  moderate  amount  of  pain. 
Opiates  and  stimulants  were  used,  although  never  in  large  quantities. 

On  dissection,  the  mucous  membrane  was  found  to  be  entirely  destroyed 
throughout  the  greater  part  of  the  large  intestine,  in  the  ccecum  there 
was  extensive  and  defined  ulceration,  but  the  mucous  membrane,  so  far  as 
it  remained,  looked  sufficiently  healthy ;  in  the  ascending  colon  the  ulcera- 
tion was  more  extensive,  and  the  membrane  was  of  a  deep-red  color  ;  fur- 
ther on  the  ulceration  was  so  far  continuous  that  islands  only  of  mucous 
membrane,  as  they  have  been  called,  remained,  and  these  had  generally  the 
same  deep-red  color,  and  soft,  shining,  elevated,  fungous  appearance.  On 
reaching  the  arch  of  the  colon,  these   islands  had  disappeared,  and   beyond 


*  Prichard  on  Insanity,  p.  230. 
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this  there  was  continuous  ulceration  as  faT  as  when;  the  intestine  wis  cut 
dil",  low  down  in  the  pelvis.  Where  the  ulceration  was  only  partial  in  and 
towards  the  cgb<  urn,  it  showed  thai  it  was  recent]  as  compared  with  the  dis- 
beyond.  The  edges  of  the  ulcere,  or  rather  of  the  remaining  patches  ol 
ma. -oiis  membrane  are  said  to  be  defined,  and  many  of  them  were  so  to  the 
last  ;  but  there  were  other  patches,  that  as  they  became  quite  small,  chang- 
ed or  melted  away  so  gradually  thai  it  was  impossible  to  say  just  where 
tli"  ulceration  commenced.  The  thickened  sub-mucous  cellular  tiss  le, 
then,  formed  the  inner  Burface  of  nearly  the  whole  of  the  large  intestine. 
\o  lymph  adhered  t<>  this  inner  surface  ;  there  was  no  blood  in  the  intes- 
tine, little  or  no  mucus,  and  in  fact  nothing  more  than  a  little  liquid  of  a 
healthy  fsscal  color.     The  mucous  membrane  of  the  last  loot  of  tin.-  ileum 

was  inflamed,  and  there  was  some    lymph  upon  it,  but  it  was  not  ulcerated. 

Above  this  tiie  intestine  was  healthy. 

Dr.  J.  remarked  that  the  appearances  on  dissection  here,  were  such  as  are 
not  unfrequently  seen  in  cases  of  dysentery,  although  the  discbarges  were 
not  characteristic  of  this  disease.  He  had  described  these  appearances 
somewhat  minutely,  as  he  believed  that  the  ulcerated  surface  was  not  un- 
frequently mistaken  for  a  diseased  mucous  membrane;  whereas  die  mem- 
brane seems  to  be  quite  destroyed.  In  the  first  case  of  the  kind  which  ho 
had  seen,  and  it  was  many  years  ago,  this  mistake  was  made,  and  the  few 
islands  of  mucous  membrane  that  remained  were  regarded  as  fungous 
growths.  So  extensive  a  destruction  of  the  membrane  can  hardly  be  real- 
ized ;  and  yet  there  can  be  no  doubt  that  it  often  takes  place  to  a  considera- 
ble extent  in  cases  of  dysentery  that  recover  ;  an  adventitious  mucous 
membrane  or  surface  being  formed,  and  probably  without  any  great  degree 
of  contraction  of  the  cellular  tissue. 

4.  Tubercular  Disease  I/iactioe  or  Arrested. — The  lungs  from  the  last 
patient  were  exhibited,  in  the  apices  of  which  were  appearances  that  Dr. 
J.  attributed  to  a  former  and  probably  somewhat  extensive  tubercular  dis- 
ease. Upon  the  surface  were  extensive  and  deep  puckering,  with  a  gene- 
ral irregularity  of  the  surface  and  old  adhesions  ;  upon  incision  there  was 
seen  a  considerable  amount  of  dark-gray  and  apparently  cellular  tissue,  in- 
terspersed xglth  healthy  tissue,  a  few  small  cavities,  a  few  small,  old,  tu- 
bercular masses,  and  miliary  granulations.  About  fifteen  years  ago  the 
subject  of  this  case  went  to  the  South  on  a  military  excursion,  and  was  sick 
for  about  a  year  afterwards,  with  consumptive  symptoms ;  also  during  the 
last  summer  he  had  a  slight  cough  and  expectoration,  but  it  scarcely  at- 
tracted any  attention.  Dr.  J.  supposes  that  a  considerable  portion  of  the 
tubercular  deposit  may  have  taken  place  within  the  last  year,  judging 
from  its  recent  appearance  ;  and,  so  far,  the  case  is  interesting  from  the 
comparative  latency  of  the  disease.  The  other  appearances,  however, 
above  referred  to,  are  more  interesting,  as  they  can  hardly  be  explained  ex- 
cept upon  the  supposition  of  there  having  been  at  some  former  time  a 
very  considerable  tubercular  deposit,  which  may  have  been  partly  absorbed 
without  going  0.1  to  softening,  and  may  have  in  part  resulted  in  one  or  more 
cavities;  these  last  discharging  themselves,  and,  as  they  cicatrized,  puck- 
ering or  drawing  in  the  surface  of  the  lung,  as  we  see  in  so  many  analo- 
gous cases.  It  is  a  strongly-marked  case  of  what  we  so  frequently  ob- 
serve, in  some  degree,  in  persons  dyimr  of  disease  foreign  to  the  lungs;  and 
which  tends  to  show  that  the  tubercular  deposit,  though  so  generally  pro- 
gressive, is  often  arrested  in  its  progress. 
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The  committee  of  arrangement*  are  actively  engaged  in  making  prepara- 
tions for  the  eighth  annual  meeting  of  the  Association,  which  will  be  held 
in  Philadelphia,  on  Tuesday,  May  1st,  in  the  Musical   Fund   Hall,  at   11 

o'clock,  A.M.  The  committee  will  be  in  session  on  Saturday,  April  23th, 
at  the  College  of  Physicians  and  Surgeons,  in   Spruce  Bt.,  and  on  Monday, 

April  30th,  at  the  Musical  Hall,  to  receive  and  verify  credentials,  and  register 
the  delegates.  From  the  central  position  of  Philadelphia,  and  the  great  at- 
tractions which  that  city  offers  to  medical  men,  we  presume  that  the  n 
ing  will  be  unusually  large.  The  beneficial  effects  of  the  Association  have 
already  been  widely  manifested  in  the  elevated  character  of  the  profession, 
the  valuable  papers  which  have  been  published  in  the  volumes  of  its  Trans- 
actions, the  efforts  making  to  improve  the  condition  of  medical  education 
among  us,  and  the  harmony  and  good  will  manifested  among  physicians  in 
-distant  sections  of  our  country.  Long  may  it  flourish  to  spread  these 
blessings  among  us,  and  far  distant  be  the  day  when  politics  and  sectional 
jealousy  shall  interfere  to  check  the  progress  of  scien -e  and  degrade  the 
medical  profession  in  America  !  It  is  only  by  improving  the  condition  of 
the  healing  art  that  we  can  hope  to  eradicate  the  numerous  forms  of  em- 
piricism so  widely  spread  in  our  country,  and  obtain  the  confidence  of  the 
public  in  return  for  the  labors  and  anxieties  attendant  on  the  practice  of 
medicine.  To  this  end  we  must  look  in  no  small  degree  to  the  devotion 
and  disinterestedness  of  members  of  the  Association. 


HOMCE3PATHIC  PKOFFSSORSIirP  IN  THE  UNIVERSITY  OF  MICHIGAN. 
Undkb  the  head  of  "  Innovation,"  a  correspondent,  in  a  late  number  of  this 
Journal,  called  our  attention  to  the  fact  of  the  establishment  by  the  Legis- 
lature of  Michigan  of  a  chair  of  Homceopathy  in  the  University  of  that 
State,  adding  some  sensible  and  judicious  remarks  relative  to  ♦he  effect  of 
this  proceeding  on  the  medical  profession,  and  on  the  public.  We  felt 
sure  that  the  people  of  Michigan  would  never  assent  to  so  gross  an  insult 
on  our  profession,  anil  so  serious  an  evil  to  themselves.  It  was  with  plea- 
sure, therefore,  that  we  read  the  following  communication  which  lately  ap- 
peared in  a  New  York  daily,  and  which,  from  the  signature,  we  presume 
to  have  been  written  by  the  author  of  the  article  on  u  tuberculosis,"  which 
appeared  in  the  second  numb 3 r  of  the  present  volume  of  this  Journal. 

To  the  Editor  of  the  New  York  Daily  Times. 
In  your  paper  of  the  3d  inst.,  you  state  that  at  the  receut  session  of  the  Legis- 
lature of  Michigan  an  act  was  passed,  establishing  a  chair  of  homceopathy  in  the 
State  University.  Though  by  no  means  disposed  to  find  fault  with  the  spirit  mani- 
fested, your  article  gives  a  wrong  impression  as  to  the  matter  of  fact.  It  is  true 
that  an  act  was  passed  in  an  inconsiderate  manner  providing  in  terms  for  such  a 
chair  in  the  institution,  but  it  is  also  true  that  the  Constitution  of  the  State  having 
provided  for  the  control  of  the  University  by  a  Board  of  Regents  elected  by  the 
people  (one  in  each  judicial  district,  and  holding  their  offices  for  six  years),  the 
Legislature  have  only  an  advisoiy  power  in  the  case,  and  that  the  Regents  being 
men  of  sense  and  independence,  having  studied  the  interest  ot  the  subject  of  their 
charge,  and  feeling  a  desire  for  its  honor  and  success,  see  no  reason  for  complying 
with  the  recommendation. 
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They  have,  however,  appointed  a  Committee  of  their  body  to  examine  ihe  sub- 
ject <>i  tin-  feasibility  of  connecting  tiorruBopathy  with  rational  medicine  in  th*; 
Barae  school,  which  will  involve  an  investigation  <>l  ili<:  doctrines  and  practices  <>l 
the  system — its  history,  tendencies.  &o. ;  and  il  is  expected  that  a  report  will  be 
made  t*»  ili»'  next  Legislature,  which  will,  doubtless,  throw  much  light  upon  the 
Bubiect,  and,  it  is  hoped,  will  settla  it  in  ihe  minds  of  all  unprejudiced  men. 

The  public  may  resl  assured  that  no  such  appointment  will  be  made  until  the 
Regents  arc  convinced  of  it>  propriety,  and  those  who  know  these  gentlemen  will 
well  underst  unl  whnl  -on  of  evidence  tins-  will  require.  And  those  who  under- 
stand lionnr.  !>  nli\  and  its  present  condition  both  iu  this  country  and  Europe,  may 
be  able  to  judge  of  the  prospects  of  such  an  appointment  ;i^  Ihe  one  referred  to. 

1>\  presenting  in  your  widely-circulated  paper  tin;  true  state  ol  the  case,  you 
\\ ill  muoh  oblige  man)  in  Mu  mo \n. 


Medical  Miscellany. — Tartar  emetic,  p;iven  secretly,  in  doses  of  from  five 
to  ten  grains,  is  recommended  by  Dr.  Gilbert,  in  the  London  Lancet,  as  a 
remedy  for  drunkenness. — Apiol,  the  immediate  or  active  principle  of  pars- 
ley, is  suggested  as  a  substitute  for  quinine. — A  new  Hospital    for  Diseases 

of  the  Chest  is  open  at  Victoria  Park,  London. — A  book  is  about  to  be. 
published  in  Philadelphia,  comprising-  a  History  of  the  American  Medical 
Association,  with  portraits  of  its  Presidents. — There  are  now  29S  inmates 
in  the  Deer  Island  (Boston)  Hospital. — Prof.  Agassiz,  of  Harvard  Univer- 
sity, Cambridge,  has  been  offered  a  professorship  in  the  University  of  Ed- 
inburgh, in  the  place  of  Prof.  Forbes,  deceased. — There  were  admitted  to 
the  Charity  Hospital,  New  Orleans,  during  the  month  of  March,  766  pa- 
tients. Discharged,  653;  died,  106. — At  the  stated  meeting  of  the  New 
York  Academy  of  Medicine,  March  7th,  Drs.  J.  Guggenbuhl,  of  Abendberg, 
lnterlachen,  Switzerland  ;  F.  Rilliet,  of  Geneva,  Switzerland  ;  E.  Barthez, 
of  Paris  ;  and  Jacob  Bigelow,  of  Boston,  were  elected  corresponding  fellows 
of  the  Academy.  —  Dr.  Clark  recently  presented  to  the  New  York  Patholo- 
gical Society,  statistics  showing  that  the  mortality  of  children  under  five 
years  of  age  is  nearly  twice  as  great  in  that  city,  in  proportion  to  the  popu- 
lation, as  it  was  fifty  years  ago. 


NOTICE  S. 

Communications  received. — On  Dental  Hemorrhage. — On  Sedatives  for  the  Sexual  Organs. — A 
New  Method  of  treating  Fractured  Clavicle. — On  Smallpox.  Contagion,  dec.  (We  must  recei\ e 
the  name  of  the  author  of  this  paper,  hefore  we  can  publish  il.) 

books  and  Pamphlets. — Ash  well  on  the  Diseases  of  Females  :  Philadelphia:  Blanchard  &, 
Lea  :  1855.  From  die  Publishers — On  the  Cause,  Nature,  Cure  and  Prevention  of  Epidemic 
Cholera,  by  M.  L.  Knapp,  M.D. 

Married,— Edward  S   Hoffman,  M.D.,  of  [New  York,  to  Geitrude  E.  Pronson,  of  Florida. 


Died, — At  North  Slonington,  Conn.,  Thomas  P.  Watilos,  M.D.,  an  aged  and  highly  respecta- 
ble phvs:cian. — At  Hartford,  March  14th,  Dr.  George  Leo  Wolf,  aged  40,  tate  of  New  York. — 
At  Ward's  Island,  \  Y.,  of  typhus  fever,  Dr.  Ruud,  one  of  the  resident  physicians. — At  Phi- 
ladelphia, March  Nth,  Dr.  John  S.  Lester,  aged  56. — At  La  Fayetle,  la,  recently,  Dr.  E.  Dem- 
iiigr,  aged  58,  late  Professor  of  Pathology,  Anatomy  and  Clinical  Medicine,  in  the  University  of 
Missouri. — At  Paris,  France,  March  4th,  of  acute  peritonitis,  Richard  S.  Kissam,  aged  20,  son  of 
Dr.  It.  S.  Kissam,  of  New  York,  a  youth  of  high  promise. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  April  Hth,  80.  Males.  38 — females, 
42.  Accident,  1 — inflammation  of  the  brain.  2 — congestion  of  the  brain,  2 — consumption,  21  — 
cholera  infantum,  1 — croup,  3 — cancer,  2 — dropsy,  2 — drop.-y  in  the  head,  2 — puerperal,  1  — 
typhoid  fever,  1 — scarlet  fever,  5 — disease  of  the  heart,  I — homicide,  1 — intemperance,  I — inflam- 
mation of  the.  lung*,  t — congestion  of  the  lungs,  I — neuralgia,  1 — old  age,  3 — pleurisy,  2 — palsy, 
2 — rheumatism,  1 — smallpox,  5 — suicide,  1 — inflammation  of  the  stomach,  1 — teething,  3 — un- 
known, 7 — worms,  I. 

Under  5  years,  30 — between  5  and  20  years,  7 — between  20  and  10  years,  24—  between  40 
ano"  60  years,  10— above  60  years,  (J.  Bom  in  the  United  Slates.  53 — Ireland,  22 — England,  2 
— Germany,  2 — British  Provinces,  1. 


Medical  hrtelHgpnc*. 

Keloid  Di'seast.— Two  oases  of  this  peouliai  disease — o  well  described  by  I>i 
Slade  in  ihe  last  number  (»t  the  Journal — are  reported  in  the  London  Lancet 
M  existing  in  Guy's  Hospital,  the  beginning  of  March.  One  of  the  oases  bad  been 
undei  treatment  in  weeks,  but  no  impression  had  been  made  on  the  malady. 
The  patient  was  a  male,  aged  3t>,  the  diseased  pari  on  the  left  arm  and  fore-arm 
appearing  like  the  cicatrix  of  a  large  bum,  and  of  a  leather-like  hardness — or  as  il 
a  bad  erysipelas  had  been  turned  into  cartilage  or  bone.  Warm  baths,  liquoi 
potasses  internally,  decoction  oi  saraaparilla,  hydrochloric  acid,  and  chlorate  of 
potash,  had  all    been  tried  in  the  treatment.      The  resolution   or  softening  down  ot 

the  hard  cellular  membrane  and  skin,  is  the  only  hone  ot'  relief. 

University  of  Pennsylvania. — The  commencement  of  the  Medical  deportment  ": 

the  Pennsylvania  University  took  plaee  recently  at  the  Musical  Fund  Hall,  Phila- 
delphia. The  room  was  crowded  by  a  ta>hionable  audience,  the  great  majority 
being,  as  usual,  ladies.  The  exerciser  were  opened  by  prayer,  after  which  the 
ree  oi  Doctor  of  Medicine  was  conferred  upon  178  graduates  by  Profeseoi 
Vethake,  Provost  of  the  Institution. 

The  valedictory  address  to  the  graduating  class  was  delivered  by  Robert  K.  Ro- 
gers, M.D.,  Professor  of  Chemistry.     It  was  an  able  effort. 

A  band  ot  music  was  in  attendance,  and  enlivened  the  proceedings  by  the  per- 
formance of  a  number  ot  popular  airs. 

Temperature  of  the  Whiter  in  England  in  1855. — The  late  frost  has  been  the 
most  continued  and  severe  which  has  occurred  in  England  since  the  year  1814. 

The  state  of  the  thermometer  during  the  winter  of  that  year,  from  a  register  kept 
by  a  medical  gentleman  at  Richmond,  shows  that  there  were  only  two  days'  differ- 
ence in  the  duration  of  these  two  remarkable  frosts.  In  consequence  of  the  late 
Bevere  weather  setting  in  nearly  three  weeks  later  than  in  181-4.  its  mean  tempera- 
ture has  been  more  than  2  deg.  higher.  From  the  4th  to  the  18th  of  January, 
1814,  the  cold  must  have  been  dreadfully  severe,  as  the  temperature  never  rose  so 
high  as  the  freezing-point,  day  or  night.  Tt  does  not  appear,  however,  there  were 
such  intense  frosts  as  occurred  on  the  mornings  of  February  11  and  19,  1855,  when 
the  lowest  readings  of  the  thermometer  were  9  deg.  and  12  deg.  respectively,  but 
7  deg.  and  8  deg.  at  the  Royal  Observatory,  Greenwich. — Med.  Times  and  Gaz. 
March  3,  1855. 

Treatment  of  Irritable  Stomach  in  Phthisis. — Several  very  pleasing  cases,  illustra- 
tive of  the  good  effects  of  hydrocyanic  acid  and  bismuth  in  the  treatment  of  irrita- 
ble stomach  in  phthisis,  have  recently  been  under  observation  among  the  out-pa- 
tients at  the  City  of  London  Hospital  for  Diseases  of  the  Chest.  The  patients  had 
been  long  subject  to  nausea  and  attacks  of  vomiting,  and  were  quite  unable  to  re- 
tain cod-liver  oil  on  the  stomach,  very  often  rejecting  also  ordinary  food.  The 
mixture  prescribed  consisted  of  3  minims  of  the  hydrocyanic  acid  and  10  grains 
of  the  trisnitrate  bismuth  made  into  a  draught  with  mucilage  and  greeu-mint-wa- 
ter,  and  taken  thrice  daily.  By  its  aid  several  patients  have  got  quite  rid  of  their 
troublesome  stomach  symptoms,  and  are  now  taking  the  oil  easily  and  with  benelit. 
The  class  of  cases  besl  suited  for  this  treatment  are  those  in  which  the  tongue  is 
generally  clean,  and  in  which  the  disease  is  undue  irritability  rather  than  disor- 
dered function. — Med.  Times  and  Gaz. 

Water  Cushions. — A  good,  but  expensive,  sort  of  bed  (one  of  Hooper's)  is  beinu 
tried  at  St.  Batholomew's  by  Mr.  Stanley.  It  contains  half  air  and  half  water,  and 
seems  to  answer  very  well.  The  common  air  bed  or  cushion  is  found  to  be  too 
hard  ;  the  common  water  bed  or  cushion,  too  soft  and  '•  boggy."  In  the  water  bed 
it  is  often  found  that  the  patient  sinks  down  too  much,  as  if  in  soil  clay;  to  reme- 
dy this.  Mr.  Hooper  is  adopting  the  present  bed. — Lon.  Lanect. 

Scutari  Hospital. — The  steam  transports.  ,;  Imperial.''  and  "  New  Pelton/'  have 
just  lelt  the  London  Docks  fully  laden  with  hospital  stores,  medicines  and  medical 
comforts  for  the  Kast.  The  supplies  by  the  former  vessel  are  intended  for  Scutari, 
and  contain  the  handsome  present  of  384  dozens  of  the  best  port  wine  from  the 
merchants  of  Oporto,  for  the  use  of  the  hospital.  The  stores  in  the  latter  vessel 
are  intended  for  the  hospital  about  to  be  opened  at  Smyrna. — Ibid. 
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POLYPUS   OF  THE  IRIS. 

BY    JOHN    H.    DIXj    M.D. 
I  Communicated  for  the  Boston  Medical  and   SurgicalJournal-l 

The  accompanying  engraving  of  a  vascular,  fleshy-looking,  fibro- 
plastic growth  from  the  iris,  I  presume  to  be  the  only  one  ever 
presented  to  the  profession.  It  is  not  to  be  found  among  the  plates 
of  Travers,  Demours,  Von  Amnion  or  Quadri.* 

In  the  treatises  of  some  writers — Lawrence,  Middlemore,  Juen- 
chen  and  Desmarres — morbid  growths  from  the  iris,  other  than 
syphilitic,  are  alluded  to,  but  are  in  no  instance  so  described  as  to 
be  identified  with  this,  and  in  some  are  spoken  of  as  having  been 
seen  not  by  the  writer  himself,  but  by  others.  It  is  the  only  in- 
stance of  this  disease  within  my  own  observation,  or  that  of  several 
gentlemen  of  this  city  who  have  seen  it  in  consultation  or  otherwise. 

In  looking  at  the  plate,  the  observer  must  of  course  imagine  in 
front  of  the  iris  and  tumor,  a  transparent  cornea  and  a  portion  of 
an  anterior  chamber.  The  view  here  given  was  taken  April  14th, 
1852,  and  I  present  it  rather  than  one  representing  the  disease  at 
the  lime  it  was  operated  on,  May  8th,  1854,  when  the  morbid 
growth  occupied  nearly  all  of  the  anterior  chamber  and  concealed 
at  least  four  fifths  of  the  iris,  because,  should  similar  cases  here- 
after be  met  with,  it  would  be  the  duty  of  the  surgeon  to  insist  upon 
an  operation  at  the  first  recognition  of  the  disease.  At  a  very 
early  period,  I  believe,  for  reasons  hereafter  to  be  stated,  that  the 
growth  might  be  arrested  with  comparatively  slight  risk  to  vision. 

I  first  saw  the  case  April  13th,  1852,  and  made  the  following 
memorandum  of  it. 

April  13th,  1852. — Miss  Mary  A.  D.,  of  Newburyport,  set.  21, 
three  years  ago  observed,  just  at  the  junction  of  the  iris  with  the 
sclerotic  and  cornea,  a  dark  speck  of  the  size  of  the  head  of  a  pin 
upon  the  iris  of  the  left  eye,  on  the  upper  and  outer  side.  The  dark 
spot  slowly  increased,  and  six  months  ago  it  began  to  present  a  red 
vascular  surface.     It  is  now  of  sufficient  thickness  to  approach  very 

*  Those  of  Sichel  are  not  completed. 
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nearly  if  not  all  of  ita  anterior  surface,  quite  to  ihe  cornea,  and  to 
press  the  irie  slightly  backward.  Under  the  influence  ol  straroo- 
ii i n 1 11  the  iris  retracta  somewhat  beneath  Ihe  tumor,  ahowing  lhat 
it  is  not  adherent  to  all  that  portion  of  the  tumor  which  lies  in  con- 
tact with  it.  A  dark  speck  in  the  sclerotic,  near  the  apparent  ba-e 
ol'  the  tumor,  auggeata  a  possibility  thai  the  texture  of  the  sclerotic 
and  the  choroid  coat  or  corpus  cdiarc  is  undergoing  some  chart 
For  some  months  past  vision  lias  been  slightly  impaired,  the  tumor 
encroaching  somewhat  upon  the  pupil. 

No  pain  or  unusual  sensation  is  experienced,  except  that  applying 
this  eye  (the  vision  of  the  right  has  been  imperfect  lor  many  years, 
and  the  globe  inverted)  in  reading  tor  a  lew  minutea,  brings  on  an 
indescribable  sensation,  not  amounting  to  pain,  but  obliging  her 
to  desist,  and  this  intolerance  ol"  use  has  increased  with  the  growth 
of  the  tumor. 

Although  posteriorly  to  the  iris  no  trace  of  it  is  visible,  it  is  highly 
probable  that  a  portion  of  the  posterior  chamber  of  the  aqueous 
humor  is  similarly  occupied,  leaving  scarcely  a  hope  of  an  extirpa- 
tion of  the  whole  growth,  surgically,  with  impunity  to  vision.  Jt  is 
therefore  concluded,  in  consultation  with  Dr.  Jeffries,  who  did  me 
the  favor  to  examine  the  case,  to  establish  behind  the  left  ear  some 
permanent  derivative,  and  to  give  every  second  night  —  Pil. 
hydrarg.,  gr.  ij.,^  and  that  no  close  application  of  the  eyes  shall 
be  made. 

October  14. — The  tumor  has  increased,  and  now  encroaches 
considerably  on  the  pupil.  The  pil.  hydrarg.  was  continued  for 
two  months  without  any  constitutional  influence.  She  has  sewed 
and  read  at  pleasure.  Four  leeches  to  left  temple,  and  no  close 
application  of  the  eyes. 

I  now  advise  the  extirpation  of  the  tumor  surgically,  upon  the 
ground  that  it  is  not  likely  to  be  checked  by  any  Other  means,  and 
that  the  small  chance  of  removing  it  without  complete  destruction 
of  the  globe,  lessens  as  the  growth  enlarges.  She  declined  the 
operation. 

May  8th,  1854,  a  little  more  than  two  years  since  I  first  saw  her. 
The  tumor  is  very  much  enlarged,  its  base  extends  along  at  least 
one  third  of  the  circumference  of  the  iris  at  its  junction  with  the 
cornea,  and  it  occupies  probably  a  space  very  nearly  equal  to  the 
whole  original  contents  of  the  anterior  chamber,  inasmuch  as  it 
presses  the  iris  far  back  into  the  posterior  chamber,  while  it  pro- 
jects towards  the  opposite  side  of  the  chamber  within  about  half 
the  normal  width  of  the  iris.  The  iris,  however,  is  paralyzed,  pro- 
bably from  the  presence  of  the  tumor,  and  by  the  excessive  dila- 
tation of  the  pupil  a  crescented  margin  of  pupil  is  left  unobstructed 
by  the  tumor,  and  through  it  she  still  has  tolerable  vision. 

Eighteen  months   ago,  in  view   of  the   growth   of  the  tumor  for 


*  For  a  year  past  she  has  been   dyspeptic,  and  at  times  constipated.     Health  otherwise  good. 
One  of  her  parents  and  a  brother  and  sister  died  of  phthisis. 
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the  previous  live  months,  I  advised  :ui  operation  as  a  possible  means 
of  arresting  the  disease,  and  Baving  her  sight,  either  directly  or  by 
means  of  a  secondary  operation,  upon  the  ground  thai  with  the 
inevitable  increase  of  the  tumor  ihe  chances  of  a  favorable  result 
from  an  operation  must  very  rapidly  diminish. 

She  then  declined  it,  bul  now,  with  ihe  understanding  of  the  very 

fainl   hope  which  renin  ins  ;i  Iter    ;t    growth    ol    ihe    liunor   of    at   least 

lour  fold,  desires  that  it  may  be  operated  on.  Drs.  Hooker,  Sen. 
and  Jr.,  of  Easl  Cambridge,  and  Mr.  White,  a  student  in  medicine, 
being  present,  Miss    I),  was  fully  etherized.     With  a  cornea  knife 

I  made  at  one  eut.  as  in  the  superior  operation  for  the  extraction 
of  cataract,  a  section  of  the  cornea,  concentric  with  and  to  the  full 
extent  of  the  base  of  the  tumor,  the  knife  traversing  ihe  tumor  in 
its  largest  dimension.  The  anterior  chamber  was  immediately 
filled  with  blood  and  a  material  of  a  gelatinous  consistency.  Of 
tins  as  much  as  possible  was  evacuated,  and  portions  of  the  SEC 
excised.  Dr.  Shaw  gives  me  the  following  account  of  it  micro- 
scopically. 

Boston,  May  10,  1854, 

Dei.  Dix.  Dear  Sir, — The  little  tumor  of  the  eye  which  you 
handed  me  appears  to  have  been  a  fibro-plastic  growth  of  the  same 
structure  as  many  nasal  and  aural  polypi.  It  was  composed  al- 
most wholly  of  fibro-plastic  cells  and  nuclei,  principally  of  the 
elongated  or  fusiform  cells.  A  few  blood  globules,  but  no  vessels, 
were  seen  ;  vessels,  however,  if  any  existed,  might  have  been  de- 
stroyed before  my  examination. 

I  think  I  have  often  seen  polypi  growing  from  mucous  mem- 
branes of  a  structure  and  appearance  similar  to  this,  but  it  seems  to 
me  that  its  situation  in  the  anterior  chamber  is  very  peculiar. 

Yours  trulv,         Bexj.  S.  Shaw. 

December,  1854. — On  the  third  day  after  the  removal  of  ihe  tu- 
mor, suppurative  inflammation  came  on,  precluding  all  hope  of  a 
recovery  of  vision  hereafter.  The  vision  of  her  right  eye,  formerly 
strabismal  and  neglected,  has  improved  very  much,  its  position  is 
rectified,  and  wearing  an  artificial  one  over  the  left,  no  deformity 
is  observable. 

The  practical  surgical  value  of  this  case  depends  upon  the  fol- 
lowing considerations. 


... 


That  the  tumor  was  not  malignant  is  shown  by  its  structure  and  by 
its  non-recurrence.  Although  its  ultimate  structure  resembles  that 
of  >ome  polypous  growths,  it  was  not,  as  its  appearance  indicated,  of 
a  linn  fleshy  texture,  like  true  nasal  or  aural  polypus,  but  a  soft, 
gelatinous  mass  inclosed  in  a  thin  membrane.  An  encysted  tumor 
elsewhere  can  often  be  disposed  of  by  an  evacuation  of  its  con- 
tents once,  twice  or  more  times,  with  or  without  stimulating  to  in- 
flammatory action  the  inner  surface  of  the  cyst. 

At  a  very  early  period  the  soft  contents  of  this  might  have  been 
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•iiiicd  into  tlit*  anterior  chamber  with  no  greater  risk  of  in- 
flammation, than  thai  which  attends  the  presence  in  the  anterior 
chambi  r  of  a  few  fragments  of  lens  after  i  operation  upon  a  ^<>i\ 
tract  b\  laceration,  and  there  is  noth  to  pr<  fen\  the  repeti- 
tion of  an  operation  in  one  more  than  in  the  other  case,  and  cer- 
tainly a  similar  prospeot  in  both  of  the  removal  of  the  foreign  ma- 
terial by  the  agency  of  the  aqueous  humor. 

1  would  therefore  suggest  to  any  one  who  hereafter  meets  with 
this  disease,  to  open  freely  through  the  cornea  al  the  earliesl  possi- 
ble period,  the  very  thin  membranous  sac  by  means  of  a  common 
cataract  needle,  or  (which  would,  perhaps,  facilitate  a  free  incision 
of  the  sac  with  no  greater  loss  of  aqueous  humor)  with  Langen- 
beck's  needle.5* 

If,  from  the  first  operation,  no  inflammation  of  the  iris  or  globe 
follows,  and  the  membranous  cyst  re-unites  wiih  a  re-production 
of  its  contents  ;  at  the  second  operation,  in  making  the  incision  into 
the  tumor,  the  instrument  might  be  rubbed  againsl  the  inner  sur- 
face of  the  cyst  to  such  a  degree  as  to  produce  adhesive  inflamma- 
tion  within  it,  and  still  not  compromise  the  integrity  of  the  eye. 

Boston,  April,  1855. 


A   NEW   METHOD   OE  TREATING  FRACTURED   CLAVICLE. 

BY    SAMUEL    CABOT,    JR..    M.D.,    BOSTON. 
[Communicated   for   the   Boston  Medical   and   Surgical  Journal.] 

It  is  always  difficult  to  get  a  good  or  tolerably  smooth  union  of 
the  clavicle,  when  completely  broken  across  anywhere  except  at 
its  -acromial  end  ;  and  as  from  its  position,  its  appearance  is  of 
more  importance,  particularly  to  women,  than  that  of  most  of  the 
other  bones  of  the  body,  I  have  thought  that  any  practical  hints 
which  might  lead  to  the  prevention  of  the  deformity  resulting  from 
an  uneven  union  of  this  bone,  would  be  acceptable  to  the  profes- 
sion. The  muscles  which  act  upon  the  broken  clavicle,  are  the 
sterno-cleido  mastoideus,  which  tends  to  pull  the  inner  fragment 
upward,  and  which  is  antagonized  by  part  of  the  pectoralis  major. 
The  trapezius,  which  tends  to  pull  the  outer  fragment  backward, 
and  which  is  antagonized  by  part  of  the  deltoid.  And,  lastly,  the 
subclavius,  which  acts  to  pull  the  fragments  over  each  other,  short- 
ening the  bone. 

The  great  difficulties  in  the  treatment  of  this  fracture,  are  to 
put  and  keep  the  bone  extended  so  as  not  to  allow  the  fragments 
to  overlap  and  thus  form  an  unsightly  bunch  ;  to  keep  them  still 
and  in  apposition,  so  that  the  union  may  take  place  with  the  least 
possible  callus;  and,  lastly,  to  accomplish  these  indications,  so  far 
as  possible,  without  severe  and  long-continued  suffering  and  subse- 
quent partial  paralysis   of  the  limb.     I  shall  not  discuss  the  well- 


Sharply  curved  and  cutting  on  the  convex  edge  for  a  line  and  a  half  from  the  point. 
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known  method  now  in  use.  em  :ill  are  familial  with  their  various 
advantages  and  disadvantages  :  m)  objeel  being  merely  to  lay  be- 
fore ihe  profession  b  method  which  I  have  been  in  the  habit  of 
using  for  ilif  past  lour  or  five  years  in  all  cases  when-  fracture 
has  taken  place  m  any  part  except   the  acromial  v\u\,  and  which.  I 

think,  has  decided  advantages  OVer  any  of  the  ordinary  methods 
of  which   I  have  any  experience.      The  subjoined  cases  were  drawn 

\i\)  some  years  since  for  the  Society  ol  .Medical  Observation,  and 
as  they  explain  ray  method  and  show  lis  operation,  I  will  give  them 
here,  adding,  however,  that   I   find   it   well  to  place  soap  plaster, 

spread  on  sofl  leather,  in  the  axilla  1o  prevent  chafing.      Since  these 

notes  were  taken,  1  have  had  other  cases,  bul  of  which  J  have  not 
preserved  any  notes ;  1  would  say,  however,  that  so  far  as  I  recol- 
lect, they  have  hern  as  favorable  as  those  given.     In  one  of  them, 

ihe  patient,  a  young  man  of  25  or  30,  had  had  the  same  hone 
broken  some  years  before,  :md  treated  with  Velpeau's  and  Fox's 
apparatus.  lie  found  it  much  less  painful  treated  by  my  method 
than  it  had  been  by  ihe  others;  indeed,  it  was  not  at  any  time  ne- 
oessary  to  remove  the  apparatus  on  account  of  pain.  He  did  not 
g  t  a  very  smooth  bone,  however,  partly  owing  to  the  previous 
fracture,  and  partly  to  an  attack  of  delirium  which  prevented  the 
apparatus  from  having  a  fair  chance.  I  usually  put  on  a  Fox's 
apparatus  beside  the  splint,  but  without  a  pad  so  thick  as  to  make 
uncomfortable  pressure  on  the  axillary  nerves. 

M.  L.,  set.  9,  was  run  over  by  a  loaded  wagon,  June  30th, 
1852;  one  of  the  bystanders  saying,  and  his  assertion  was  con- 
firmed by  others,  that,  her  head  lay  between  the  track  of  the  wagon 
wheel  and  the  curb-stone,  and  that  the  width  of  his  shoe  more 
than  covered  the  space.  It  is  also  probable  that  she  was  crushed 
against  ihe  curb-stone,  and  that  the  wheel  did  not  wholly  pass  over 
any  part  of  her,  as  it  seems  hardly  possible  that  she  could  have 
aped  with  her  life  if  it  had.  I  saw  her  a  few  minutes  after  the 
accident.  I  found  her  lower  jaw  broken  on  both  sides  at  about 
the  first  bicuspid  on  each  side,  her  face  bruised,  and  both  clavicles 
broken,  ihe  left  at  about  the  middle,  obliquely,  the  right  trans- 
versely, or  nearly  so,  near  its  scapular  extremity.  The  fragments 
on  the  left  side  were  shot  over  each  other  to  a  considerable  extent ; 
on  the  riirlit  they  were  but  little  displaced.  I  first  brought  the  jaw 
into  shape,  and  after  moulding  a  piece  of  gutta  percha  upon  it,  ap- 
plied ihe  usual  bandage  outside  of  it,  with  a  piece  of  cork  fitted 
between  the  teeth  over  the  fractured  points  on  both  sides.  I  then 
cut  a  piece  of  gutta  percha  long  enough  to  extend  from  the  middle 
of  the  sternum  to  the  head  of  the  humerus,  and  about  two  inches 
wide.  The  shoulders  being  held  back  with  sufficient  force  to  bring 
the  fractured  v\\(\>  of  left  clavicle  in  apposition,  I  moulded  the  gutta 
percha  (softened  in  hot  water)  to  the  surface,  pressing  it  in  round 
the  clavicle,  and  retaining  it  so  until  it  had  become  hard  ;  I  then 
put  a  piece  of  soft  linen,  folded  twice,  between  the  splint  thus  form- 
ed, and  the   skin,  and  with  a   long  roller  made  a  figure-of-eight 
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band  ig  ■,  crossing  on  the  back  and  passing  round  both  shoulders 
the  fractured  point  <>n  the  right  being  protected  bj  a  compress, 
and  that  on  tlif  left  by  the  gutta  percha  splint,  then  passing  a  few 
turn-  round   in  front,  I  formed  a  kind  of  pocket  to  retain   the  end 

of  the  splint,  which  rested  on  the  sternum,  by  stitching  in  the 
bandage  around  it.  Then  placing  a  pad  in  the  lefi  axilla,  I  ie« 
cured  the  arm  in  a  sling  much  in  the  manner  of  Fox's  apparatus. 
The  child's  mother   being  obliged   to  go  out  to  work  for  a  living, 

and  to  leave  the  child  locked  up  with  a  younger  brother  in  a  room 
by  themselves,  with  no  one  to  look  alter  them,  very  soon  she  was  np 
and  running  about  the  room,  and  as  a  consequence  the  apparatus 
required  frequenl  adjustment.  But  notwithstanding  these  unfavo- 
rable circumstances,  the  bones  soon  united,  and  on  the  19th  of 
July,  twenty  days  from  the  accident,  1  was  able  to  remove  all  ap- 
paratus. The  left  clavicle  had  united  with  very  little  callus,  less 
indeed  than  that  on  the  right  side,  where  the  bones  were  never  dis- 
placed, to  any  extent,  and  was  of  about  the  same  length.  There 
was  some  unevenness  of  the  teeth  on  one  side. 

Matthew  F.,  8Bt.  13,  November  12th,  1853,  was  run  over  by  an 
omnibus,  and  brought,  [5  minutes  after,  to  the  Hospital.  Had 
the  following  injuries  : — An  oblique  fracture  of  the  lefl  clavicle  at 
about  its  middle,  a  point  sticking  up  nearly  at  right  angles  to  the 
direction  of  the  bone,  which  point  had  pierced  through  the  skin  at 
about  one  and  a  half  inch  below  the  natural  position  of  the  cla- 
vicle :  a  fracture  of  inferior  maxilla  on  right  side,  between  the  cus- 
pid  and  bicuspid  teeth.  A  silk  ligature  was  passed  round  the  two 
teeth,  and  a  head  bandage  applied.  Then  a  piece  of  gutta  per- 
cha, reaching  from  the  head  of  the  humerus  a  little  beyond  the 
middle  of  the  sternum,  and  about  three  inches  wide,  was  moulded 
on  over  the  fractured  clavicle  ;  alter  it  had  been  drawn  into  place4, 
by  an  assistant  standing  behind  and  forcibly  pulling  back  the 
shoulders,  one  end  resting  against  the  projection  of  the  head 
of  the  humerus  and  the  other  moulded  to  the  chest,  the  por- 
tion corresponding  to  the  mastoid  muscle  and  neck  being  formed 
into  an  arch,  in  order  not  to  interfere  with  the  neck  after  it  had 
become  hard  ;  a  piece  of  cotton  cloth  folded  and  wet  with  cold 
water  was  placed  between  il  and  the  skin  ;  a  figure-of-eight  band- 
age was  applied,  as  described  in  the  previous  case,  and  Fox's 
apparatus. 

November  18lh. — Apparatus  removed.  Fractured  extremities  of 
clavicle  appear  to  be  in  good  position.     Bowels  regular. 

20th. — The  silk  ligature  having  slipped  from  the  teeth,  a  fine  piece 
of  platina  wire  was  passed  round  the  iwo  teeth  on  each  side  of  the 
fractured  part,  by  which  the  fractured  extremities  of  maxilla  are 
kept  in  position.     May  have  broth. 

28th. — Gutta  percha  splint  and  Fox's  apparatus  taken  off.  There 
is  a  firm  union  of  bones,  and  no  difference  can  be  found  in  length 
of  the   clavicles. 

December  2d. — Discharged  well. 
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Mary  Boston,  daughter  of  an  Indian  father  by  a  white  woman,  a?t. 
12,  fell  from  a  swing,  November  L6lh,  L853.  I  saw  her  soon  alter. 
and  found  fracture  of  clavicle,  rather  to  sternal  side,  of  middle  of 
the  bone.  The  ends  of  the  bone  were  not  separated  or  overshot; 
in  fact,  I  doubt  whether  the  fibres  of  bone  were  all  entirely  broken 
off,  The  fracture  was  treated  with  gutta  percha  splint,  &c,  like 
those  already  described.  The  girl  was  very  unruly  and  constantly 
displaced   the  apparatus.     She  got,  however  a  good  union,  and  led 

oil    apparatus   in    a    fortnight    from    tune   of  accident,  having   more 

deformity,  however,  than  in  either  of  the  other  cases.  'The  Length 
of  hone  not  diminished.  This  case  is  not  a  fair  one  for  testing  the 
merits  of  the  method,  as  there  was  no  overshooting  of  the  hones. 
1  merely  mention  it,  as  more  deformity  resulted  than  in  either  of 
the  other  cases,  though,  treated  by  the  old  method,  it  would  be 
considered  much  the  easiest  to  treat,  and  would  be  expected  to 
give  much  the  best  results. 
April)  1855, 


THE  CONTAGIOUSNESS  OF   CHOLERA*— A   REVIEW. 
[Communicated    for  the  Boston  Medical  and  Surgicnl  Journal.] 

Tins  volume  has  been  for  several  weeks  upon  our  table,  but  our 
engagements  have  not  hitherto  allowed  us  to  give  it  the  attention 
the  importance  of  its  subject  demands.  The  author's  motto  is  an 
excellent  one,  and  no  better  guide  could  be  followed  by  writers 
upon  any  topic  ;  but  the  axiom  "  that  the  promulgation  of  every  truth 
is,  in  its  general  effect,  beneficial,  that  of  every  error  mischievous," 
is  singularly  applicable  to  medical  communications — and  never 
more  so  than  when  a  grave  question  is  to  be  determined,  for  whose 
solution  the  public  look  with  justifiable  anxiety  to  the  medical  pro- 
fession. The  contagiousness  or  otherwise  of  malignant  cholera  is 
a  matter  of  the  deepest  interest  to  every  community,  and  the  ef- 
forts so  perseveringly  made  to  settle  the  question,  definitely,  are 
worthy  of  all  praise. 

Dr.  Byrne  founds  his  conclusions  upon  twenty-one  facts  which 
he  decides  to  be  of  so  "  positive,  undisputed  and  unequivocal  cha- 
racter," that  those  who  could  not  be  convinced  by  them  of  the 
contagious  nature  of  the  disease,  "  would  fail  to  be  convinced  by 
twenly-one  thousand  similar  facts." — (Pre/are,  p.  XV.)  We  have 
read  rhese  facts  carefully,  and  are  very  willing  to  allow  that  nearly 
all  of  them  are  quite  decided  evidence  of  the  communicability  of 
the  disease  under  certain  conditions  ;  but  even  a  much  larger  num- 
ber of  isolated  instances,  thus  grouped,  will  not,  by  themselves 
alone,  demonstrate  that  cholera  is  propagated  solely  by  contagion, 
the  point  which    it   is   Dr.   Byrne's   avowed  purpose  to  "  prove." 

*  An  Essay  to  prove  the  Contagious  Character  of  Malignant  Cholera  ;  with  brief  instructions 
for  its  prevention  and  cure.  By  Bernard  M.  Byrne,  .Ml).,  C.S.A.  Second  edition,  with  addi- 
tional note*  by  the  author.     Pp.  1G0.     Philadelphia.    Child*  &  Peterson.    1855. 
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\\  •  shall  refer  to  this  part  of  the  subject  hereafter,  in  connection 
with  certain  late  researches.  While  the  question,  then,  is  not  to  be 
decided  !>v  any  number  of  facts,  more  or  !<^>  positive  in  them* 
selves,  and  disconnected   with  those  of  a  negative  description,  we 

consider  it   highly  important  that   every  such   facl  should  be  fully 

authenticated,    and    always,    when    possible,    by  medical    testimony. 

Without  intending  to  impugn  the  correctness  of  any  ol'  the  tacts 
adduced  by  oar  author,  it  would  have  been  far  preferable  had  each 
of  the  limited  number  rested  wholly  upon  the  evidence  of  a  com- 
petent physician.  Doubtless  the  testimony  derived  from  the  Letters 
of  commercial  houses  is  generally  reliable,  but  that  from  daily 
journals  is  notoriously  unsafe  as  a  basis  upon  which  to  found  medi- 
cal conclusions.  For  instance,  it  is  very  likely  that  the  report  of 
the  Detroit  Journal,  11th  July,  1S32,  "  that  the  first  case  (and  from 
which  it  is  alleged  that  all  subsequently  observed  in  Detroit,  that  sea- 
son, sprang)  occurred  on  the  5th  inst.  among  the  troops  on  board  the 
Henry  Clay  "  is  correct  ;  but  we  have  nothing  to  vouch  for  the  ac- 
curacy of  the  statement,  except  the  newspaper  account,  which  may 
or  may  not  be  reliable.  The  chances  are  that  it  is,  but  in  investi- 
gations of  this  nature  we  cannot  trust  to  chances.  The  best  exam- 
ples adduced  by  European  writers  are  uniformly  attested  by  high 
medical  authority,  and  are  therefore  wholly  worthy  of  confidence. 
Among  Dr.  Byrne's  facts  brought  to  prove  this  vital  point,  are 
several  for  which  no  other  authority  appears  than  the  dictum  of  the 
journal  whence  they  are  taken;  the  "6th  and  7th  facts"  are  par- 
ticularly obnoxious  to  this  criticism.  Neither  do  the  "  hasty 
sketches  "  of  letter  writers  {Fact  20th,  p.  92)  especially  the  non- 
professional, afford  the  material  for  cholera  statistics.  Fact  17th  (p. 
84),  communicated  by  Dr.  H.  G.  Doyle,  is,  in  our  opinion,  a  little 
loose  in  its  inferences.  A  woman  "  died  on  the  4th  of  August,  1833, 
of  cholera."  This  is  undoubtedly  true,  as  the  patient  was  in  )ios- 
jdtal  when  she  died.  "  On  Monday  morning,  the  5th,  an  aged 
colored  woman  was  found  dead  in  her  house  in  the  immediate 
neighborhood  of  the  hospital,  having  died,  from  the  account  of 
her  husband,  in  about  two  hours  after  her  attack,  of  cholera." 
Should  we  implicitly  rely  upon  the  ••husband's"  account  in  the 
case  of  this  "aged"  woman?  It  does  not  appear  that  she  had 
been  in  contact  with  the  single  patient,  who  died  at  very  nearly  the 
same  period  with  herself,  and  if  contagion  be  predicated  under 
these  circumstances,  although  the  hospital  was  close  at  hand,  we 
take  exception  to  the  conclusion.  The  death  of  another  colored 
woman,  in  the  same  house  with  the  latter,  is  more  like  communication 
of  disease,  and  certain  other  eases,  following,  favor  the  opinion,  al- 
though one  person  who  sickened  and  died  had  "  been  absent  from 
the  locality  from  Sunday  night  until  Tuesday  morning,"  on  which 
latter  he  was  attacked.  Exposure  in  the  interim  is  possible,  though 
perhaps  unlikely. 

In  1849  we  took  no  little  pains  to  investigate  the  question  of  the 
communicability  of  cholera  by  contact,  inoculation,   evacuations 
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from  the  sick,  or  by  fomites.  The  most,  diligent  search  of  the 
best  authorities  did  not  admit  of  a  conclusion  that  the  disease  was 
propagated  by  these  means,  at  a  rule.  That  there  were  quite  nu- 
merous exceptions  was  undeniable,  but  the  terms  "  contingent 
communication"  (Dr.  Lee,  Copland's  Med.  Did.)  and  "  contagion 
accidenlelle "  (M.  Tardieu)  seemed  at  that  time  appropriately  to 
designate  the  class  of  cases  referable  in  any  wise  to  contagion  ; 
and  it  appeared  a  legitimate  conclusion  that  cholera  must  spread 
by  other  means,  of  apparently  far  greater  power  and  wider  influence. 

'That  a  choleraic  atmosphere  may  be  created  around  a  multitude 
(.^  immigrants,  just  landed,  among  whom  the  poison  of  the  dis- 
ease has  been  acting,  is  a  very  reasonable  supposition  ;  and  if  those 
who  come  in  contact  with  them  under  these  conditions,  be  predis- 
posed, or  if  the  epidemic  influence  prevail  in  the  place  where,  the 
immigrants  land,  then  the  disease  is  likely  to  progress.  This  is  not 
contagion  strictly  and  properly  speaking ;  Dr.  Watson  fitly  applied 
the  term  "portable"  to  similar  transmission  of  cholera. 

Professor  J.  K.  Mitchell,  in  his  work  upon  "  The  Cryptogamous 
Origin  of  Malarious  and  Epidemic  Fevers,"  remarks  in  relation  to 
cholera.  "  Contagion  might  explain  its  progress  where  there  are 
always  materials  to  form  a  line  of  march,  but  contagion  cannot 
account  for  its  solitary  advance  over  untravelled  wastes  or  un- 
tenanted seas.  Contagion  cannot  explain  its  presence  in  the  at- 
mosphere of  the  mid-ocean,  nor  its  manner  of  assailing  a  city  at 
once,  at.  its  most,  extreme  points."  We  quote  these  decided  ex- 
pressions as  having  in  themselves  great  weight,  and  also  be- 
cause we  observe  that  Dr.  Byrne  prints  a  note  from  Prof.  Mitchell 
to  the  publishers  of  his  Essay,  in  which  it  is  staled  that  "  medical 
men  everywhere  begin  to  lean  towards  the  doctrine  of  contagious- 
ness." If  Prof.  M.  mean  an  un-mixed  contagion  theory,  we  believe 
him  to  be  mistaken,  and  shall  hereafter  produce  our  evidence. 

The  various  directions  taken  by  cholera  on  land,  mentioned  by 
our  author  and  by  other  writers  as  confirmatory  of  contagion,  re- 
cognize the  inlluence  of  other  causes,  both  atmospheric  and  telluric. 
Were  contagion  the  sole  governing  inlluence  in  propagating  the 
disease,  as  is  so  stoutly  maintained  in  the  volume  before  us,  we 
could  hardly  have  hoped  for  such  comparative  immunity,  even  in 
this  granitic  region  and  generally  clean  and  well-drained  city,  as 
we  have  experienced  during  each  epidemic  that  has  visited  us. 
Dr.  H.  (r.  Clark,  our  efficient  City  Physician,  replies  to  a  request 
from  us  for  his  experience  as  to  the  contagious  nature  of  cholera, 
that  he  is  "  no  believer  in  its  contagion,  but  is  quite  sure  of  the 
danger  of  exposure  to  the  noxious  influences  of  a  locality  where  it 
is  originated,  especially  if  that  exposure  be  in  close,  unventilated 
apartments,  or  in  the  night  time."  Dr.  C.  adds  that  he  has  "no 
doubt  the  apparent  instances  of  contagi  m  are  mere  coincidences, 
or  the  effed  of  local  exposure,  mistaken  Cor  it."  A  reference  to 
the  able  Report  on  Cholera  in  this  city,  in  1819,  will  show  the 
grounds  for  these  opinion-. 
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It  it  stated,  in  favor  of  contagion,  and  by  rcrj  eminent  authority, 
that  cholera  has  never  been  obaerved  to  transcend  ihe  u  limit  of  hu- 
man speed,"  in  iti  course,  and  this  ii  one  of  Dr.  Byrne** arguments. 
[I  iems  to  as  a  difficult  matter,  in  many  instances,  positively  i<> 
affirm  this  as  b  rule,  li  cholera-poison  be  transmitted  over  oceans 
and  untra veiled  deserts,  the  atmosphere  being  granted  to  be  the 
vehicle  of  communication,  is  it  not  certain  that  it  must  then  travel 
more  swiftly  than  man  i  The  wind  flies  faster  than  the  ship  can 
be  propelled.     How  can  contagion   be  the  medium  of  transmission 

i>\i-r  an  ocean  affording  no  human  material,  as  when  the  miasm  or 
poison  has  passed  the  sea  without  touching  voyagers,  or,  ii"  touch- 
ing them,  has  arrived  before  them  at  the  shores  towards  which  both 
tended  ! 

It  is  admitted  that  a  certain  number  of  attendants  upon  the  sick 
are  attacked,  as  in  hospitals,  &C.  ;  but.  is  the  proportion  such  as  to 
justify  the  conclusion  that  contagion  alone  is  the  agent  of  produc- 
tion ?  We  think  not.  Moreover,  it  is  not  decisive  proof  of  con- 
tagion that,  in  crowded  hospitals  and  jails,  cholera  is  more  deadly 
and  rapid  in  its  onset  and  ravages  than  in  more  salubrious  locali- 
ties ;  patients  with  any  disease,  thus  circumstanced,  would  die  in 
the  same  manner,  the  ratio  being  proportioned  to  the  virulence  of 
the  disorder.  Notwithstanding  Dr.  Byrne  adheres  so  strongly  to 
contagion,  he  admits  a  great  deal  when  he  savs  that  unless  there  be 
an  "  exciting  cause  '  which  can  be  traced,  even  when  expo- 
sure to  those  who  are  ill  with  cholera  has  taken  place,  the  disease 
is  not  likely  to  occur.  This  makes  contagion  decidedly  a  subordi- 
nate element,  therefore,  in  the  causation  of  ihe  disorder,  and  we 
do  not  sec  but  we  are  left  very  nearly  in  statu  (/no  as  to  what  is  to 
be  avoided,  and  the  cautions  to  be  observed  both  by  individuals 
and  communities.  Admitting,  as  we  have  done,  that  cholera  may  be 
sometimes  communicated,  we  look  upon  such  transmission  as  only 
one  of  ihe  means  of  its  propagation,  and  believe  that  if  people 
live  as  they  ought  and  are  in  their  usual  health,  they  may  with  im- 
punity, in  the  vast  majority  of  instances,  come  in  contact  with  cho- 
lera patients,  and  under  circumstances  exceedingly  likely  to  cause 
their  illness,  were  the  disease  properly  contagious,  as  are  variola 
and  typhus  fever.  On  the  other  hand,  persons  predisposed  to  the 
complaint,  debilitated,  or  in  fear  of  being  attacked,  would,  under 
exposure,  very  probably  be  seized.  Again,  there  are  countless  in- 
stances, every  year  of  a  cholera  epidemic,  of  great  exposure,  by 
close  attendance  of  physicians  and  others  upon  the  sick,  frequently 
under  excessive  fatigue,  and  with  entire  escape.  This  cannot  be 
said  for  smallpox  (in  the  case  of  the  unprotected),  typhus  or  yel- 
low fever,  or  scarlatina. 

In  the  present  state  of  this  important  question,  it  is  hardly  ad- 
missible for  any  one  to  insist  too  strongly  upon  one  theory  to  the 
total  and  unqualified  exclusion  of  every  other,  and  it  is  no  dis- 
grace to  the  learned  searchers  after  truth,  if  they  have  been  foiled 
in  establishing  an   explanation  that  reconciles  facts,  which,  though 
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they  may  now  appear  contradictory,  mav  yet  be  proved  to  be 
alike  true.  Oar  chief  disagreement  with  Dr.  Byrne  is  that  conta- 
gion becomes  Ins  hobbv,  and  he  is  satisfied  t<>  look  no  further.  His 
style  is  unexceptionable,  his  aeaJ  most  admirable,  and  his  arguments 
-how  his  acumen  and  honesty  j  but  we  cannot  allow  that  everything 
luii  what  supports  Ins  doctrine  is  wholly  worthless,  or  t hat  those 
who  think  somewhat  differently  from  him  arc  not  only  negligent 

but    Stupid    (vide    p.    1-27).       .Moreover,    lor    B    hook    re-pnbli-hed  ill 

1855,  we  think  the  author  might,  in  his  additions,  have  embodied 
certain  new  researches  and  (acts,  some  of  which  support  his  own 
side  of  the  argument 

We    can  refer    to  only  one  or  two   more  points;   and  we  do  ihis 
particularly  because  we  think  that  a  partial  view  of  the  subject  is 

taken,  to  the  exclusion  of  much  that  is  established  by  the  latest 
and  most  reliable  observers.  On  page  134,  it  is  asserted  "  that 
the  poison  which  produces  this  disease  has  its  source  in  the  human 
body  only"  -We  shall  presently  adduce  the  opinions  of  writers 
in  the  Medico-Chirargical  Review  (.January,  1854)  in  reference  to 
this  and  certain  other  points.  On  page  1-3")  (Byrne),  it  is  said  "  the 
fact  that  cholera  is  a  contagious  disease  will  admonish  every  com- 
munity, as  well  as  every  individual,  of  the  propriety  of  avoiding 
all  unnecessary  exposure  to  ils  poison."  In  the  first  place  we 
agree  that  people  should  consider  themselves  admonished  ;  it  is 
surely  very  foolish  to  expose  oneself  "  unnecessarily  "  to  any  dis- 
ease, if  there  be  even  a  doubt  as  to  its  contagious  nature  ;  but  let 
not  alarm  be  thus  excited  which  will  prevent  necessary  attendance. 
We  know  this  is  unlikely,  for  friends  are  generally  found  for  the 
sick  at  all  hazards,  but  the  tendency  of  the  doctrine  of  exclusive 
contagion  is  in  the  direction  of  such  prevention.  Next,  if  the 
14  poison  "  arise  in  the  body  t4  only"  how  can  it  be  avoided.  Cer- 
lain  bodies,  at  certain  times,  will  generate  it,  according  1o  our  au- 
thor's reasoning,  and  if  other  bodies  are  near  ihem,  the  disease 
will  spread  by  contagion  ;  arriving  at  this  conclusion  we  really  do 
not  see  that  we  are  any  safer  than  heretofore.  Entire  segregation 
of  the  affected  can  never  be  attained.  What  is  the  history  of  qua- 
rantines !  Certainly,  with  very  few  exceptions,  failure  and  worse 
evils  than  even  their  non-existence  would  entail.  Dr.  Byrne  ad- 
vocates them  very  decidedly,  but  on  his  own  grounds,  we  ask  cut 
bono,  if  the  "body"  be  the  "only"  source  of  the  cholera  poi- 
son !  In  certain  places  and  persons  the  disease  will  arise,  such 
being  i's  rationale^  and  even  supposing  it  possible  to  confine  it,  in 
any  one  instance,  to  quarantine  ground,  this  will  not  annihilate  it. 
Contagion  being  admitted  as  the  great  agent,  ail  unlimited  term 
inn-:  be  granted  lor  quarantine,  lost  fomites,  or  communication, 
even  alter  apparent  cessation  of  all  sickness,  should  sow  anew 
it-  seed-.  'The  evil-  and  uncertainties  of  quarantines  are  acknow- 
ledged as  more  than  sufficient  to  condemn  ihem.  This  is  distinctly 
staled  by  a  distinguished  reviewer,  himself  an  advocate  of  conta- 
gion.    (Vide  Med.  Chir.  Review,  Jan.  7,  ls54,  p.  46,  Eng.  ed.) 
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The  statement  H  that  the  poison  of  cholera  is  emitted  more  co- 
piously from  bodies  after  death  "  (Byrne,  p.  1 1 1 ),  struck  an  as  novel 
and  hard))  admissible.  We  find,  in  another  article,  by  Dr.  W,  P.  Ali- 
son, in  ihe  Review  above  ((noted,  and  in  t lie  same  number,  the  follow- 
ing statement,  which  the  writer  dots  not  advance  with  absolute  con- 
fidence, but  which  lie  denominates  "  a  curious  fact  (although  one 
which  is  known  only  by  negative  observations)  " — that  the  cholera 

poison  "  does  not  attach  itself  to  the  dead  body,  at  least  to  the  body 
m  a  certain  state  of  decomposition  ;  tor  it  is  certain  that  the  dis- 
secting-rooms in  Edinburgh  were  supplied  during  the  greater  j >: i r t 
of  1848-9,  as  thej  were  in  the  year  1832,  almost  exclusively  by 
cholera  subjects,  and  in  neither  year  was  there  a  single  case  of  the 
disease  among  the  numerous  students  attending  these  rooms." 
(Review,  supra  cat.  p.  2'2.) 

Although  this  paper  is  already  longer  than  we  intended,  we  are 
induced,  in  conclusion,  to  bring  forward  certain  late  opinions,  very 
many  of  them  wholly  favorable  to  the  doctrine  of  oontagion,  but 
in  expressing  which  the  talented  writers  give  so  lucid  and  im- 
partial an  account  of  the  present  state  of  knowledge  upon  the 
subject,  that  no  truer  and  more  valuable  information  could  be  placed 
before  the  communitv. 

Dr.  W.  P.  Alison,  in  his  paper  already  referred  to,  arrives  at  the 
following  general  conclusions: — 

First,  that  the  poison  exciting  the  disease  i:  may  both  be  pro- 
pagated by  contagion,  i.  c.,  by  intercourse  of  the  healthy  with  the 
sick,  and  likewise  may,  either  through  the  atmosphere  or  in  some 
other  way,  be  diffused  to  a  certain  extent  over  the  surface  of  the 
earth,  independently  of  any  such  close  intercourse." 

Secondly,  "  That  the  imperceptible  cause  of  cholera  is  liable  to 
most  remarkable  variations  in  its  influence  on  the  human  body  on 
different  occasions." 

To  this  we  add  that,  it  constitutes  a  sufficient  explanation  of  the 
great  apparent  contagion  in  certain  epidemics,  and  of  the  absence 
thereof  in  others. 

Thirdly.  Negative  observation  alone  is  not  relied  on  to  prove 
another  mode  of  extension  for  cholera  besides  contagion,  but  posi- 
tive, also,  such  as  that  the  proportion  of  cases  arising  among  those 
having  no  intercourse  with  the  sick  is  often  at  least  as  great  as 
among  those  constantly  with  them. 

Fourthly,  Extension,  otherwise  than  by  actual  contagion  from 
intercourse  with  the  sick,  is  proved  by  unequivocal  statistics  derived 
from  recorded  cases  in  India,  where  large  masses  of  troops,  affect- 
ed in  particular  localities,  immediately  recovered  on  being  removed 
to  other  situations,  without,  the  slightest  transmission  to  any  persons 
who  came  in  contact  with  them.  These  occurrences  have  given 
rise  to  the  term  "  tainted  districts  "  universally  recognized  in 
India. 

Fifthly.  It  is  an  admitted  fact,  that,  although  cholera  follows  the 
great  lines  of  human  intercourse,  it  has  made   its   way,  not  uni- 
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formly,  Indeed,  bat  very  generally,  in  spile  of  cordons  and  qua- 
rantine regulations.  u  It  must  have  some  way  of  diffusing  itsell — 
whether  ihrougfa  the  atmosphere,  along  the  earth's  surface,  or  under 
the  earth  (as  some  have  conjectured),  and  of  multiplying  itself  at 

the    points    which    it    reaches — which    we    can    hardly  coneeive  that 

any  restriction  on  human  intercourse  can  surely  or  uniformly  coun- 
teract." 

Dr.  Alison  a>l<s,  u  why  not  admit  that  propagation  of  cholera  may 
OCCUr — and  that  we  oughl  to  be  prepared  with  means  of  limiting 
its  extension — in  two  ways?"  As  we  understand  him,  oik;  mode 
of  extension  would  be  by  a  certain  amount  of  communication  from 

the  diseased  to  the  healthy  (there  being,  we  would  add,  predispo- 
sition, and  this  mode  being  marked  in  some  epidemics,  almost  null 
in  others),  while  the  other  is  "  more  obscure,"  but,  as  Dr.  A. 
says,  "  equally  ascertained  and  probably  even  more  destructive." 

The  editor  of  the  Review  in  which  Dr.  Alison's  paper  appears 
thus  states  his  opinion  upon  the  question,  a  portion  of  which  we 
subjoin.  "  We  have  never  denied  cholera  might  be  contagious  ; 
and  we  have  expressly  stated  that  it  might  be  carried  from  place  to 
place.  We  have  contended,  however,  strongly,  that  the  peculiari- 
ties of  its  spread  render  it  impossible  that  its  extension  over  the 
world  can  be  accounted  for  by  the  limited  hypothesis  of  contagion  ; 
we  have  argued  that  its  spread  by  contagion  is  the  rare  exception, 
and  its  spread  from  other  causes  is  the  common  rule.  ^  #  % 
The  questions  for  discussion  are,  we  believe,  not  whether  cholera 
is  contagious  or  non-contagious — but  how  often  it  spreads  by  the 
agency  of  human  bodies,  and  how  often  without  such  media  ?" 

Were  it  possible,  within  reasonable  limits,  we  would  gladly  ad- 
duce several  indisputable  instances  of  transmission  furnished  by  Drs. 
Alison  and  Charlton  in  their  papers  above  referred  to,  and  also  cer- 
tain evidence-  by  Dr.  Traill,  communicated  to  the  same  Journal. 
Positive  lads  seem  to  have  largely  accumulated  upon  both  sides  of 
this  still  ''disputed  question."  The  true  direction  for  inquiry  is 
doubtless  that  suggested  by  the  Editor,  and  which  we  have  just  re- 
ferred to.  At  present,  the  balance  of  evidence  is  doubtful,  but,  as  we 
incline  to  believe,  is  against  contagion  beins;  other  than  a  subordi- 
nate  agency  in  cholera  extension.  The  terms  mentioned  at  the 
commencement  of  this  arlicle  will  therefore  express  the  influence 
of  contagion  in  the  majority  of  cases,  (;'  Contingent  and  acci- 
dental" contagion).  It  will,  at  all  events,  be  evident  that  the  dog- 
ma that  cholera  arises  and  is  propagated  by  contagion  a/one,  is 
wholly  inadmissible.  Jn  Sweden,  Dr.  Berg  has  given  very  decided 
evidence  in  favor  of  contagion,  and  in  the  review  of  his  work  by 
Dr.  Charlton  (Med.-Chir.  Review,  Jan.,  1854),  Dr.  Stenkula  is  re- 
ferred to  as  saying,  "  I  have  no  hesitation  in  declaring,  in  opposi- 
tion to  the  generality  of  the  more  recent  authorities  on  the  subject, 
that  the  cholera  is  essentially  a  miasmatic,  contagious  disorder." 
He  moreover  maintains  that  the  disease  may  be  communicated  by 
persons  who  themselves  escape. — (loc.  cit.,  p.  32.) 
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Willi  Di>.  Copland,  Watson,  Gravet  and  Simp-son  to  bear  him 
company,  we  can  congratulate  Dr.  Byrne;  i>ui  none  of  them,  are 
believe,  are  quite  bo  exclusive  aa  he  is  in  saying  that  the  cholera* 
poison  "  has  itssou/oe  m  tlie  human  body  only."  Dr.  Alison,  while 
be  brings  forward  so  much  that  favors  contagion,  very  candidly  and 
clearly  presents  the  indisputable  evidence  demonstrative  of  other 
more  subtle  causes,  and,  as  we  have  said,  ascribes  to  them  a  greater 
power.  Thus  we  conceive  that  to  inculcate  contagion  as  the  rule 
in  the  spread  of  cholera,  is  needlessly  to  alarm  the  community,  and, 
during  an  epidemic,  to  cause  an  increase  of  mortality,  through  a 
constantly  growing  apprehension.  Moreover,  the  doctrine  cannot 
be  accepted  as  proved.  Let  due  hygienic  and  sanitary  regulations 
be  observed,  and  unnecessary  exposure  he  avoided — advice  which 
has  always  heretofore  been  given,  and  we  may  confidently  rate  the 
cases  likely  to  occur   from  actual  contagion  at  quite  a  low  figure. # 

Having,  intentionally,  confined  our  remarks  to  the  chief  subject 
of  the  Essay  before  us,  we  have  no  space  to  devote  to  the  other 
chapters,  but  would  say,  generally,  that  those  upon  Prevention  and 
Treatment  are,  for  the  most  part,  very  judiciously  written,  and,  al- 
though we  remark  nothing  new,  yet  they  form  a  desirable  conclu- 
sion to  the  work.  We  would,  however,  suggest  that  the  author's 
recommendation  to  all  patients  "  to  bring  their  systems  under  the 
influence  of  calomel,  before  the  arrival  of  a  physician,"  is  allowing 
them  too  much  latitude.  He  adds,  that  "  it  is  impossible  patients 
can  go  wrong  in  endeavoring  "  to  eil'ect  this,  but  while  it  map  be 
sale  in  most  cases,  we  can  imagine  it  to  be  most  dangerous  in  oth- 
ers, and  certainly  not  to  be  so  generally  directed. 

We  remark,  with  real  satisfaction,  the  very  handsome  appearance 
of  the  volume  ;  the  paper  is  clear,  white  and  strong,  and  the  excel- 
lent type  makes  it  a  pleasure  to  read  ;  the  margin  of  the  page  is 
generous,  a  desideratum  not  so  often  found  as  it  sheuld  be.  The 
publishers  are  entitled  to  great  credit  in  all  that  apperlains  to  their 
department.  The  value  of  the  work  so  well  presented,  induces  us 
to  recommend  its  perusal  to  ail  professional  readers. 


*  In  ibe  American  Journal  of  Medical  Sciences  (April,  1855),  is  a  very  complete  account  of  ihe 
Astatic  Cholera  as  it  prevailed  iii  Columbia,  Lancaster  County.  Pa.,  in  the  Autumn  of  1854,  by  T. 
Heber  Jackson,  31. 1).  Upon  the  question  of  contagion  the  reporter  decides  that  it  does  not  ex- 
plain the  extension  of  ihe  disease.  For,  although  a  number  who  had  been  in  the  room  with  the 
persons  (immigrants)  who  wore  first  ill,  were  subsequently  affected  with  cholera,  "yet  at  midnight, 
two  days  afterwards,  all  portions  of  the  town,  all  classes  of  persons  were  compelled  impartially 
to  coutribute  victims  to  the  merciless  pestilence."  But  very  few  among*  these  had  been  exposed 
to  the  two  sick  immigrants  who  were  landed  at  the  depot  on  the  dav  bin  one  previous.  In  certain 
of  those  taken  ill,  in  whom  there  was  no  possible  communication  with  any  one  affected,  or  who 
had  been  with  the  said  immigrants,  diarrhoea  had  previously  existed.  They  were  thus  peculiarly 
predisposed,  and  certainly  the  spontaneous  outbreak  of  the  disease  among  large  numbers,  in 
widely  separated  districts  (although  the  town  is  not  very  large — 5, (HID  inhabitants),  anil  the  previ- 
ous appearance  of  sporadic  cases,  sufficiently  prove  a  tar  more  potent  and  subtle  cause  than  con- 
tagion for  its  epidem.c  extension.  The  reporter  concludes  the  extending  cause  to  depend  upon  the 
air  and -the  locality.    The  paper  is  well  worthy  an  attentive  perusal. 


(  8*3  ) 
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Cases  of  Pneumonia  and  Acute  Rheumatism.  Rapid  Recovery.—  Under  the 
care  of  Dr,  Shattuck.     Reported  by  S.  P,  Haven,  M.I).,  House  Physician, 

I.  Ellen  McRM  at.  20.  Irish.  Single:  domestic.  Entered  March  20th, 
1855.  She  had  had  a  cough,  at  times,  for  several  weeks,  and  may  have 
been  exposed  to  cold.     Previously  her  health  was  good.     On  the  12th,  she 

was  well,  but  after  a  hearty  supper    had    nausea  and  vomiting    in  the  night. 
The  next  day  her  COUgh  was  wore,  and    she  kept   her  bed.      She  rode  here 

from  South  Boston  without  feeling  very  tired. 

21st. — In  bed.  Does  not  look"  like  a  sick  person.  Wishes  to  go  home  for 
some  clothes.  Some  pain  over  lower  left  ribs.  Dulness;  bronchial  respiration 
and  coarse  crepitant  rale,  at  the  end  of  long  inspiration,  over  lower  half  or 
two-thirds  of  left  back.  Expectoration  semi-transparent,  orange-colored, 
viscid.  She  was  kept  awake  two  or  three  nights  before  entrance,  but  slept 
better  last  night,  after  taking  Dover's  powder.  Skin  natural  ;  pulse  78, 
small  and  weak  ;  thin,  whitish  coat  on  tongue  ;  bad  taste  ;  small  appetite. 

22d. — Up  and  dressed.  Pulse  96,  small  and  weak.  Pain  in  left  lower 
chest.  Less  resonance  on  percussion  in  left,  than  in  right  lower  back. 
Kespiration  there  loud,  with  coarse  crepitus  at  the  end  of  inspiration.  Re- 
spiration almost  bronchial  in  left  infra-spinous  fossa.  Sonorous  rale  over 
left  front  chest.     Expectoration  same  as  yesterday. 

23d. — Expectoration  orange-colored.  Difference  of  resonance  more  mark- 
ed in  left  supra-spinous  fossa  than  in  lower  back.  Bronchial  respiration, 
and  some  asgophony. 

24th. — Has  raised  less  than  half  an  ounce  of  yellow,  viscid,  semi-trans- 
parent mucus.     Cough  easier. 

26th. — Pulse  92.  Scarcely  coughs  or  raises  at  all.  Asks  for  meat.  Has 
still  some  soreness  over  left  chest.  Some  difference  in  percussion  over  two 
backs.  Some  coarse  rale  at  end  of  inspiration  in  left  side.  Respiration 
rude  between  scapula  and  spinal  column. 

28th. — Sitting  up.  Less  soreness  of  side.  Cough  unfrequent.  No  ex- 
pectoration. 

30th. — Slight  difference  of  resonance  of  percussion  in  lower  backs.  One 
or  two  bruits  of  crepitant  rales  on  long  inspiration,  below  point  of  left  sca- 
pula.    Voice  over  left  back  natural. 

April  10th. — No  physical  signs.     Discharged  well. 

Treatment. — Laxative  expectorants  and  an  occasional  Dover's  powder. 

U.  William  E.H.,  aet.  27.  Irish.  Clerk  :  single.  Entered  March  22d, 
1855. 

March  23d. — Calls  himself  healthy;  never  had  rheumatism  before,  and 
does  not  Know  of  it  in  his  family.  Attributes  present  illness  to  wet  feet 
on  15th.  That  evening,  felt  pain  in  left  knee  ;  went  to  work  next  morning, 
but  came  home  at  4,  P.M.,  and  has  kept  bed  since.  Now,  lying  on  back  ; 
pulse  72;  skin  natural;  pain  in  elbows,  left  wrist  and  right  ankle;  less 
pain  in  ri^ht  knee  ;  left  wrist  swollen.  Some  thoracic  pain  during  last  two 
days.  Moves  in  bed  with  much  difficulty.  Mouth  tastes  badly.  Took 
Dov.  powd.,  gr.  x.  last  night,  and  slept  better  than  on  previous  nights.  R. 
Pulv.  guaiaci,  5j-      R-   Potass,  nitrat.,  Jj.     Infus.  lini,  Ojss.  for  drink. 
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'ith. Severe  pain  in  left  wrist     Not  much  elsewhere.    26th.  More 

pain.  K  Vin.  colchici,  gtt.  xl.  Comp.  aloes  draught,  S  -  p-  '"•  "•  ,)"v- 
powd.,  gr.  x.  at  i  26th,    Reports  better.     Left  wrist  swollen  but  not 

painful.      27th.    Decidedly  better. 

April  3d. — Considers  himself  well.     Asks  to  be  discharged. 

Tht-  principal  points  of  interest  in  the  are   the    rapid  recovery  in 

both,  and  in  the  first  the  peculiar  orange-colored  expectoration,  snd  the 
slight  evidence  of  prostration  exhibited  by  the  patient.  As  a  marked  con- 
trast to  the  second,  it  may  be  well  to  mention  the  case  of  Mary  O'B.,  at. 
20,  who  entered  January  29th  with  acute  rheumatism  of  a  week's  -landing, 
and  of  a  very  severe  character,  which  has  continued,  with  an  occasional 
period  of  remission,  to  the  present  time — nearly  three  months.  Her  suffer- 
ings now  appear  to  be  almost  as  great  as  at  time  of  admission. 


THE    BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON",   APRIL  26,  1855. 

SUDDEN  DEATH  :  ITS  FREQUENCY  AND  CAUSES. 

No  one  can  fail  to  be  struck  with  the  unusual  number  of  instances  in 
which  death  has  been  instantaneous,  or  nearly  so,  that  have  been  reported 
among  us  and  in  our  immediate  neighborhood  during  the  past  few  months. 
If  we  except  casualties  and  suicides,  the  affections  to  which  these  cases  are 
usually  ascribable  are  cerebral  or  cardiac  ;  a  certain  number  are  due  to  sud- 
den and  profuse  pulmonary  haemorrhage.  In  our  own  experience  there  have 
of  late  been  instances  which  go  very  far  to  account  for  this  alarming  fea- 
ture in  mortuary  statistics.  This  is  eminently  a  business  community;  too 
much  so,  by  far,  for  its  highest  physical,  mental,  or  moral,  well-being. 
Proof  enough  could  be  obtained  from  the  case-books  of  our  physicians  that 
we  work  too  long  and  too  steadily,  and  do  not  have  sufficient  recreation. 
The  care-worn,  anxious,  pallid,  American  countenance  has  become  a  pro- 
verb ;  the  hurried  gait,  giving  the  observer  the  idea  that  most  of  the  occu- 
pants of  our  business  thoroughfares  are  pursued  by  bailiffs,  is  a  recognized 
fact  and  a  powerful  cause,  doubtless,  in  connection  with  the  accompanying 
mental  "  hot  haste,"  of  the  national  disease,  dyspepsia.  That  this  habit, 
ruling  mind  and  body,  must  be  a  prolific  source  of  the  development  of  apo- 
plectic seizure  in  many,  can  hardly  be  deemed  an  unwarrantable  conclusion. 
The  occurrence  of  attacks  of  this  nature  in  persons  comparatively  young, 
and  especially  in  those  in  the  vigor  of  life  and  absorbed  in  engrossing,  diffi- 
cult, and  responsible  pursuits,  has  been  remarked  with  a  frequency  which 
should  at  once  alarm  and  warn  those  similarly  engaged.  Nature  will  as- 
sert her  rights,  and  broken  physical  laws  will,  in  some  way,  be  vindicated. 

As  a  people,  we  cannot  at  all  compare  with  most  other  nations  in  being 
amused  and  recreated.  While  nearly  all,  especially  on  the  European  con- 
tinent, are  very  properly  thus  cared  for,  by  their  governments,  we  are  rarely 
able  to  unbend  from  daily  tasks  by  a  general  holiday.  The  days  so  observ- 
ed are  rather  occasions  of  fatigue  and  excess  to  the  active  participants,  and 
of  multiform  endurance  to  others.  There  should  be  some  mode  of  relaxa- 
tion for  those  from  whom  great  physical  and  mental  exertion  is  required, 
whether  they  be  salesmen,  laborious  mechanics,  or  of  sedentary  professions. 
Let  the  anxieties  of  business  be  relieved  by  occasional  vacation  of  exertion, 
and  while   the  constitution  will   last  longer,  the   renewed  energy  acquired 
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will  make  ample  returns  for  the  time  thus  spent.  Instances  throng  upon 
us  of  over-taxation  of  the  physical  and  mental  powers,  resulting  in  quick 
and  melancholy  I  ereavement,  lea!  ing  families  alike  overwhelmed  with  grief 
and  almost  wholly  unprovided  for.  If  the  consequences  of  such  a  course 
arc  not  immediate,  they  are  often  partial  and  lingering,  and  the  man  who 
infill  have  lived   long,  happily  and   usefully,  by  duly  regulated  exertion, 

sinks  into  ili"  confirmed  invalid  at  thirty,  or  finds  himself  verging  upon  imbe- 
cility after  an  admonitory  stroke  of  paralysis.  Whenever  the  depression  of 
spirits  entailed  by  too  great  or  prolonged  labor,  leads  its  victim  to  the  daily 
use  of  stimulants,  as  a  temporary  relief,  ihe  chances  are  a  hundred  fold  in- 
creased that  cerebral  troubles  will  be  manifested.     A  marked  instance  of 

this  port  came  Under  our  notice  only  a  few  months  ago  ;  the  amount  of 
stimulus  taken  daily  was  but  small,  but  the  system  being  kept  under  high 
pressure,  and  tasked  to  its  utmost  by  engrossing  business  cares,  was  suddenly 
smitten  down  with  paraplegia,  and  the  recovery  is  as  yet  incomplete.  This, 
in  a  man  of  35  years,  is  a  sad  occurrence,  and  one  which,  in  all  human 
probability,  would  not  have  happened  but  for  the  course  he  had  been  pursu- 
ing. These  cases  might  be  collected  in  large  numbers.  Should  not  pre- 
vention be  looked  to  here,  where  cure  is  too  often  problematic,  and  so  fre- 
quently not  to  bg  thought  of?  If  ever  there  were  a  duty  which  physicians 
owe  to  the  communities  in  which  they  live,  it  is  to  warn  them  against  that 
eager  pursuit  of  wealth  which  too  often  destroys  both  body  and  mind. 

We  have  referred  to  cerebral  diseases  as  induced  by  too  long-continued 
and  severe  application  to  business,  especially,  and  the  general  effects  of  such 
a  nature  as  fostered  by  the  system  of  "all  work,  and  no  play,"  because  they 
are  doubtless  the  most  frequent  manifestations  thus  arising.  That  sudden 
death  by  cardiac  disease  or  rupture  of  large  vessels,  may,  and  often  does, 
happen  in  scenes  of  wild  carousal  or  furious  quarrel,  such  as  are  getting  to 
be  so  common  in  our  large  cities,  is  nearly  sure. 

The  lamentable  increase  of  suicides  in  our  midst,  strongly  arrests  the  at- 
tention. Three  are  chronicled  within  as  many  days,  in  our  papers;  two  of 
them  in  this  city  and  immediate  neighborhood  ;  and  several  others  are  still 
fresh  in  the  public  mind.  To  explain  this  state  of  things  we  must  look 
farther  than  the  ordinary  supposition  that  temporary  insanity  is  at  the  root 
of  all  self-murder.  This  may  be  so  in  many  cases;  but  the  insanity  that 
prompts  it  in  countless  others  is  that  derived  from  unbridled  passion,  morti- 
fied ambition,  undue  mental  exertion  not  relieved  by  any  diversions,  and 
reckless  forgetfulness  both  of  God  and  man.  Were  the  moral  and  religious 
sense  of  those  who  thus  make  way  with  themselves,  better  cultivated,  or 
not  utterly  perverted  by  the  infidel  teachings  that  taint  the  masses,  we  should 
see  less  of  this  cowardly  desertion  of  duty — this  act  of  rashness,  which 
not  only  destroys  the  individual,  but  stabs  most  cruelly  those  with  whom 
he  is  connected.  To  apply  our  former  opinions — we  cannot  but  believe 
that  less  crowding  of  the  brain  and  driving  of  the  hands  ;  more  amuse- 
ment, publicly  cared  for;  more  time  allowed  for  it  (so  that  those  who  can 
now  only  snatch  a  few  hours,  and  are  consequently  tempted  to  spend  them 
in  riot  and  extravagance,  might  look  forward  to  frequent  periods  of  relaxa- 
tion) ;  and  morr  attention  to  the  laws  of  life,  would  ward  off  many  of  the 
causes,  and  thus  vastly  diminish  the  number,  of  sudden  deaths,  referiblre  to 
any  of  the  agencies  to  which  we  have  referred. 


EXTIRPATION  or  THE  UTERUS.— RECOVERY  OF  THE  PATIENT. 

The  operation  for  removal  of  the  uterus,  by  incision   through   the  abdo- 
minal walls,  has  hitherto  been  uniformly  fatal.     An   interesting  case   is  re- 
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id  in  the  lest  number  of  the  American  Journal  of  the   .1        il  Scienc 
l»\  Dr.  E.  R.  Pj  asli  i ,   Prof.  o(   Surgery  in  the  Medical  School  of  Maine. 
There  seen  i  to  believe  thut  the  patient  would  have  recovered,  had 

not  u  portion  of  the  intestine  become  I  by  b  ed  through 

the  incision,  during  vomiting,  on  the  day  following  the  operation.     In  a 
note,  Dr.  P<  cites,  that  since  commencing   bis  report,  he  hae    learned 

that  Dr.  G.  Kimball,  of  Lowell,  Mass.,  has  performed  this  operation  iuc- 

sfully. 

\\  e  have  just  received  from  Dr.KlMBALL,  a  report  of  bit  most  interesting 
case,  which,  we  regret  to  say,  came  too  late  lor  insertion  in  the  present 
number.  It  will  appear  in  our  next  The  disease  was  a  fibrous  tumor  of 
of  the  womb,  occupying  a  considerable  space  in  the  abdomen,  and  present- 
ing the  appearance  of  the  uterus  at  about  the  sixth  month  of  pregnancy. 
The  patient  was  prostrated  by  frequent  and  profuse  hemorrhages,  which  pro- 
mised speedily  to  parry  her  to  her  grave.  The  operation  of  extirpation  of 
the  entire  diseased  mass,  including  the  uterus,  with  the  exception^ of  the 
neck,  was  performed  by  Dr.  Kimball,  on  the  1st  Sept.,  1853.  The  patient 
recovered  completely,  being  restored  to  robust  health*  although  eight  months 
afterwards  the  ligature  had  not  come  away. 

Treatment  of  Fissure  of  the  Palate,  by  repeated  Cauterization.  —  An  in- 
teresting memoir  on  this  subject,  with  an  account  of  six  successful  cases, 
by  Dr.  Jules  Cloquet,  is  published  in  the  Gazette  Medicate  de  Paris,  for 
March  3d.  The  method  employed  by  M.  Cloquet  is  to  cauterize  the  upper 
angle  of  the  fissure  for  the  extent  of  a  very  few  linos,  by  the  application  of 
the  pernitrate  of  mercury,  the  hot  iron,  or  a  loop  of  platina  wire,  rendered 
incandescent  by  means  of  the  electric  current.  Not  less  than  seven  or 
eight  days  ought  to  elapse  between  each  operation,  in  order  to  allow  the 
parts  to  contract,  and  to  consolidate  the  union.  In  one  case,  after  twenty- 
four  applications  of  the  pernitrate  of  mercury,  with  a  pointed  stick  of  soft 
wood,  a  tissure  of  the  whole  extent  of  the  soft  palate,  caused  by  syphilitic 
ulceration,  was  completely  united,  in  another  case,  in  which  the  fissure 
was  congenital,  the  same  number  of  operations,  by  means  of  the  red-hot 
iron,  were  sufficient  to  restore  the  parts  perfectly  to  their  normal  state. 
Where  the  parts  are  firmly  adherent  to  the  bone,  they  may  be  separated  by 
the  knife  before  applying  the  caustic,  as  in  the  ordinary  operation  by  sutures. 
The  operation  occasions  very  little  pain,  is  exceedingly  simple,  and  requires 
no  change  in  the  regimen  or  habits  of  the  patient. 

Ohio  Institution  for  the  Deaf  and  Dumb. — There  were  157  pupils  in  at- 
tendance at  the  Ohio  Institution  for  the  Deaf  and  Dumb  at  the  date  of  the 
last  Report.  The  u  Medical  Counsellor,"  published  at  Columbus,  gives  the 
following  statistics  from  the  Report : — "In  413  families  of  those  sending 
to  the  Institution,  there  is  but  one  deaf  and  dumb  child  in  each  ;  in  46 
families  there  are  two  in  each  ;  in  33  families  there  are  3  in  each  ;  in  4 
families  there  are  four  in  each  ;  in  1  family  there  are  five,  and  in  2  families 
there  are  six  in  each.  Of  the  whole  number  of  graduates,  59  have  married, 
and  of  those,  42  have  married  deaf  mutes.  The  only  child  of  one  of  these 
couples  is  deaf  and  dumb."  

Prof.  James  Hall,  of  Albany,  has  been  appointed  Professor  of  Geoloey, 
Natural  History  and  Zoology,  in  the  State  University  of  Iowa. — The  Go- 
vernor and  Council  have  appointed  Dr.  Isaac  G.  Braman,  of  Brighton,  Coro- 
ner for  Middlesex  County,  Mass. 
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Statistics  and  Causes  of  Asiatic  Cholera  in  Providence^  II.  I.     By  Edwin  M. 

Show,  Ml).     Providence,  1855.     Pp,  20. 

Tins  is  n  letter  addressed  to  the  Mayor  of  Providence,  and  read  Kefore 
the  Providence  Medical  A.sso<  iation,  by  whom  the  remarks  and  conclusions 
of  the  writer  are  fully  approved.  The  pamphlet  is  an  interesting  one,  and 
Bhovvs  conclusively  thai  the  prevalence  of  the  epidemic  in  that  city  was 
mainly  to  be  ascribed  to  foul  and  stagnant  water,  to  want  of  good  drains 

and  to   filth. 

Bill  of  Mortality  of  the  City  of  Lowell  for  the  Year  1854.     Pp.  16. 

Tins  Report  has  been  prepared  by  Dr.  Joel  Spalding,  City  Physician  of 
Lowell,  and  boars  the  marks  of  labor  and  accuracy.  From  it  we  find  that 
croup,  cholera  infantum  and  dysentery  have  been  unusually  fatal,  the  num- 
ber of  deaths  from  the  first  disease  having  been  47,  from  the  second  48,  and 
from  the  last  (>').  The  whole  number  of  deaths  during  the  year  was  S.'M, 
being  more  than  in  any  previous  year  with  the  exception  of  1849,  when 
they  amounted  to  983.  The  Report  does  credit  to  Dr.  Spalding  and  to  the 
city  government  of  Lowell. 

An  Address  to  the  Graduating  Class  of  the  Medical  Department  of  the 
University  of  Nashville.  By  Paul  F.  Eve,  M.D.  Nashville,  1855. 
Pp.  22. 

The  sentiments  and  opinions  contained  in  this  address  are  such  as  will 
commend  it  to  every  high-minded  and  conscientious  member  of  the  profes- 
sion, and  must  have  a  most  happy  influence  on  the  graduating  class. 


N  O T1CE  S. 

We  call  the  attention  of  our  readers  to  the  remarkable  case  of  "  Polypus  of  the  Tiis,"  comma- 
mealed  by  Dr.  J.  II.  Dix.  The  beautifully  executed  and  costly  engraving-  which  illustrates  it,  is 
believed  to  be  the  only  representation  of  the  ailed  ion  extant. 

Communications  received, — Successful  case  of  Removal  of  an  Ovarian  Cyst. — On  Infantile 
Syphilis. 

I',  and  1'amphleis. — Discovery  of  the  Cause,  Nature,  Cure  and  Prevention  of  Epidemic 
Cholera,  by  M.  1.  Knapp,  .M.D,  &e.  New  York:  1855.  Pp.  "11. — A  practical  Treatise  on  the 
Diseases  peculiar  io  Women,  l>v  Samuel  Ashwell,  M.D.  Third  American  from  the  Third  and 
Revised  Kii£lidi  Edition.  Philadelphia:  Blanchard  6c  Lea:  IUo'j  Pp.628.  From  Tieknor 
Al  Co.  —  Experimental  and  Clinical  Kcsearihes  on  the  1'bysiology  and  Pathology  of  the  Spinal 
Cord  and  some  other  parts  of  the  Nervous  Centres.     Pp.  6G. 


Narru  i'.—  It  Hinsdale,  17th  inst.,  John  ML  Brewster,  Jr.,  M.D,  of  Springfield,  to  Cornelia 
S.  Hubbard. — At  Springfield,  18th  inst.,   Dr.  James  Spalding,  of  Montpelier,  Vt.,  to  .Mr-.  Anna 

Dodd.  of  Lebanon,  N.  II. 


I  »i  ii'. —  \i  Mansfield,  ( !onn„  15th  inst.,  Dr  George  T.  Barrows,  aged  23,  late  graduate  of  the 

al  department  of  the  University  of  New  York — In  New  V<>rk,  April  19th.  William  Seaman, 

M  D  ,  in  the  59th  year  of  his  age. — In  Philadelphia,  13th  inst.,  Dr.  Joseph  Ilawlev  Dorr,  formerly 

ol    Ronton,  in  his  felh  year. — Al  Cane  Island,   near  Beaufort,   S.  C  ,    1  hh  inst.,   Samuel  P.  Reed, 

.M.D,  3'J. 

/>.,',,  in  H'tMioii  for  the  week  ending  Saturday  ihmui,  April  21st,  75.    .Males.  29— -female*, 
lent.  I — apoplew,  I — inflammation  of  the  brain.  1 — consumption,   IC — convulsions,  1 — 

croup,    1 — dropsy,   I — dropsy  in  the  h.  ad,  J — debility,  !  —  infantile  diseases,  5 — 1\  phoid   (ever,  3— 

scarlet  fever,    I — disease  of  the  kidneys,   I— hooping  cough,   1 — disease  of  the  heart,  J — bs*mor« 
rhagc,  1 — inflnmrnitiof  of  the  lung!*,  .> — marasmus,  I — old  age,  7 — palsy,  I — pleurisy,  3 — small* 

. — teething,  3 — thrush,  I — tumor,  1 — unknown,  - 
Under  5  years,  J7 — between  8  and  SO  years,  G — between  SO  and   b)  years,  $0 — between  40 
and  tiO  years,  |i)-;il»ivi'  60  wars,    I  {       Porn  in  the  United  Stales,  bl — Ireland,  17 — England,  1 
nany,  1 — Scotland,  1 — British  Provinces,  1. 
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I       'ineid  of    Acute   llkruntntinn  by  the   Bicarbonate  of  Potash. — The     I. 
I     ioel  ol  March  3d,  contains  ;i  report  of  some  remaks  ol  Dr.  A.  B.  Garrod,  b< 
I  meeting  ol  the  Royal  Medical  and  ( !hirurgical  Society,  on  the  treatment  oi  acute 
rheumatism.     The  main  plan  of  the  treatment  consists  in  the  administration  in  a 
dilute  form  ol  two-scruple  doses  of  the  bicarbonate  of  potash,  every  two  hours. 

day  and  night,  until  the  patient  has  been  free  from  all  articular  affection  and 
febrile  disturbance  for  three  days,  using  local  depletion  orer  the  heart's  region, 
if  any  cardiac  disease  is  present  or  threatened.  In  fifty-one  oases  treated  in  this 
\s  iv,  the  duration  of  the  disease  under  treatment  averaged  seven  days  and  a  half; 
the  total  duration  being  about  thirteen  days  and  a  half.  The  remedy  produces 
neither  nausea,  vomiting,  nor  purging,  in  fact  no  symptom  of  gastro-intestinal  irri- 
tation. 

Experiments  with  Chloroform. — A  series  of  experiments  with  chloroform,  i 
hundred  and  fifty  in  number,  have  been  recently  tried  in  Paris,  on  the  lower  ani- 
mals, which  promise  some  valuable  results.  Mr.  Bickersteth,  of  Liverpool,  who 
happened  to  be  in  Paris,  we  believe,  was  invited  to  the  operations.  The  chief 
animals  were  birds,  reptiles,  dogs  and  rabbits.  The  birds  were  easiest  affected, 
and  fell  long  before  lizards  or  snakes  into  a  state  of  Bleep,  mammifeioiis  animals 
occupying  an  intermediate  position  as  to  time;  the  relation  being  very  marked  in 
all  animals  according  to  the  force  or  developemeut  of  the  respiratory  and  circulat- 
ing systems  The  irritant  action  of  chloroform  was  very  marked  in  snakes,  their 
forked  tongues  being  thrust  out,  though  apparently  torpid  previously.  Birds,  on 
the  other  hand,  fell  asleep  immediately.  "The  slowness  of  etherization,'*7  the 
Societe  d* Emulation  reporters  think,  is  in  proportion  to  the  previous  stage  of  excite- 
ment. The  posterior  extremities  in  all  animals  are  first  insensible.  This  is  con- 
stant, even  in  reptiles  and  birds.  The  eyelids  are  the  parts  last  effected.  Fresh 
chloroform  added  to  the  instrument,  when  the  animals  were  on  the  point  of  fall- 
ing into  anesthesia,  woke  them  up  again,  by  what  was  thought  a  reflex  action 
transmitted  from  the  air  passages.  The  heart  was  found  beating  in  some  animals 
after  death  from  chloroform. 

Depletion  in  Dysentery. — I  have  practised  leeching  in  this  disease,  particularly 
circa-anumy  to  a  greater  extent  than  is  usual  among  medical  officers,  and  always 
with  gieat  benelit;  indeed  it  appears  to  be,  if  employed  early,  the  principal  re- 
medy at  our  command,  and  this  is  easily  understood  by  considering  the  connexion 
which  exists  between  the  haemorrhoidal  and  mesenteric  veins,  the  former  freely 
anastomosing  with  the  latter,  the  leeches  so  applied  emptying  the  mesenteric  and 
portal  system.  Indeed,  after  long  experience  in  the  treatment  of  this  disease  in 
Burmah,  I  am  quite  convinced  that  not  only  is  the  disease  cut  short  by  free  leech- 
ing (of  course  pursuing  the  other  means  sedulously  also),  but  thickening  of  the 
mucous  membrane,  ulcerations,  and  other  chances  of  texture,  which  long-contin- 
ued inflammatory  action  produce,  causing  tedious  convalescence,  lingering  ill- 
ness, and  often  fatal  results,  may  be  prevented  in  a  great  measure  by  active  leech- 
ing at  the  beginning There  is  a  much  less  frequent  form  of  dysentery, 

however,  where  local  depletion  is  not  sufficient,  and  will  not  arrest  the  frightful 
inflammation  that  is  going  on.  It  is  confined  to  the  rectum,  and  is  of  the  most 
acute  and  intense  kind. — Dr.  Davidson,  iu  Indian  Annals. 

Phthisis  in  India  — The  natives  of  India  form  no  exception  to  the  dark  races  in 
other  parts  of  the  ^lobe  ;  or,  at  least  this  much  may  be  said,  that  the  exemption  from 
phthisis  is  by  no  means  so  universal  as  has  been  supposed.  If  portions  of  the  con- 
tinent of  India  are  so  exempt,  it  is  very  desirable  to  have  information  regarding 
them  as  convincing  as  that  given  of  places  where  the  disease  has  been  ascer- 
tained  The  disease,  beside  the  common  wasting  form  which  has  procured  for 

it  the  descriptive  names  of  consumption  and  decline,  shows  itself  iu  two  varieties 
more  commonly  than  in  Europe — viz.,  the  latent  and  febrile.  The  latter  is  possibly 
onlv  a  hurried  termination  of  the  latent. — Dr.  Wilson  on  Tubercular  Disease  in  the 
East. 

A  work  has  lately  appeared  in  London,  by  John  Hilton,  on  Some  of  the  De- 
velopmental and  Functional  Relations  of  Certain  Portions  of  the  Cranium. 
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I  Communicated  for  tlie  Boston  Medical  and  Surgical  Journal.] 

In  furnishing  a  report  of  this  successful  case  of  removal  of  a  dis- 
eased uterus,  I  have  to  acknowledge  myself  embarrassed  some- 
what  front  the  want  of  a  more  perfect  statement  of  details  than  I 
have  been  able  to  procure.  Such  a  statement  had  been  promised 
me  by  the  physician  in  attendance  after  the  operation.  It  has, 
however,  never  yet  come  to  hand,  and  in  despair  of  ever  receiving 
it,  I  am  now  under  the  necessity  of  furnishing  a  report  much  less 
complete  than  I  could  have  desired,  relying  mainly,  for  the  essen- 
tial materials  of  it,  upon  statements  and  details  gathered  from  the 
several  notes  received  before  the  operation,  and  during  the  patient's 
recovery. 

The  following  quotation  I  make  from  a  letter  received  from  the 
attending  physician,  Dr.  A.  Skinner — dated 

Vernon,  Ct„  Aug.  16,  1853. 

"  Dr.  Kimball.  Dear  Sir, — Mrs.  T.,  of  this  town,  some  time 
since  called  my  attention  to  a  small  tumor  situated  in  the  abdomen, 
on  the  left  side,  and  as  low  down  as  the  region  occupied  by  the 
uterus.  This  struck  me  at  first  as  being  possibly  of  serious  im- 
portance, and  requiring  special  attention.  Some  few  months  pass- 
ed on,  and  I  consulted  Prof.  Knight,  of  New  Haven,  regarding  the 
case.  But  he  added  nothing  by  way  of  explaining  the  real  nature 
of  the  disease,  nor  did  he  propose  any  new  treatment  of  it.  Some 
months  after,  Dr.  Knight  was  again  consulted — still  no  improve- 
ment. Up  to  this  time  everything  in  the  form  of  prescribed  reme- 
dies has  failed  in  retarding  the  growth  of  the  tumor,  till  now  it 
fills  a  large  space  in  the  abdomen. 

"  No  great  inconvenience  attends  the  size  of  the  tumor,  but  the 
trouble  is  from  hemorrhage  during  the  period  of  menstrualion. 
Every  month  a  large  quantity  of  blood  is  lost,  reducing  the  patient 
extremely — even  hazarding  her  life.  Now  the  question  is,  can  this 
be  a  suitable  ease  for  the  operation  of  ovariotomy  ?  Is  not  the 
uterus  implicated  in  the  disease  ?  The  tumor  is  moveable,  and,  I 
should  think,  no  very  firm  attachments  had  formed.  But  whence 
13 
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this  profuse  hemorrhage,  if  not  from  the  nterua  .'  The  patient  is 
34  yean  old,  ami  at  ihe  commencement  of    the  disease  was  in 

robust  health." 

Ill  reply  to  this  Btatement,  1  could  only  remark  that  the  account 
given  oi  the  case  was  characteristic  of  uterine,  rather  than  ovarian 

disease  ;   yet  with  this  view   even,  1  was  not  prepared  to  pronounce 

it  altogether  beyond  the  reach  of  remedy.  On  the  contrary,  rather 
than  give  up  the  case  as  utterly  hopeless,  I  would  propose,  a-  a 
last  resort,  the  removal  of  the  uterus  itself. 

In  accordance  with  this  suggestion,  I  was  requested  to  visit  the 
patient  at  her  residence.  This  I  did  on  the  1st  of  September,  1" 
The  suspicions  previously  entertained  regarding  the  nature  of  the 
disease  in  question,  were  now  fully  confirmed,  as  ihe  lac's  ol'  the 
case  came  to  be  better  known  by  personal  examination.  The  first 
aspect  of  the  patient  indicated,  most  unequivocally,  an  extreme 
case  of  anemia.  She  lay  in  bed,  upon  her  back,  unable  to  sit  up 
or  turn  upon  her  side  without  help.  She  had  but  just  rallied  from 
her  last  attack  of  hemorrhage,  which  had  been  frightfully  severe. 
Another  similar  attack,  if  allowed  to  occur,  was  looked  forward 
to  as  an  event  certain  to  be  fatal.  And  in  due  course,  this  event 
was  now  liable  to  happen  at  any  moment. 

Upon  examining  the  tumor,  it  was  found,  as  had  been  previously 
stated,  to  occupy  a  very  considerable  space  in  the  centre  of  the 
abdomen.  Its  form  was  globular — surface  perfectly  regular — move- 
able from  one  side  to  the  other — evidently  unattached  by  adhesions 
— elastic,  without  the  least  sign  of  containing  fluid,  yet  less  solid  in 
its  feel  than  if  it  had  been  a  more  fleshy  substance.  Its  diameter 
apparently  about  seven  inches. 

Examined  per  vaginam,  the  neck  of  the  uterus  was  found  in  its 
natural  condition,  both  in  position  and  size.  The  os  uteri  open 
rather  more  than  natural  ;  a  sound  readily  passed  up  some  four 
or  five  inches.  The  enlarged  and  diseased  portion  of  the  organ 
could  not  be  reached  by  the  forefinger — the  entire  bulk  of  the  tu- 
mor lay  in  the  abdominal  cavity. 

Without  knowing  the  actual  state  of  the  case,  one  would  have 
judged,  from  the  appearance  ol"  the  abdomen,  that  it  was  a  case  of 
pregnancy  six  months  advanced.  No  lesion,  organic  or  functional, 
of  any  other  organ,  could  be  delected.  Indeed,  but  for  this  one 
difficulty,  there  seemed  no  hindrance  to  the  recovery  and  enjoy- 
ment of  perfect  health. 

The  important  question  was  now  raised,  whether  the  case  was 
one  that  promised  any  chance  of  relief  from  a  surgical  operation  ? 
The  operation  proposed  was  the  removal  of  the  uterus  by  section 
through  the  abdominal  walls.  Extraordinary  and  hazardous  as 
this  suggestion  seemed,  the  feeling  was  unanimously  and  unhesi- 
tatingly expressed,  by  every  one  present  at  the  consultation,  lhat 
this  procedure  offered  the  only  possible  chance  of  saving  the  patient 
from  impending   death.      This   conclusion    was    no    sooner   made 
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known  i<>  the  patient,  than  it  was  readily  assented  to — both  she 
and  her  husband  claiming  thai   a  chance  of  life  by  an  operation, 

however  small  that  chance  might  be,  was  helter  than  tin;  certainty 
of  a  speedy  death. 

The  patienl  was  now  put  In  readiness  for  the  operation  hv  being 
placed  on  a  properly  elevated  table,  and  brought  under  the  in- 
fluence of  chloroform.  I  p<>ii  exposing  the  abdomen,  and  observ- 
ing tht*  small  size  of  the  patient,  it  appeared  quite  evident  that  in 

order  to  dislodge  the    tumor  cntin\  it   WOO  Id  be  necessary  1o  extend 

an  incision  from  the  ensiform  cartilage  to  the  pubis.  But  rather 
than  do  this,  it  was  thought  better  to  expose  a  part  only  of  the 
tnmor,*and  see  what  could  be  done  by  way  of  enucleating  the  dis- 
eased portion  of  it — thus  reducing1  its  bulk  so  as  to  allow  its  being 
drawn  out  through  a  comparatively  small  opening.  Accordingly, 
an  incision  was  made  through  the  tinea  alba  directly  over  the  most 
prominent  portion  of  the  tumor,  exposing  it  to  the  extent  of  about 
f  >ur  inches.  Another  cut  of  less  extent,  through  the  uterine  walls, 
brought  to  view  the  fibrous  mass  within.  Observing  that  no  bleed- 
ing followed  this  procedure,  this  last  incision  was  prolonged  to  an 
extent  corresponding  with  that  through  the  parietes.  Through  this 
opening,  a  portion  of  the  diseased  mass,  thus  exposed,  was  sud- 
denly and  forcibly  extruded,  seeming,  at  first,  as  if  a  little  addi- 
tional force  would  be  sufficient  to  dislodge  it  entirely  from  its  con- 
nections. Attachments,  however,  firmer  and  more  extensive  than 
had  been  anticipated,  rendered  this  part  of  the  operation  rather  dif- 
ficult ;  but  being  finally  accomplished,  and  the  uterus  becoming  at 
once  greatly  diminished  in  bulk,  it  was  readily  drawn  out  from  the 
abdominal  cavity,  conformably  with  the  plan  adopted  in  the  out- 
set, and  placed  in   the  hands  of  an  assistant. 

A  straight,  double-armed  needle  was  now  passed  through  the 
organ  in  an  antero-posterior  direction,  as  low  down  as  the  supposed 
point  of  its  junction  with  the  neck,  this  part  being,  of  course,  left 
intact  as  regards  its  relation  with  the  vagina.  By  this  plan  of  ap- 
propriating to  each  lateral  half  a  separate  ligature,  there  was  no 
great  difficulty  in  making  sure  against  all  chance  of  subsequent 
hemorrhage;  a  consideration  of  great  importance,  in  view  of  what 
might  otherwise  be  very  liable  to  happen. 

The  remaining  part  of  the  operation  was  very  simple,  and  easily 
accomplished.  It  consisted  of  a  mere  amputation  of  the  diseased 
stna mi'-  by  a  single  straight  incision,  carried  across  from  one  side 
lo  the  other,  and  a-  near  to  the  ligatures  as  was  consistent  with  their 

are  attachment. 

The  parts  having  now  been  made  as  clean  as  possible,  the  wound 
through  the  parietes  was  brought  together,  and  its  edges  secured 
with  four  suiure^.  Adhesive  strips,  and  a  compress  wet  with  warm 
water  and  laudanum,  completed  the  dressing. 

The  operation  was  somewhat  protracted,  lasting  nearly  or  quite 
forty  minutes  :  yet  it  was  not  accompanied  or  followed  by  any  ex- 
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Uraordinary  or  alarming  d<  —  m  b  of  exhaustion.  The  amount  of 
blood  lost  did  not  exceed  four  ounce*. 

After  being  laid  in  bed»  the  patienl  was  troubled  with  nausea, 
and  occasional  vomiting,  which  continued  lor  two  or  three  hours. 

Tin-,  however,  was  probably  the  effect  of  chloroform  merely.  I  rpon 
in  ceasing,  an  urgent  desire,  without  the  ability,  to  evacuate  the 
bladder,  came  ou,  together  with  a  severe  pain    in    the  lower  part  of 

the  back.  The  first  difficulty  ivas  readily  relieved  by  the  use  of 
the  catheter,  the    latter    by  a    half-grain    dose   of  morphine — which 

seemed  not  only  to  quiet  the  pain,  but  to  induce  what  was  then 
considered  a  comfortable  night's  rest. 

For  the  subsequent  history  of  this  case,  I  am  obliged  to  quote 
from  letters  received  from  time  to  time  from  the  attending  physi- 
cian, Dr.  Skinner. 

On  Saturday,  two  days  after  the  operation,  lie  writes  as  follows  : 
"  At  12  o'clock  yesterday  I  was  called  to  see  our  patient,  and 
found  her  vomiting  severely.  Directed  an  enema  of  starch  and 
laudanum,  with  counter-irritation  over  the  stomach.  This  succeed- 
ed in  checking  the  vomiting  very  soon.  Spent  the  following  night 
with  her,  and  for  the  most  part  of  the  time  she  was  quiet,  and  when 
disturbed  at  all,  it  was  from  nausea.  Some  fulness  of  the  abdo- 
men, with  a  little  tenderness." 

"  Tuesday,  September  (5  (sixth  day).  We  find  our  patient  this 
morning  (8,  A.M.),  comparatively  comfortable.  Monday,  there 
was  much  tympanitis  and  tenderness  of  the  abdomen.  There 
had  been  considerable  nausea  the  evening  previous,  and  occasional 
vomiting.  Two  mild  laxative  enemas  were  given,  but  no  evacua- 
tion of  the  bowels  followed.  Average  pulse  116,  and  somewhat 
irregular. 

"  Last  evening  another  laxative  enema  was  given  ;  and  a  few 
hours  after,  still  another.  This  last  was  soon  followed  by  a  good- 
looking  movement.  Since  this,  there  has  been  less  restlessness. 
Starch  and  laudanum  injections  have  been  duly  kept  up.  Less 
flatulence^  and  with  the  exception  of  two  paroxysms  of  vomiting 
(one  since  I  commenced  writing  this  morning)  the  symptoms  are 
generally  more  favorable.  Let  me  add,  that  during  last  night  there 
was  some  fever,  face  flushed,  pulse  125.  This  morning  some  pus 
appeared  at  the  lower  part  of  the  incision." 

"  Thursday  morning,  Sept.  15th. — Our  patient  is  still  alive  and 
rather  comfortable.  .  Nausea  and  vomiting  have  been  the  worst 
symptoms  since  operation.  Bowels  have  not  moved  since  last 
Thursday.  Tympanitis  gradually  improving.  Pulse  100  to  1:20. 
Not  much  febrile  action.  We  allow  her  a  little  very  weak  broth. 
We  have  succeeded  in  getting  the  full  effect  of  opium  by  using 
laudanum  injections — the  only  way  opium  could  be  tolerated." 

From  the  date  of  the  above,  till  January  following,  accounts  of 
regular  improvement  were  received  as  often  as  once  every  two  or 
three  weeks.     On  the  12th  January,  Dr.  Skinner  wrote  as  follows  : 

"  Our  patient  remains  much  the  same  as  when   I  last   wrote. 
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She  Is  able  to  walk  about  the  house,  and  looks  nearly  well.  Coun- 
tenance good;  pulse  strong  ;  appetite  good  enough ;  bowels  free; 
in  short,  everything  about  her  right)  except  what  is  produced  by 
the  irritation  from  the  ligatures" 

March  Lst,  sis  months  after  operation,  another  communication 
was  received,  in  which  Ihe  ligatures  are  again  alluded  to  as  still 
attached,  and  causing  considerable  annoyance  from  mere  local  irri- 
tation. Again  directions  were  given  to  appl)  still  more  force.  This 
whs  promptly  done;  yet  the  ligature  remained  firm. 

Early  in  Mav  following,  I  visited  my  patient  ;ii  her  residence, 
and  found,  as  her  physician  had  previously  stated,  "  everything  all 
right,  except  the  irritation  produced  by  the  ligatures."  Her  per- 
sonal appearance  had  so  changed  that  I  could  hardly  believe  her 
to  be  the  identical  person  I  had  operated  on  eight  months  previous. 
The  recovery  of  flesh  and  strength — the  healthy,  florid  color  of  the 
cheeks — good  appetite  and  perfect  digestion,  all  indicated  the  return 
Of  robust  health. 

The  ligatures,  however,  still  remained  an  annoyance,  producing 
a  good  deal  of  discomfort,  particularly  in  the  exercise  of  riding 
and  walking.  Another  attempt  to  remove  them  was  again  unsuc- 
cessful,  and  from  the  pain  that  always  followed  these  efforts,  it  was 
thought  advisable,  rather  to  allow  them  to  remain  attached  for  an 
indefinite  time  longer,  than  to  subject  the  patient  to  repeated  fail- 
ures. This  conclusion  seemed  reasonable  and  safe,  from  the  fact 
that  their  presence  was  looked  upon  as  a  mere  inconvenience,  and 
not  implying  any  danger. 

This  visit,  as  stated  above,  was  made  early  in  May,  eight  months 
subsequent  to  the  operation.  From  that  time  to  the  present,  my 
further  knowledge  of  the  case  has  been  only  of  an  indirect  charac- 
ter, yet  quite  satisfactory.  From  several  individuals  coming  from 
the  immediate  neighborhood  of  the  patient  (one  of  them  recently), 
1  learn  that  the  operation  is  spoken  of  as  perfectly  successful,  and 
the  patient  herself  restored  to  health. 

The  above  case  is  the  only  one,  I  believe,  as  far  as  can  be  ascer- 
tained from  the  records  of  surgery,  where  the  operation  for  the 
removal  of  ihe  uterus,  by  what  is  termed  the  hypogastric  method, 
has  been  successful. 

M.  Langenbeck,  of  Gottingen,  uncle  of  his  distinguished  name- 
sake. Prof.  Langenbeck,  of  Berlin,  according  to  the  report  of  a  case 
published  by  his  son  in  18 13.  extirpated  the  uterus  pervaginam,  and 
the  patient  recovered.  This,  however,  was  a  case  of  inverted  uterus. 
In  the  two  or  three  other  instances  where  the  operation  has  been  ef- 
fected by  section  through  the  abdominal  walls,  the  cases  have  result- 
ed fatally.  In  one  of  these,  by  Mr.  Meaths,  of  Manchester,  Eng., 
the  operation  was  begun  with  the  view  of  removing  a  diseased  ovary. 
The  expo-ure  of  the  tumor,  however,  disclosed  at  once  an  error 
in  diagnosis,  showing  that  the  disease  in  question  was  not  ovarian, 
but  uterine.     The   surgeon  deemed  it  expedient,   however,  under 
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the  circumstances,  to  prooeed  in  the  operation,  and  effected  the 
complete  ablation  of  the  organ  diseased. 

I  have  myself  performed  this  operation  in  three  instances.  In 
on  •  instance,  as  haft  been  alread)  shown,  the  result  was  succi 
iiil.  lUit  in  bringing  before  the  profession  and  the  public  an  ac- 
count of  an  operation,  the  result  of  which  1  claim  a^  singular,  so 
far  as  the  record  shows,  I  should  consider  myself  unjust,  and  cul- 
pabh  indifferent  to  my  professional  obligations,  were  1  to  withhold 
the  fact  that  in  two  Other  instance-  of  Uterine  extirpation,  f  have 
had  the  misfortune  to  lose  my  patients. 

In  my  first  operation,  the  circumstances  attending  it  were  very 
similar  to  those  named  in  Mr.  Meaths's  case — that  is,  the  operation 
was  begun  with  the  view  of  removing  a  diseased  ovary,  and  termi- 
nated in  the  extirpation  of  the  uterus.  Though  feeling  well  as- 
sured in  this  case  as  to  the  correctness  of  my  opinion  regarding 
the  nature  of  the  disease  I  was  about  to  encounter  (an  opinion, 
too,  which,  so  far  as  I  know,  was  concurred  in  by  each  of  the 
several  medical  gentlemen  present),  my  first  incision  through  the 
abdomiual  parietes  revealed  at  once  the  unexpected  yet  unmistaka- 
ble fact  that  the  tumor  in  question  was  no  other  than  an  enormous, 
irregular,  lobulated  structure  ;  the  uterus  itself  being  the  only  organ 
involved.  My  determination,  in  this  aspect  of  things,  was  to  desist 
from  further  prosecuting  the  operation  ;  but  upon  consultation,  an- 
other judgment  prevailed,  and  it  was  finally  concluded  by  a  complete 
extirpation  of  the  diseased  mass,  and  with  it,  also,  the  whole  of  the 
organ  with  which  it  was  connected.  This  patient  survived  the 
operation  ten  days.  For  the  first  six  days  the  symptoms  were 
comparatively  mild — so  much  so,  as  to  afford  considerable  hope  of 
recovery.  On  the  seventh  day,  however,  the  aspect  of  things 
changed  for  the  worse  ;  and  on  the  tenth  day,  as  before  stated,  the 
case  terminated  in  the  death  of  the  patient. 

The  second  fatal  case  was  the  third,  as  well  as  last,  in  the  order 
of  time.  The  motives  inducing  me  to  operate  in  this  instance  were 
substantially  the  same  as  those  stated  in  connection  with  the  second 
case  that  had  just  resulted  favorably,  with  this  additional  and  im- 
portant fact,  that  it  was  now  shown  conclusively  and  satisfactorily 
that  the  extirpation  of  the  uterus  vvas  by  no  means  a  necessarily  fatal 
operation.  The  case,  however,  terminated  unfortunately.  The 
patient  died  on  the  third  day  ;  and  upon  post-mortem  examination, 
it  was  shown,  but  too  clearly,  that  a  ligature  had  slipped,  and  a  he- 
morrhage in  consequence  was  the  immediate  cause  of  death.  But 
for  this  accident,  there  were  as  good  reasons  for  expecting  a  good 
result  as  in  the  case  immediately  preceding  it. 

The  foregoing  cases  make  up  the  amount  of  my  experience  as 
regards  this  formidable  operation  ;  and  it  will  be  observed  that 
these  cases  all  relate  to  one  form  of  disease,  viz.,  fibrous  growths 
within  the  walls  of  the  uterus. 

Many  other  instances  of  a  similar  character  have  fallen  under 
my  observation  during  the  last  fifteen  months  ;   but  in  none  of  them 


ISffo  Casts  of  Infantile  Syphilis*  256 

were  there  present  those  conditions  which  properly  suggested  a 
resort  to  an  operation.  The  cases  where  such  a  procedure  would 
be  proper,  are  unquestionably  rare  ;  yet  m\  conscientious  belief  is, 
that  oases  now  and  then  do  occur  where  the  extirpation  of  the  womb 
is  clearly  justifiable  and  expedient!  Moreover,  the  operation,  des- 
perate   as    it    is,  seems    to    be    not  merely  one  wliieh  the    patient    is 

fairly  entitled  to,  but  one  which  the  surgeon,  upon  request,  may  feel 
himself  bounds  as  a  matter  of  duty,  to  perform,  so  long  as  by  so 
doing  lie  may  possibly  save  the  life  of  his  patient,  while  otherwise  he 

IS  Mire  to  see  her  pass  speedily  to  the  grave. 

April.  1855. 


TWO   CASES  OF    INFANTILE   SYPHILIS. 

I    before    (lie   Boston    Society    for   Medical    Observation,    lGlh    April,   1855,   by    II.    W. 
Williams,  M.I) ,  and  communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Cask  I. — On  the  5th  of  July,  18-53,  Mrs.  P.  was  attended  in  her 
confinement.  She  had  previously  had  three  miscarriages,  out;  pre- 
mature delivery  in  consequence  of  accident,  and  one  living  child. 
Her  presenl  labor  resulted  in  the  birth  of  a  healthy  girl,  and  both 
herself  and  child  were  doing  well  when  my  attendance  was  dis- 
continued. 

Was  again  called  in  on  the  10th  October.  The  mother  thought 
her  infant  had  not  thriven  well,  and  had  observed  that  for  some 
days  she  had  taken  the  breast  less  readily  than  usual.  The  child 
had  an  unhealthy  aspect,  but  nothing  more  serious  than  slight  ca- 
tarrhal symptoms  could  be  detected.  About  the  head  and  face  and 
upon  the  limbs  were  many  superficial  ulcerations,  most  of  them 
covered  with  crusts,  but  nothing  in  their  appearance  excited,  at 
this  visit,  my  special  attention.  In  the  afternoon  an  immediate  visit 
was  requested,  the  mother  having  been  told  by  a  physician,  while 
in  a  shop  with  her  child,  that  it  would  live  but  a  short  time.  In- 
stead of  the  slight  symptoms  exhibited  at  the  time  of  the  morning 
visit,  I  found,  on  my  arrival,  that  the  child's  head  had  become 
swollen  and  livid,  and  it  was  evidently  on  the  verge  of  suffoca- 
tion. The  nose  was  found  completely  plugged  by  some  hard  sub- 
Btance,  which  proved  to  be  a  mass  of  bone  covered  with  inspissated 
mucus.  On  its  removal  the  child  became  tranquil,  and  the  lividity 
gradually  disappeared.  The  fact  of  respiration  being  so  very  im- 
perfectly carried  on,  though  only  the  nasal  orifices  were  obstructed, 
ms  to  prove  the  assertion  of  Trousseau,  that  young  infants  do 
not  know  how  to  respire  by  the  mouth  alone. 

On  making  a  more  careful  inspection  ot"  the  ulcerations  already 
mentioned,  they  were  found  to  tie  accompanied  by  an  eruption  of 
a  suspicious  aspect,  and  were  abundant,  not  only  on  the  face  and 
head,  but  about  the  arms  and  lower  extremities.  The  conclusion 
was  therefore  formed  that  the  child  had  been  congenitally  affected, 
though  the  mother  could  give  no  account  of  any  symptoms  indicat- 
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tag  that  she  h;i(l  hern  t hi-  subject  <>i  venereal  disease.  I  <li<l  nol 
haw  an  opportunity  to  question  tin-  father.  Three  grains  daily  of 
hydr.  cum  creta  were  ordered  for  the  child,  and  the  iod.  j >« >i : » 
was  prescribed  for  the  mother.  Great  care  was  enjoined,  that  the 
nose  should  n<»t  be  allowed  to  become  again  closed  by  an  accumu- 
lation of  Becretions,  Simple  ointment  was  applied  to  the  ulcerated 
surfaces. 

Under  this  treatment  the  .skin  in  a  short  time  became  clear  and 
the  nose  healed  ;  but  as  a  result  of  the  loss  of  the  vomer,  the  up- 
per portion  of  the  pose  |g  much  sunken,  and  the  lace  has  a  disa- 
greeable expression. 

April  13th. — 'The  child  has  a  slight  attack  of  erysipelas,  with 
vesication,  principally  affecting  the  right  cheek'.  The  mother  re- 
ports that  the  child  has  been  healthy,  but  does  not  yet  walk  alone. 
The  anterior  fontanelle  remains  large.  On  the  lip  and  chin  are 
slight  yellowish  cicatrices,  ami  on  the  lower  extremities  are  brown- 
ish discolorations  of  the  skin,  marking  the  situation  of  the  former 
ulcerations. 

15th. — The  erysipelas  has  nearly  disappeared  from  the  face. 
Desquamation  of  the  cuticle  has  commenced. 

This  case  is  of  interest,  from  the  implication  of  the  bony  struc- 
ture ;  wrhich,  though  frequent  in  the  adult,  is  almost,  never  met 
with  in  congenital  or  infantile  syphilis.  The  inability  to  walk,  and 
the  persistence  of  the  anterior  fonlanelle  at  so  late  a  period  after 
birth,  serve  also  to  confirm  the  fact  heretofore  observed,  that  con- 
genital syphilis  is  a  frequent  cause  of  tardy  development. 

Case  II. — On  the  18th  March,  1S55,  was  asked  to  see  a  female 
child  aged  two  months.  The  mother  stated  that  at  birth  it  was  re- 
markably plump  and  healthy,  but  had  gradually  fallen  away  ;  and 
though  she  had  an  abundant  supply  of  milk,  it  at  times  seemed  dis- 
inclined to  nurse.  It  screamed  almost  incessantly,  allowing  itself 
or  her  but  little  repose  ;  and  had  become  so  puny  that  she  had 
given  up  the  hope  of  rearing  it. 

The  skin  was  covered  with  a  scaly  eruption  of  a  copper  or 
brownish  hue,  most  abundant  about  the  nates,  the  limbs  and  ihe 
face.  The  trunk,  which  was  swathed  with  a  flannel  bandage,  did 
not  present  any  spots.  There  was  obstinate  ulceration  about  the 
nail  of  one  of  the  great  toes,  and  the  nail  had  been  thrown  off. 
Smaller  ulcers  and  cracks  existed  about  the  anus  and  labia,  and 
also  upon  the  face.  No  ulcer  or  redness  of  fauces.  The  father 
has  been  an  intemperate  man,  but  I  have  had  no  opportunity  for 
ascertaining  if  he  had  ever  had  venereal  disease.  The  mother  I 
consider  of  unexceptionable  character.  As  far  as  L  could  learn 
by  indirect  questions,  she  has  not  had  syphilitic  symptoms.  She 
has  borne  several  children,  of  whom  she  has  lost  two.  Glycerine 
was  prescribed  as  a  local  application  to  the  ulcers.  Internally, 
hyd.  cum  creta,  gr.  iij.  daily,  for  ten  days. 

On  the  8th  of  April  the  skin  was  perfectly  healthy  in  color  and 
aspect  ;   the   ulcerations  having  healed  after  the  powders  had  been 
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continued  for  a  few  days.  The  toe-nail  was  beginning  to  grow. 
Child  had  improved  in  appearance.  The  mother  stated,  however, 
that  thongh  she  eagerly  took-  the  breast,  she  seemed  unable  to  con- 
tinue sucking  on  account  of  difficulty  in  breathing.  Some  coryza, 
and  a  little  dried  blood  about  the  orifice,  of  left  nostril.  No  sore- 
ness of  throat.  I  found  one  side  of  the  nose  so  filled  by  a  hard 
mass  o(  blood  and  mucus,  that  the  other  nasal  aperture  was  nearly 
obliterated.  With  some  trouble  I  removed  this,  and  the  child  was 
then  able  to  nurse  without  difficulty.  No  dead  hone  was  detected 
on  examination,  hut  the  mucous  lining  of  the  nostril  was  evidently 
inflamed  and  ulcerated.  Ordered  glycerine  to  be  applied  with  a 
feather  to  the  inside  of  the  nose.  Frequent  washing  with  tepid 
water,  and  a  careful  removal  of  all  accumulations  which  might 
form. 

The  child  continued  to  nurse  and  breathe  without  difficulty  till 
the  lllh,  when,  on  changing  its  clothes,  the  mother  discovered  that 
the  left  lower  extremity  had  become  cold  and  of  a  purplish  lividity. 
The  left  fore-arm  soon  became  similarly  affected,  and  the  child  had 
convulsions.  The  other  limbs  were  subsequently  attacked  ;  but 
the  respiration  was  unembarrassed  ;  and,  though  the  child  seemed 
less  inclined  to  nurse,  it  drank  some  milk  drawn  from  the  breast, 
without  difficulty.  The  child  died  on  the  12th,  without  my  having 
been  informed  of  the  occurrence  of  any  change  for  the  worse,  the 
mother  being  so  discouraged  at  the  appearance  of  the  convulsions 
that  she  deemed  it  useless  to  ask  for  professional  aid. 

Two  others  of  her  children  had  died  rather  suddenly,  as  she  un- 
derstood from  some  disease  of  the  throat,  but  not  from  croup. 

The  diagnosis  in  both  cases  seems  confirmed  by  the  results  of 
treatment,  precisely  the  opposite  of  the  course  which  would  have 
been  indicated  had  the  puny  condition  of  the  children  been  the 
result  of  any  other  cause  than  a  venereal  taint. 


CHRONIC     PELLICULAR     OR     ERUPTIVE    INFLAMMATION     OF    THE 
INTESTINAL  MUCOUS  MEMBRANE. 

[Prof.  Simpson  makes  the  following  remarks  on  this  form  of  intes- 
tinal Inflammation,  in  addition  to  some  observations  published  by 
him  in  Is  16,  on  the  same  subject,  in  the  Edinburgh  Monthly  Jour- 
nal.     These  additional  remarks  have  not  before  been  published.] 

Since  specially  pointing  out  this  disease  some  years  ago,  to  the 
notice  of  my  professional  brethren  in  Edinburgh,  its  frequency  in 
practice  has  become  generally  recognized  among  us;  and  all,  I 
believe,  are  now  willing  to  acknowledge  that  it  is  infinitely  more 
common  than  the  total,  or  almosl  total,  silence  on  the  subject  of 
all  our  best  writers  on  practical  medicine  would,  a  priori,  lead  us 
to  infer. 

1   ule  exanthematous   eruptions — smallpox,  measles,   scarlatina, 
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erysipelas,  fee — are  usually  recognised  as  occasionally  attacking 
some  parts  of  thf  mucous  surface,  as  well  as  tin-  general  cutaneous 
surface  of  tin*  body.  And  there  are  some  specific  local  milamma- 
tions  of  th«  mucous  membrane,  which,  il  preseni  on  the  >km,  would 
no  doubt  there  be  termed  eruptions — as  diptherite,  dothinenteritej 
ami  perhaps  more  than  one  form  of  diarrhoea  and  dysentery,  A&c. 
ChrOMC  eruptions,  however,  of  the   intestinal  and   other    niiicoiis 

membraues  of  the   body,  have   scarcely    been   acknowledged   in 

modern  pathology.  But  perhaps  such  ehronie  eruption-  and  irri- 
tations of  the  mucous  surface  will  yet  be  found  to  be  scarcely  less 

frequent  or  less  various  in  type  than  the  well-known  ehronie  erup- 
tions and  irritations  of  the  cutaneous  surface. 

Chronic  eruptive  inflammations  of  the  intestinal  mucous  mem- 
brane are  frequently  attended,  as  stated  in  the  preceding  notice, 
with  the  ejeetion,  in  greater  or  less  quantity,  of  shreds  or  pellieles 
of  thiekened  mucus,  or  of  actual  coagulable  lymph,  along  with 
the  usual  contents  of  the  bowels  ;  and  sometimes  this  pellieular 
effusion  presents  the  appearance  of  a  gelatinous  shapeless  mass,  or 
of  portions  of  a  roundish  or  tubular  false  membrane,  which  is  fre- 
quently considered  by  the  patient  as  "  worms."  Often,  however, 
in  apparently  other  speeies  of  chronic  mucous  or  intestinal  erup- 
tions, no  such  secretion  is  thrown  off. 

The  pathological  anatomy  of  these  morbid  eruptions  of  the  mu- 
cous membrane  has  scarcely  yet  been  at  all  studied  on  the  dead 
body.  In  a  ease  where,  some  months  before  death  from  pulmon- 
ary tubercular  disease,  the  patient  had  passed  large  quantities  of 
"  membranous  crusts  or  tubes  "  from  the  bowels,  Dr  Abercrombie 
found  the  mucous  membrane  of  the  colon,  throughout  its  whole 
extent,  covered  with  an  immense  number  of  small  spots  of  a  clear 
white  color,  which,  "  on  minute  examination,  were  distinctly  ascer- 
tained to  be  vesicles,  very  little  elevated,  but,  when  punctured,  dis- 
charging a  small  quantity  of  clear  fluid."  In  a  case  of  still  more 
chronic  character,  with  similar  pellieular  discharges,  which  I  at- 
tended with  the  late  Dr.  Wright,  and  where  the  patient  died  in  an 
extreme  state  of  marasmus,  the  mucous  membrane  of  the  colon  and 
the  lower  portion  of  the  small  intestine  was  everywhere  studded 
with  a  thickly-set  papular  eruption. 

The  principal  general  symptoms  which  I  have  observed  in  cases 
of  chronic  mucous  or  intestinal  eruption,  are  the  following,  in  dif- 
ferent numbers  and  combinations,  and  in  different  degrees  of  se- 
verity in  different  patients  : — 

General  indefinable  debility  and  emaciation  ;  a  condition  often 
of  broken  and  impaired  health,  without  any  very  appreciable  cause  ; 
the  muscular  system  easily  fatigued  and  exhausted  ;  sometimes  so 
much  palpitation  as  to  lead  to  the  idea  of  heart  disease  ;  the  cir- 
culation weak,  as  shown  by  the  coldness  of  the  extremities,  6cc.  ; 
diminution  of  nervous  and  mental  power  and  energy,  with  hypo- 
chondriasis, irritability  of  temper,  very  often  impairment  of  the 
memory,  sensations  of  prickling  and  semi-paralysis   in  the  arms  or 
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legs,  and  sometime!  lesions  of  sense  ;  skin  very  generally  dry  and 

inactive,  and  in  some  eases  eruptions  appear  upon  it,  colcmpora- 
neous  with,  or  vicarious  of,  the  internal  mucous  irritation.  The 
appetite,  provided  the    mucous  membrane    of  the    stomach    itself    is 

unaffected,  may  be  found  scarcely,  if  at  all  diminished,  bat  the  pa- 
tient complains  of  the  food  swallowed  not  producing  any  corres- 
ponding amount  of  Strength  or  nourishment  ;  occasionally,  again, 
there  is  marked  dyspepsia  ;  often,  but  by  no  means  constantly, 

there  is  a  feeling  of  heat  and  rawness,  in  some  part  of  the  intesti- 
nal canal,  and  a  feeling  of  uneasiness  and  distension  rather  than 
pain,  in  the  abdomen  ;  the  action  of  the  bowels  is  sometimes  com- 
paratively normal  or  easily  regulated,  but  they  vary  in  other  in- 
stances, both  as  to  torpidity  and  irritability.  The  sleep  is  usually 
nnrefreshing  in  its  proportion  to  amount. 

Direct  evidence  of  the  presence  of,  and  tendency  to,  mucous 
eruptions  in  such  subjects,  can  generally  he  obtained  by  carefully 
examining  the  state  of  the  mucous  membrane  that  is  within  sight. 
Spots  of  eruption,  and  sometimes  small  ulcerations  left  by  them, 
will  frequently  be  detected  on  the  inside  of  the  lips  and  cheeks, 
and  on  the  gums  and  tongue.  Much  more  frequently  the  palate 
and  throat  present,  more  or  less  distinctly,  the.appearances  of  chro- 
nic eruptive  disease  ;  as  likewise  the  mucous  membrane  of  the 
nose.  The  tongue,  with  the  mucous  membrane  lining  the  cheeks, 
is  not  unfrequently  so  swollen  as  to  be  marked  and  indented  by  the 
impression  of  the  teeth.  Sometimes,  when  thus  enlarged,  the 
tongue  is  whiter  than  usual ;  but  in  other  cases  we  see  it  red  and 
irritable  ;  and,  more  rarely,  one  or  more  distinct  and  broad  patches 
of  eruption  are  seen  on  its  surface.  The  mucous  membrane  of  the 
mouth  and  throat  seems  often,  in  such  cases,  to  be  the  seat  of  suc- 
cessive, new  crops  of  eruption  ;  and  the  variation  in  the  general 
symptoms  of  Ihe  patient  would  appear  further  to  show  that  such  is 
also  probably  the  history  of  the  disease  on  its  more  internal  sites  ; 
those  successive  re-aggravations  being  sometimes  accompanied  by 
a  slight  degree  of  chronic  feverishness.  Sometimes  there  is  a  kind 
of  daily  periodicity  in  the  morbid  sufferings  and  feelings  of  the 
pali  'lit. 

The  general  principles  of  treatment  are,  as  already  stated,  the 
same  as  those  used  in  chronic  skin  eruptions. 

The  affection — particularly  in  its  occasional  periods  of  aggrava- 
tion— is  allayed  by  the  use  of  lime  or  Carrara  water,  by  aqua  po- 
tass®, by  subnitrate  of  bismuth,  by  doses  of  nitrate  or  oxide  of  sil- 
ver, or  of  oxalate  or  nitrate  of  cerium  ;  by  bitter  infusions,  as  that 
of  quassia,  with  the  addition  of  two  or  three  drops  of  medicinal 
prussic  and  ;  by  the  cold  infusion  of  Virginian  cherry  bark,  &C. 
But  these  medicines  act  perhaps  principally  as  local  sedatives  to 
the  diseased  mucous  surface, 

A.S  curative  constitutional  remedies  in  this  affection,  I  have  seen 
most  advantage  from  the  salts  of  cerium,  from  the  use  of  pitch 
pills,  or  capsules  <>f  tar.  and  from  the  preparations  of  arsenic. 
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Tlir  preparation!  of  pitch  or  tar  have  always  teemed  to  rm  moei 
useful  when  they  produced  their  characteristic  scarlatinoid  eruption 
•  •a  the  skin. 

But  most  reliance  ought,  so  far  as  I  am  able  to  judge,  to  be 
placid  Oil  small  and  very  long-continued  doses  of  ars.-m<\  as  two 
drops  of  Fowler's  solution,  or  a  pill  containing  the  sixtieth  of  a 
grain  of  arsenite  of  potass,  taken  three  or  four  times  a-day.     Either 

preparation  should  he  taken  with  or  alter  meals;  and  il  is,  I  be- 
lieve, infinitely  better  and  safer  to  trust  to  the  curative  effect  of  the 
long  continuance  of  such  small  doses  of  this  remedy,  than  to  at- 
rive  at  the  same  result  by  throwing  in  larger  doses  for  the  same 
period. 

Alter  a  length  of  time,  and  when  the  general  symptoms  are  much 
abated,  a  more  direct  tonic,  as  quinine  or  iron,  may  be  added  to 
the  cerium,  pitch  or  arsenic.  But  at  first  all  tonic  remedies  appear 
to  be  entirely  useless,  or  to  lead  even  to  the  aggravation  of  the 
morbid  state  ol  the  patient. 

The  diet  requires  to  be  regulated  by  the  usual  rules  applicable 
to  dyspepsia.  But  animal  food,  in  a  concentrated  form,  is  often 
required  to  sustain  the  strength,  provided  it  does  not  irritate.  Wine 
or  stimulants  very  seldom  are  of  benefit.  The  state  of  emaciation 
is  sometimes  improved  by  food  containing  large  quantities  of  fat,  as 
cream,  butter,  olive  and  cod-liver  oil,  &c.  When  the  patient's 
stomach  will  not  bear  or  digest  such  fatty  matters,  I  have  seen  the 
daily  inunction  of  two  or  three  ounces  of  warm  olive  oil,  into  the 
general  surface  of  the  skin,  followed  by  the  very  best  effects  upon 
the  health  and  strength  of  the  patient. 

Most  remedies  will  fail  to  produce  a  permanent  remedial  effect, 
unless  the  state  of  the  skin  be  attended  to,  and  its  healthy  condition 
restored  by  frequent  sponging  with  warm  water,  or  with  warm 
stimulating  lotions. 

Lastly,  external  counter-irritation  over  the  abdomen  seems  to  be 
an  auxiliary  means  of  almost  indispensable  necessity.  A  mustard 
poultice  every  night  at  bed-time  forms  one  of  the  best  and  sim- 
plest means  of  effecting  it  ;  or  external  counter-irritation  with 
stimulating  liniments,  or  with  croton  oil,  or  antimonial  ointment, 
or  a  strong  tincture  of  iodine,  &c,  may  be  used  to  fulfil  this  impor- 
tant indication. 

From  the  nature  of  my  practice,  I  have  seen  the  disease  far  more 
frequently  in  the  female  sex,  and  often  in  patients  suffering  under 
obstinate  leucorrhcea,  vaginal  eruptions,  and  other  uterine  diseases. 
But  it  also  often  occurs  in  the  male  subject,  and  especially,  as  it 
has  appeared  to  me,  in  men  who,  like  clergymen  and  others,  are 
subjected  to  an  unusual  amount  of  intellectual  work  or  mental 
anxiety. — (April,  1855.) 
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Fracture  of  Necrosed  Femur. — (Under  the  cafe  of  Drs.  H.  J.  Bioelow 
and  Clark.  Reported  by  Crarlbs  E.  Stbdkan,  House-surgeon.)  Mary 
SM  at.  18,  Irish,  entered  Dec.  20th,  1864.  For  the  last  three  years  she 
lias  had  necrosis  of  the  right  femur,  with  fistulous  openings,  which  dosed 
up,  hut  again  opened  eight  weeks  ago.  Yesterday,  while  sitting  in  a  rock- 
ing-chair, she  attempted  to  move  around  in  it,  hut  was  thrown  over,  and  fell 
on  her  right  side,  the  chair  falling  on  her. 

When  admitted  to  the  Hospital,  twenty  hours  after  ihe  accident,  she  was 
much  frightened,  and  screamed  at  the  lightest  touch  ;  so  that  it  became 
necessary   to  etherize   the   patient,  when    a   fracture  at  the  middle  of  the 

shaft  was  detected.  There  was  also  a  fistula  ahout  three  inches  ahove 
knee,  through  which  no  dead  bone  could  be  readily  found.  The  leg  was 
placed  on  a  Desault's  splint. 

The  next  day  she  was  comfortable.  Some  discharge  from  opening  in 
thigh  ;  bowels  open  ;  passes  urine  naturally.  Dec.  24th,  the  discharge 
being  profuse,  and  the  apparatus  not  convenient  for  dressing  the  limb,  the 
leg  was  placed  on  a  Goodwin's  double  inclined  plane.  Dec.  27th,  limb  in 
good  place,  though  it  cannot  be  examined,  from  the  great  pain  it  gives  her. 
Discharge  from  fistulous  opening  profuse.  Bowels  costive.  Jan.  4th, 
bowels  confined  ;  cheeks  flushed  ;  skin  hot;  white  coat  on  tongue.  Much 
relief  after  cathartic  and  enema.  Jan.  7th,  pulse  104  ;  tongue  brown  ; 
cheeks  flushed  ;  bowels  very  torpid.  8th,  no  dejection  from  cathartics  or 
enema.  Pulse  110;  aphtha?,  about  mouth  ;  tongue  brown,  dry,  cracked  and 
sore;  teeth  dry;  thirst;  epistaxis ;  no  appetite;  profuse  and  foetid  dis- 
charge from  sinus. 

She  improved  and  recovered  her  appetite  till  Jan.  21st,  when  the  dis- 
charge was  very  profuse  and  bloody  ;  the  cheeks  flushed  ;  tongue  brown  ; 
bowels  confined.  Jan.  23d,  dejection  this  morning.  The  thigh  being  exa- 
mined by  Dr.  H.  J.  Bigelow,  was  found  to  have  a  sinus  running  upon  the 
inside,  nearly  to  the  pubis.  The  discharge  is  of  a  more  healthy  character. 
Jan.  24th,  pus  is  now  of  a  more  healthy  appearance.  Has  compression  by 
adhesive  straps,  applied  to  the  inside  of  the  thigh,  with  marked  benefit. 
Jan.  29th,  has  not  menstruated  since  entrance.  Had  free  epistaxis  yes- 
terday. 

February  21st. — Applied  Desault's  splint,  with  a  bow  opposite  the  frac- 
ture, to  allow  of  easy  dressing  of  the  wound.  March  9th,  the  old  opening 
is  closed,  and  an  abscess  is  formed  just  above  it.  March  14th,  very  little 
dischargfj  Thigh  somewhat  curved  outward.  March  20th,  thigh  growing 
Straight,  pressure  being  applied  on  the  outside.  March  21st,  apparatus  re- 
moved. Union  firm  ;  leer  straight,  shortened  one  inch.  Discharge  con- 
tinues,  though  not  very  profuse.  She  sits  up,  and  is  gaining  flesh.  Re- 
mains under  treatment  for  necrosis,  no  loose  bone  being  detected. 


Concussion  of  Br ain  ;  Death;  Autopsy  ;  Fracture  of  Kidney.  -  (Under  the 
care  of  Dr.  Clark.  Reported  by  Charles  E.  Stedman,  House-surgeon.) 
John  K.,  a?t.  32,  was  admitted  April  13th,  at  8,  A.M.,  two  hours  after  ac- 
cident, which  was  caused  by  patient  jumping  from  the  cars  while  they 
w<-re  in  rapid  motion,  to  recover  his  hat — and  falling  with  his  head  on  the 
rail.  He  has  been  an  intemperate  man,  though,  it  is  said,  he  was  not  drunk 
when  he    was  hurt.     When  taken  from  the  carriage  he  had  a  propensity  to 
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pitch  forward)  as  hi  trried  into  the  house  on  a  chair.     H<        uncon* 

-  closed,  pupili  oscillating,  though  dilated  ;  pul  i  60,  full.    Puti 

bii  hand  to  bis  head  when  the  wound  in  touched,     Breathing  labored,  and, 

at  times,  stertorous,     There   is  a  bard,  circumscribed  swelling  on  the  fore- 

1,  over  ilif  right  eyebrow]  a  little  cut  ;it  the  lower  partol  this,  bl< 
freely.  Another  lacerated  wound  in  the  middle,  upper  part  of  the  forehead. 
No  fracture  fan  be  detected,  He  was  sent  to  the  new  ward.  Two  hours 
later,  the  patient  became  so  violent  that  it  \\;i-  nec<  jsary  to  confine  him  to 
tin'  bed.  Pulls  forcibly  at  his  pubes,  and  in  his  struggles  is  inclined  to 
twist  his  body  to  the  left.  Grows  quiet  at  times,  but  on  being  touched,  be- 
gins his  convulsions  again.  7,  P.M.,  pulse  120,  Boft.  Profuse,  warm  per- 
spiration. R.  01.  tiglii,  gtt.  ij.  \  mucil.,  q.  8.  M.  This  produced  no  ef- 
fect.     Struggles  continued. 

11th. — Pulse  140.  Perspiration  still  abundant;  no  dejection:  rattling 
in  throat  ;  jactitation  continues,  though  his  struggles  are  feeble.  Swallows 
water  when  it  is  given  to  him. 

15th.— Died  at  8,  A.M. 

Autopsy,  made  by  Dr.  Ellis,  7  hours  after  death. 

Head. — On  incising  scalp,  an  effusion  of  blood  was  noticed  between  the 
bone  and  the  scalp  on  the  right  side,  and  extending  from  median  line  to 
ear,  and  from  posterior  part  of  temporal  muscle  to  orbit ;  also  between  right 
temporal  muscle  and  fascia.  Skull  thin;  not  more  than  two  lines  thick 
anteriorly,  and  at  thickest  part  posteriorly  not  more  than  three  lines  ;  very 
little  diploe.  On  incision  of  dura  mater  on  both  sides,  considerable  bloody 
serum  escaped.  A  marked  effusion  of  thin,  liquid  blood,  under  the  arach- 
noid, covering  posterior  part  of  hemispheres  and  cerebellum.  Traces  of 
like  effusion  anteriorly.  Substance  of  brain,  firm  and  congested,  with  dot- 
ted effusions  of  blood,  and  spots  of  ecchymosis  like  those  of  apoplexy,  which 
were  found  extending  nearly  clown  to  the  lateral  ventricles.  \\\  the  ventri- 
cles were  found  3j-  or  5ij-  of  bloody  serum.  Parts  immediately  around, 
particularly  posterior  and  superior  walls,  were  softened.  Great  congestion 
of  membranes  covering  posterior  lobes  and  cerebellum,  in  which  there  were 
two  or  three  punctured  effusions.      No  fracture  of  skull  was  discovered. 

Heart,  large  and  healthy,  weighed  12J  oz. 

Lungs,  veiy  much  congested  in  lower  lobes;  left  weighing  one  lb.  5J  oz. 
— right,  2  lbs. 

Liver,  healthy;  weighed  8  lb.  12  oz. 

Spleen,  natural. 

On  lifting  intestines  on  right  side,  a  large  quantity  of  coagulated  and 
fluid  blood  (by  estimate  Oij.)  was  found  effused  into  the  spaces  about  the 
organs  lying  between  the  liver  and  lower  part,  of  the  brim  of  the  pelvis, 
and  infiltrated  beneath  the  peritoneum  in  all  directions.  The  haemorrhage 
proceeded  from  the  left  kidney,  which  was  found  to  be  fractured  on  both 
its  sides — the  fracture  beginning  at  the  point  of  departure  of  the  vessels, 
and  extending  through  the  substance  of  the  organ  to  the  depth  of  from  1-8 
to  1-3  of  an  inch — horizontally  on  one  side  for  J  inch,  and  on  the  other 
quite  across,  both  being  tilled  with  firm  coagula. 

Stomach. — A  finely-marked  ramiform  and  pointed  injection  of  the  mucous 
membrane  was  observed,  extending  two  thirds  around  the  organ  in  the 
smaller  curvature. 

Bladder  natural,  and  half  filled  with  healthy  urine. 

Case  of  Arachnitis  ;  Death  ;  Autopsy. — (Under  care  of  Dr.  Shattuck. 
Reported  by  S.  Foster  Haven,  Jr.,   House-physician.)      March  29th. — 
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Thos.  B.,  st.  54, married ;  civil  engineer;  Eng,  Entered  March 27th,  1855. 
Arrived  in  this  country  on  17th,  per  steamer.  Is  reported  to  have  drunk 
considerably  during  voyage.  Had  intermittent  f<  \>r  shortly  before  coming. 
Says  he  was  well  when  he  embarked.  Has  lived  in  Russia  twelve  years. 
Soon  after  arriving,  took  to  lied  at  hotel,  where  he  remained  till  brought 
here.  On  entrance  was  found  with  pulse  110;  skin  nearly  natural;  inap- 
petence;  thirst.     Took  comp.  aloes  draught,  followed   by  three  dejections. 

Is  now  in  a  semi-delirious  state.  Anion  of  mind  slow,  and  not  at  all  ex- 
cited. Occasionally  makes  a  voluntary  remark  in  a  deliberate  manner. 
Pulse  120.  Says  he  has  no  pain.  Quiet  during  night.  Reports  having 
slept  well.  Perspired  considerably,  and  was  feverish  yesterday.  Not  dis- 
posed to  take  anything  hut  ire-water.  Passes  urine  involuntarily.  Tongue 
dry  in  centre,  with  brownish  coat.  Abdomen  full  and  resonant.  No  de- 
jection. Physical  signs  not  remarkable.  R.  Liq.  ammon.  acet.,  3>'j-  > 
tinct.  hyoscyamus,  5j-  '■>  eli-x-  opii,  gtt.  xv.  ter  die. 

30th. — Is  quiet.  Slept  considerably,  but  still  is  in  a  semi-delirious  state, 
passing-  urine  involuntarily. 

31st,  1,  P.M.     Died. 

Autopsy.     By  Dr.  Ellis. 

Head. — Dura  mater  unusually  thick  and  dense,  these  changes  being  no- 
ticed particularly  on  incision.  Slight  milky  opacity  of  arachnoid,  covering 
the  convexity  of  the  hemispheres.  Quantity  of  arachnoid  fluid  greater  than 
usual.  Meningeal  vessels  well  filled  with  blood.  Substance  of  brain  more 
firm  than  in  ordinary  cases.  Lateral  ventricles  distended  by  upwards  of 
§jss.  of  clear  serum. 

Other  oraans  not  remarkable. 


On  Saturday,  April  21st,  Dr.  Clark  operated  on  a  naevus  of  the  upper  lip, 
in  a  child  5  months  old.  The  tumor  was  the  size  of  a  chestnut,  and  in  its 
growth  had  pushed  aside  the  tissues,  so  that  the  lip  itself  was  little  involved. 
The  child  having  been  etherized,  Dr.  Clark  made  an  incision  through  the 
skin  on  each  side  of  the  tumor,  and  passing  a  needle,  armed  with  a  double 
suture,  through  the  lip,  above  the  naevus,  tied  it  on  each  side  firmly. 


The  two  patients  on  whom  the  operations  of  rhinoplasty  were  performed, 
which  were  done,  the  first  by  Dr.  J.  Mason  Warren  on  the  2Sth  March, 
and  the  other  by  Dr.  H.  J.  Bigelow  on  the  31st,  are  both  doing  finely. 
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Anniversary  Discourse  before  the  New  York  Academy  of  Medicine.      By 

John  H.  Griscom,  M.D.     New  York,  1855.     Pp.  58. 

This  discourse  is  of  a  popular  nature,  and  well  adapted  to  enlighten  the 
public  on  the  importance  of  hygiene  and  sanitary  reform.  The  great 
amount  of  gratuitous  medical  service  rendered  in  New  York  is  shown,  and 
the  vast  patronage  extended  by  the  public  to  charlatans,  many  of  whom 
have  accumulated  enormous  fortunes  by  the  sale  of  nostrums  confessedly 
inert,  or  deleterious.  The  concluding  portion  of  the  pamphlet  is  an  expo- 
sition of  the  causes  of  disease,  and  the  means  of  preventing  it.  The  fol- 
lowing extract  is  striking,  and  gives  an  idea  of  the  character  of  the  dis- 
course ;    the  writer  is  speaking  of  the  mortality  of  New  York  city   in  1S53. 
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"There  were  99  'laths  from  Intermittent  Fever,  the  origin  and  mode  of 
prevention  of  which  an  almost  mathematically  demonstrable.  Cholera  In- 
fantum destroyed  H22  lives,  of  which  it   i  ty  900,  under  different 

life,  might  have  be<  n  saved.     Small;,  -1  to  the 

and   from   the    known    ratio   of  the   mortality   of  thin   di  nearly  7000 

mora  w  >ued  from  it,  only  to  cany  it--  footprints  indelibly  im ] 

apon  their  features  through  life  ;  all  of  which  could  have  h  en  avoided  i 
universal  enforcement  of  a  prophylactic  measure,  as  well  known  as  it  is  sim- 
ple and  t'tlicacioiis." 

Discovery  of  the  Cause,  Nature  and  Prevention  of  Epidemic  Cholera.     By 

M.  L.  Knapp,  M.D.,  Prof.  ofMotera   Medica,  etc.  etc. —  [Reprinted  from 

the  N.  Y.  Journal  of  Medicine.]     1856.     Pp.  27. 

We  wish  that  this  pamphlet  had  come  to  hand  a  few  days  earlier,  as  in 
thai  case  our  readers  might  have  been  spared  the  lengthy  Review  which  we 
indicted  upon  them  in  our  last  number  upon  the  then  unsettled  question  of 
the  contagiousness  of  cholera.  —  As  "Professor  Knapp"  sets  aside  in  sum- 
mary terms  all  other  theories  and  facts  but  his  own,  and  has  such  confidence 
in  his  "sound  logic  "  and  in  the  evidence  he  derives  from  "  twenty  cases  of 
cholera  observed  at  Pittsburg,  Pa.,  on  the  25th  and  26th  of  Sept.  1854," 
that  "all  doubt  of  the  correctness  of  his  views"  is  thereby  removed.  "the 
matter  reduced  to  certainty,  theory  to  knowledge,  and  this  discovery  incor- 
porated into  the  pages  of  medical  literature  among  the  established  truths  of 
medical  science," — we  decline  any  extended  exposition  of  the  doctrine. 
The  truth  is,  we  are  quasi  stunned  by  this  revelation,  so  modestly  expressed  ! 
And  we  are  mortified  when  we  reflect  upon  the  arduous  labors  of  so  many 
giant  intellects  which  have  become  so  utterly  useless  in  view  of  this  disco- 
verv  enshrined  in  27  pages.  Briefly,  cholera  is  announced  to  be  only  "a 
modified  form  of  scorbutus"  \  "a  hemorrhagic  termination,  or  a  manifestation 
of  trie  dying  phenomena  of  scorbutus." — For  "dying  manifestations"  of  a 
disease,  the  fearful  symptoms  of  cholera  are  rather  energetic!  However, 
so  are  the  struggles  of  the  whale,  in  extremis. 

We  are  forced  to  disagree  with  the  writer  in  considering  this  said  disco- 
very proved  as  fully  as  is  the  fact  "  that  the  sun  is  the  centre  of  the  solar 
system,  &c.  &"c."  If,  as  Prof.  Knapp  asserts,  "  cholera  is  a  messenger  of 
death  riding  always  on  the  time-honored  steed  scorbutus  "  (dreadful  image  !), 
we  are  at  a  loss  to  imagine  the  culpable  negligence  of  the  profession  in 
failing  to  recognize  the  mode  of  travel  adopted  by  the  terrible  visitor. — 
To  what  a  vast  degree  must  scorbutus  prevail,  unsuspected,  and  always 
conveniently  in  cholera  years.  That  it  may  not  infrequently  be  found  in 
those  attacked  with  cholera  we  can  readily  believe,  but  that  it  is  the  univer- 
sal cause  thereof  and  explains  the  symptoms,  progress  and  fatality  of  the 
disease,  is  simply  absurd.  Cholera  may  and  doubtless  would  nearly  always 
attack  the  scorbutic;  they  are  predisposed  by  the  taint  they  bear;  but  that 
each  and  all  of  the  countless  victims  of  cholera  are  antecedently  scorbutic, 
non  est  credenduml  We  admire  the  author's  ingenious  rendering  of  the 
facts  he  cites,  but  must  still  await  proof  that  he  has  "been  made,"  as  he 
says,  "  the  humble  instrument  of  explaining  the  matter."  As  to  the  asser- 
tion that  vegetables  and  fruits  have  hitherto  been  used  in  restricted  quanti- 
ties just  previous  to  epidemics  of  cholera  (the  required  conditions  for  the 
production  of  general  scurvy),  we  do  not  believe  it  to  have  been  the  case; 
the  reverse,  rather,  is  true,  and  moreover  in  nearly  all  the  instances  of  the 
prevalence  of  cholera,  there  are  multitudes  who  neglect  even  moderation  in 
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the  use  of  fruits  and  esculents.  It  is  very  true  tli;it  if  this  writer's  explana- 
tion be  correct,  "cholera  is  divested  of  all  its  terrors;"  demonstration  must 
be  strong  to  convince  as,  and  therefore  we  pause  until  "  the  true  philosophy 
is  so  disseminated  that  the  wayfaring  man  though  b  Pool  need  nol  err  there- 
in." {Author,  p.  til.)  It.  would  be  b  di8cov<  ry  worthy  to  be  ranked  with 
the  mightiest  over  made,  could  we  even  hope  for  its  ratification. 


Experimental  ami  ^Clinical  Researches  on  the  Physiology  and  Pathology  of 
the  Spinal  Cord  and  some  other  parts  of  the  Nervous  Centres,     liy  E, 

Bi  '\vn-Sr(]iiaid,  M.D.,  Prof,  of  the  Institutes  of  Medicine  and  of  .Medical 

Jurisprudence  in  the  Med.  College  of  Virginia. 

This  is  an  exceedingly  interesting  and  valuable  account  of  Professor 
Slquard's  researches  in  the  particular  branch  of  medical  science  to  which  he 
lias  devoted  so  much  attention.  Everything  from  his  pen  upon  the  Physi- 
ology and  Structure  of  the  Brain  and  Nervous  System  gives  eyidence  of  tne 
most  careful  consideration  and  unwearied  study.  Having  witnessed  his 
experiments  we  can  testify  to  their  entire  success  and  very  satisfactory 
nature.  His  reputation  is  already  so  widely  extended,  that  we  need  only 
call  attention  to  the  above  production  to  ensure  its  perusal  by  all  who  are 
interested  in  the  investigation  of  these  questions;  and  surely  every  practi- 
tioner who  desires  to  take  advantage  of  all  the  aids  to  physiological  disco- 
very which  so  greatly  tend  to  the  true  interpretation  of  disease,  will  avail 
himself  of  this  opportunity.  We  observe  among  other  subjects  that  of 
"  alleged  voluntary  movements  and  apparent  existence  of  sensibility  in  chil- 
dren apparently  deprived  of  the  cerebrospinal  axis."  In  declaring  the 
movements  of  such  monsters  to  be  "  without,  doubt  purely  reflex,"  and  to 
11  have  been  mistaken  for  voluntary  movements,"  Professor  Sequard  illus- 
trates his  opinions  by  cases  (among  several  by  Olier,  St.  Hilaire  and  others), 
selected  from  "  the  very  rich  and  interesting  catalogue  "  of  the  Boston  Soci- 
ety for  Medical  Improvement,  "  for  which  science  is  indebted  to  the  zeal 
and  activity  of  Prof.  J.  B.  S.  Jackson."  The  cases  chiefly  referred  to  were 
reported  by  Prof.  0.  W.  Holmes  (record  of  a  case  of  Acephalia)  and  Dr.  C.  T. 
Hildreth  (Amyclencephalous).  Prof.  Sequard  (foot-note  to  page  39)  regrets 
that  the  reporters  of  certain  cases  (Catalogue  sup.  cit.  Nos.  776,  778,  781) 
have  not  stated  "  if  the  mothers  of  the  monsters  they  describe  had  felt  them 
move  during  the  last  days  of  pregnancy."  Inquiries  of  this  sort  are  so  easily 
made  that  it  is  to  be  hoped  the  information  may  be  obtained  in  future  cases. 
We  notice  that  this  valuable  paper  has  been  contributed  to  the  pages  of  the 
"  Virginia  Medical  and  Surgical  Journal,"  and  we  congratulate  the  Medical 
College  of  Virginia  upon  its  acquisition  of  so  accurate  and  industrious  a 
teacher  as  Dr.  Sequard. 


THE    BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

BOSTON,    MAY   3,   1855. 

THE  CASK  OF  DR.  8.  T.  BEALE. 

If  the  present  Editors  of  the  Journal  have  hitherto  been  silent  respecting 
the  verdict  and  sent*  nee  of  this  unfortunate  individual,  it  has  only  been  be- 
cause they  have  been  awaiting  further  developments  which  would  satisfv 
them  of  the  entire  justice  of  his  condemnation.     In  the  memorable  case  of 
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Dr.  Webster,  1  I  belief  in  the  innocence  of  tin-  pi 

,,,  the  trial  in  parts  of  the  country,  and  even  after  his 

eviction  ;  ionated  si  the  victim  of  conspiracy  or  of  ps 

cution.    It  llect  right,  sentimenti  like  th<  ed  in  m 

than  o      Philadelphia  newspaper  of  the  day,  and  were  easily  «•■  I  by 

an  imperfect  acquaintance  with  tlie  evidence  in  the  case,  which  established 
the  guilt  of  the  defendant  in  the  most  unequivocal  manner.     After  wait 

.  Bome  months  for  further  developments,  we  cannot  learn  than  any  I  I 
relative  to  the  guilt  or  innocence  of  Dr.  Beale  have  be<  n  made  known  i 
the  reports  of  the  trial  first  reached  us.     We  cannot  discover  that  a 
initiation  was  ever  made  of  the  plain  tiff  to  ascertain  whether  a  rape  had  er>  n 
been  committed  upon  her;  it  sti II  appears  certain  that  the  only  witness  was 
in  a  state  of  etherial  intoxication  during  the  time  the  pretended  crime  took 
place;  and  we  believe  that  the  great  weight  of  medical   authority   goes  to 
prove   that  patients  while  in  that  state  may,  and  often   do,  labor   under  ex- 
traordinary delusions. 

It  has  lately  appeared  that  hesides  the  monstrous  injustice  of  trying  a 
man  without  even  endeavoring  to  ascertain  whether  the  crime  alleged 
against  him  had  been  committed  at  all,  certain  proceedings  in  this  case 
were  technically  illegal.  The  Philadelphia  Bulletin  of  April  3d  contains 
the  decision  of  Chief  Justice  Lewis,  respecting  a  motion  made  for  a  writ 
of  error,  in  which  the  learned  judge  says,  "  it  appears  by  a  copy  of  the 
record  accompanying  the  application,  that  the  jury,  instead  of  being  sworn 
in  the  usual  form  to  try  the  cause  and  render  a  true  verdict  '  according  to 
the  evidence'  was  sworn  to  'try  the  guilt  or  innocence  of  the  defendant.' 
It  also  appears  that  instead  of  being  sentenced  to  'solitary  confinement  at 
labor,'  he  was  sentenced  to  "imprisonment  at  hard  labor.'"  The  writ  of 
error  was  allowed  by  the  Court,  for  the  purpose  of  hearing  counsel  on  these 
and  other  questions.  With  legal  technicalities  we  have  nothing  to  do, 
nor  have  we  space  to  allude  to  the  unsatisfactory  character  of  the  evidence ; 
otherwise,  we  might  enlarge  on  the  conduct  of  the  plaintiff  after  her 
alleged  violation,  as  being  the  very  opposite  to  what  we  should  expect  un- 
der the  circumstances  ;  on  the  fact  that  she  was  on  the  point  of  menstruat- 
ing at  the  time,  which  circumstance,  and  possibly  the  anticipation  of  ap- 
proaching marriage,  may  have  aided  in  giving  a  peculiar  direction  to  the 
delusions  produced  by  the  inhalation  of  ether.  It  is  only  in  a  medicole- 
gal point  of  view  that  we  wish  to  speak,  and  to  utter  our  protest  against 
the  conviction  and  sentence  of  S.  T.  Beale  ;  1st,  Because  there  is  no  evi- 
dence that  the  crime  of  rape  was  committed  except  the  assertion  of  the 
plaintiff;  and  2d,  Because  the  only  material  testimony  was  given  by  a  per- 
son whose  condition  rendered  her  an  incompetent  witness. 


Fatal  Mistake  by  a  Druggist. — A  child  of  four  years  old,  in  New  York- 
City,  while  ill  with  scarlet  fever,  took,  on  the  9th  ult.,  about  seven  grains 
of  tartar  emetic,  the  medicine  having  been  put  up  by  mistake  instead  of  the 
puli-is  antimonialis.  The  child  died  in  about  24  hours.  The  apothecaries 
who  sold  the  medicine  have  published  an  explanatory  card. 

The  Potato  Disease. — Mr.  W.  Fugote,  of  Kinderhook,  lnd.,  claims  the 
reward  of  $10,000  offered  by  the  Massachusetts  Legislature  for  a  discovery 
of  a  preventive  of  the  potato  rot.  He  says  the  cause  is  a  bug.  and  the  pre- 
vention consists  in  cutting  off  the  vines,  before  they  shed  their  blows,  about 
three  or  four  inches  above  the  ground,  removing  all  the  leaves. 


Medical  Intelligence*  ~(>' 

Medical  Miscellany* — A  verdict  of  11,600  Iims  bean  recently  rendered  in 
(he  Supreme  Court  against  Dr,  S.  C.  Hewitt,  an  irregular  practitioner  of 
this  city,  in  an  action  for  malicious  prosecution.  -The  next  annual  meeting 
of  the  Superintendents  of  American  Lunatic  A  ylums  will  be  beld  in  Bos- 
ton on  the  fourth  Tuesday  of  May  current.— A  lull  is  before  the  Legislature 
of  Pennsylvania,  providing  for  the  appointment  of  three  Medical  Censors, 
who  shall  i  xamine  the  qualifications  01  all  medical  practitioner*  ;  any  who 
do  not  app  iar  before  the  Censors  to  I"-  examined,  to  be  deprived  of  the  right 
of  legally  collecting  their  fees,  $25  to  I"-  paid  for  a  certificate  of  examina- 
tion!   :u"l    lor  an  annual    reexamination  allorwa  rd8,    $5  each  ! — There  are 

two  vacant  professorial  chairs  in  the  Rush  Medical  College,  Chicago. — The 
Edinburgh  Monthly  Journal  of  Medicine  is  hereafter  to  I"'  published  by 
Messrs.  Sutherland  eV  Knox. — The  Royal  Infirmary,  Edinburgh,  is  in  debt 
to  the  amount  of  t!  10,3 18.  A  public  meeting  has  been  held  in  thai  city  to 
collect  funds  to  liquidate  the  debt. — A  new  and  enlarged  edition  of  Prof. 
Gross's  work  on  the  Urinary  Organs  is  in  the  press  at  Philadelphia. — Among 
the  1383  deaths  in  London,  week  ending  March  24th,  were  16  by  cancer; 
10  hernia  ;  and  3  intemperance. — Dr.  Thompson,  of  Albany,  has  been  ap- 
pointed Health  Officer  of  the  Port  of  New  York,  and  Dr.  Martindale,  of 
Staten  Island,  his  deputy. — Dr.  C.  D.  Griswold  is  to  be  associated  with  Dr. 
D.  M.  Reese,  in  the  editorial  management  of  the  American  Medical  Gazette, 
New  York.  

N  OT  ICES. 

Communications  received. — On  t ho  Contagion  of  Puerperal  Fever;  Notice  of  the  lale  Dr.  Geo. 
T.  Barrows  j  '•  There  is  nothing  new  under  the  Sua  ;"  A  letter  concerning'  a  report  of  a  Case  of 
Rapid  Recovery  ol  Pneumonia.  We  received,  a  short  time  since,  a  communication  on  the  sub- 
ject of  Infantile  Convulsions,  purporting  to  be  written  "for  the  Boston  Medical  and  Surgical  Jour- 
nal." We  were  not  a  little  suprised  to  notice,  almost  simultaneously  with  the  reception  of  the 
manuscript,  the  same  article  in  the  "  Medical  Counsellor."  We  presume  that  the  author  of  the 
paper  was  not  aware  of  any  impropriety  in  sending  his  article  to  two  Journals  at  once;  it  is,  how- 
ever, considered  a  breach  of  etiquette  to  do  so,  and  of  course  must  be  the  source  of  misunder- 
standing between  editors,  who  have  been  thus  led  to  accuse  each  other  of  copying  articles  without 
acknowledgment. 

Book*  and  Pamphlets. — The  American  Eclectic  Practice  of  Medicine,  by  I.  G.  Jones,  M.I). , 
late  Professor  of  Theory  and  Practice  of  Medicine  in  the  Eclectic  Institute  of  Cincinnati  :  vol.  ii., 
Ate  C  ncinnati,  1854.  (From  die  Author) — Surgical  and  Miscellaneous  Papers  on  Medical  Sub- 
jects, by  George  Hayward,  M.D.  Boston:  Phillips,  Sampson  &  Co.  1855.  (From  the  Pub- 
lishers ) — Transactions  of  the  New  York  Academy  of  Medicine,  Vol.  I.,  Part  III.  ;  containing  a 
ii  on  Solidified  Milk.  New  York  :  1855. — The  Profession,  its  Benefits  and  Rewards.  An 
Address  before  the  Penobscot  County  Medical  Association,  by  J.  C.  Bradbury,  Ml).  Bangor: 
—  Report  on  Insanity  and  Idiocy  in  Massachusetts,  by  the  Commission  on  Lunacy,  under  the 
Resolve  of  the  Legislature  of  1851-.     Boston  :    1855. 

On  account  of  some  misunderstanding  with  the  printer  of  the  plate  illustrating  Dr.  Dix's  inte- 
resting article  in  last  week's  Journal,  we  were  DDl  furnished  with  copies  in  season  for  our  whole 
weekh  issue,  and  a  few  are  therefore  sent  in  the  Journal  of  to-day.  Subscribers  who  now  receive 
them  will  tiii« I  it  to  their  advantage  to  secure  the  plate  in  some  way  opposite  to  the  page  of  the 
Journal  referred   to  upon  it. 

In  a  Dumber  of  copies  of  the  last  number  of  the  Journal,  p.  215,  last  line  but  four,  for  "  referi- 
blre,"  read  **  attributable." 

DlET>, —  \t  Haverhill,  March,  1855,  Dr.  Rufus  Longley,  aged  59. —  At  East  Bridgewater,  April 
28th.  Dr  Hector  Orr,  a  highly  respectable  physician,  aged  oo.  The  deceased  was  a  graduate  of 
Harvard  College  in  the  class  of  17lJ2. 


Dsftt'is  in  Boston  for  the  weekending  SatiirHax  noon.  April  28th,  75.  Males. 43 — femnUw, 
98.  Accident.  I — apoplexy,  1 — inflammation  of  the  brain.  1 — disease  of  the  brain,  1 — congestion 
<^f  the  brain,  - — PohHliinplion,  lf> — com  ulsions,  1 — croup,  4  —  cancer,  1 — dysentery,  I — dropsy  in  the 
head,  2 — drowned,  3 — debility,  1 — infantile  diseases,  I — puerperal,  1 — epilepsy,  ] — typhoid  fever, 
2 — scarlet  fever,  5 — congestion  of  the  lungs,  1 — iaflammetion  of  the  lungs,  I — marasmus,  1 — old 
age,  4 — pleurisy,  I — palsy,  2 — rheumatism,  1 — scrofula,  - — smallpox,  - — teething,  3 — tumor,  2 — 
tubercular  meningitis,  I. 

1'nder  .")  years,  .H — between  5  and  20  years,  7— between  20  and  10  years,  20— between  40 
■ad  fiO  years,  3 — above  60  years,  II.  Born  in  the  United  Slates.  .r>l — Ireland,  14 — England,  3 
— German v,  2 — British  Province-.,  1 — at  Sea,  1  — oilier  foreign  places,  1 — unknown,  1. 


Mttliral  Inhllncence. 


•■> 


:>ih\j. — The  remarka  Jluded  t.  of  Ihifl 

volume  of  the  Journal,  io  which  a  bar  ut  loud,  10  inches  ia  length,  was  accideut- 
d  lowed,  ,i  i  i  a  io h  by  a  surgical  op  ii  mlly 

reported  iu  the  Philadelphia  Med.  Examiner,  by  Dr.  T.  B.  Neai,  oi  Columbus 
.  i     Dr.  Bell,  of  Wapello,  vras  t  itor  in  this  unique 

A  bill  to  prohibit  the  sale  of  poisonous  >ubstauces  has  be  toil  to  the  legis- 

lalure  ut  Massachusetts. 

The  Libel  Suit  between  Dj    Draper  and  Dr.  Reese. — The  New  Dailj  Timet 

publishes  an  extract  from  the  forthoomi  ig  number  of  trie  American  Medical 
zette,  containing  a  statement  ol  l»  Reese,  srho  ->ay>  that  o  i  asc  irtaining  that  an 
untrue  statement  relative  to  Dr.  Draper  was  published  in  his  Journal,  he  immedi> 
ately  wrote  to  Dr.  D.,  regretting  the  injustice  which  had  been  done  to  him,  and 
promising  ample  reparation  in  the  next  number.  Dr.  Reese  denies  having  ever 
seen  the  :>  document ;'  which  Dr.  Draper  says  he   refused  to  sign. 

New  York  Slaughter  Houses, — An  effort  has  been  making  to  remove  all  the 
slaughter  houses  below  Fiftieth  Street  iu  New  ">  >rk  City.  The  Committer  OH 
Public  Health  reported  thai  the  practice  of  slaughtering  in  the  thickly  popul 
districts  wis  a  serious  nuisance  to  the  inhabitants,  ami  detrimental  to  public 
health,  and  reported  an  ordinance  for  its  prohibition.  The  interest  of  the  butch- 
ers, however  (who  are  Baid  to  amount  to  fifteen  thousand),  was  so  strong  as  to 
defeat  the  passage  of  the  ordinance. 

St.  Lotus  Medical    College. — This  Institution  was  formerly  a  department  of  the 
St.  Louis  University,  but  has  lately  become  incorporated  as  a  separate   Coll* 
A  meeting  of  the  Board  of  Trustees  was  held  April  9th  tor  the  purpose  of  oigaui- 
zation,  Col  John  O'Fallon,  President  of  the  Board,  being  in  the  ('hair.     The  follow- 
ing gentlemen  were  appointed  members  of  the  Faculty  of  the  Collesie. 

M.  L.  Linton,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine. 

A.  Litton,  M.D.,  Professor  of  Chemistry  unci  Pharmacy. 

Charles  A.  Pope,  M.D.,  Professor  of  the  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery. 

M.  M.  Pallen,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren. 

R.  S.  Holmes,  M  D.,  Professor  of  Physiology  and  Medical  Jurisprudence. 

W.  M.  McPheeters,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 

Charles  W.  Stevens,  M.D.,  Professor  of  General,  Descriptive  and  Surgical 
Anatomy. 

John  B.  Johnson,  M.D.,  Prof,  of  Clinical  Medicine  and  Pathological  Anatomy. 

Neic  York  Medical  College. — The  Trustees  of  the  New  York  Medical  College 
have  elected  Dr.  Henry  G.  Cox  (President  of  the  Board  and  Physician-in-Chief  to 
the  Emigrant  Hospital  at  Ward's  Island)  to  the  Chair  of  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine.  Dr.  Horace  Green  had  resigned  the  Chair 
which  is  thus  filled,  and  is  elected  Emeritus  Professor.  He  will  hereafter  give  a 
special  course  on  Diseases  of  the  Respiratory  Organs.  Dr.  Peaslee  is  transferred 
to  the  Chair  of  Physiology  and  Pathology,  and  Dr.  Parker  to  that  of  Anatomy. 
The  election  of  Dr.  Cox;  is  highly  honorable  to  him  and  is  a  good  move  for  the 
College.  As  a  Clinical  teacher  and  thoroughly  sound  practitioner,  we  have  high 
authority  for  saying  he  has  few,  if  any,  superiors  among  us. — N.  Y Daily  Times. 

Blighted  Fatus  at  the  fifth  month  retained  and  expelled  with  a  Living  Child  at  Full 
Term. — By  Wm.  M.  Belt,  M.D.,  of  Independence,  Mo. — I  was  called  on  the  23d 
day  of  January,  1852,  to  see  a  girl  in  the  employ  of  Hiram  Young,  of  this  place, 
supposed  to  be  threatened  with  abortion.  She  stated  that  the  waters  had  escaped  ; 
there  was  slight  hemorrhage  and  strong  uterine  pains.  I  kept  her  in  a  recumbent 
position,  and  gave  a  mild  cathartic.  In  five  or  six  days  she  was  able  to  walk 
about  the  house,  and  soon  recovered  her  usual  health.  On  the  2lst  of  May  fol- 
lowing, I  delivered  her  of  a  healthy  child.  In  tracking  the  cord  for  the  placenta, 
I  came  in  contact  with  a  deadfeetus  of  live  months. — Am.  Journal  of  the  Medical 
Sciences. 
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"SURGICAL  REPORTS."*— A  REVIEW. 

f Communicated    for   the    Boston  Medical  and   Surgical  Journal.] 

In  a  former  number  we  called  attention  to  a  valuable  re-publica- 
tion by  one  of  the  professors  in   the  Medical  School  of  Harvard 

University.  Others,  whose  opinion  we  value,  have  confirmed  the 
views  then  taken  ;  ihe  work  has  been  favorably  received  by  the 
public.  As  its  author  has  recently  retired  from  public  teaching, 
we  will  venture,  in  passing,  to  add  ours  to  the  many  stronger  and 
more  influential  voices  daily  heard  around  us  expressing  the  hope 
that  the  pen  which  has  done  so  much  for  rational  medicine,  and 
already  effected  such  a  change  in  medical  opinion  and  practice, 
may  not  be  laid  aside.     Est  enim  non  solum  magna  verum  aureola. 

And  now  we  are  glad  to  have  the  opportunity  again  of  perform- 
ing a  similar  service  for  the  readers  of  this  Journal.  Another  gen- 
tleman, formerly  a  member  of  the  same  Faculty,  and  who  in  a 
higher  department  of  the  University  still  continues  to  exercise  an 
effective  influence  on  the  best  interests  of  the  medical  college,  has 
also  just  re-published  a  collection  of  some  of  his  many  papers  on 
topics  of  inlerest  which  have  occupied  the  medical  world  during 
the  forty  years  of  his  professional  life.  These  papers  relate  chiefly, 
though  not  exclusively,  either  to  surgical  matters,  or  to  such  sub- 
jects as  occupy  a  middle  ground  between  medicine  and  surgery; 
and  being  almost  entirely  of  a  practical  character  should  attract 
the  attention  of  every  actively-engaged  practitioner. 

Under  the  unassuming  title  of  Reports,  Dr.  Hayward  in  the  first 
two  chapters  of  this  re-print  comments  at  some  length  on  many  of 
the  more  common  surgical  complaints  for  which  relief  is  sought  in 
the  Massachusetts  General  Hospital.  Among  those  mentioned 
we  may  cite  Erysipelas,  Amputations,  Dislocations,  Hip  Disease, 
Hernia,  Inflammation  of  Hernial  Sacs,  Hydrocele,  Ligature  of 
Arteries,  Bursal  Inflammation,  Burns,  and  Tenotomy.  His  re- 
marks are  always  given  in  plain,  unadulterated    English,  and  form 

*  Surgical  Reports,  and  Miscellaneous  Papers  on  Medical  Subjects.  [>y  George  Hayward, 
M.D.,  President  of  the  MasiachtuetU  Medical  Society;  Fellow  of  the  American  Acjuiemyof 
Arts  and  Sciences  ;  late  Professor  of  Surgery  in  Harvard  University;  and  one  of  the  Consulting 
Surgeons  of  the  Massacba*6tta  General  Hospital.  Boston  :  Phillips,  Sampson  6c  Company. 
New  York  :  J.  C.  Derby.     1855.     12mo.,  pp.  402. 
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970  "  Qurguxd  lUporis." 

in  Lhii  rasped  ■  striking  contrast  to  the  Greco-Germanic  combina- 
tion* which  cover  the  pages  of  many  medical  publications.  The 
latter  style  may  possibly  be  taken  lor  "  fine  writing,"  bat  it  is  not 
\«  rs  convenient  for  the  .student  or  the  hurried  practitioner  to  ke<  p 
open  at  his  side  naif  a  dozen  dictionaries  to  unravel  an  obscure 

compound,  nor  very  soothing  to  the  irritation  excited  to  find  after 
all  that  a  simpler,  though  perhaps  rougher,  English  phrase  would 
have  been  more  expressive  and  emphatic. 

As  a  compend  of  the  results  oi  individual  experience  unmixed 
with  speculations  or  hypotheses,  either  his  own  or  of  others,  these 
Reports  are  particularly  valuable.  Dr.  Hay  ward  speaks  of  what 
he  has  seen  and  done  himself,  and  the  reader  can  feci  assured  that 
nothing;  is  exaggerated  or  introduced  lor  effect — a  greal  desideratum 
in  medical  writings.  How  many  swollen  octavos;  if  deprived  of 
their  useless  verbiage  would  shrink  into  less  than  the  five  pages 
which  contained  the  quintescence  of  all  the  huge  volumes — the  life- 
work  of  the  Old  Man  of  the  Sea. 

We  can  only  refer  to  a  few  points  embraced  in  these  papers, 
which  must  be  diligently  read  to  be  fully  appreciated. 

In  his  remarks  on  erysipelas,  after  a  few  words  on  prevention 
and  ventilation,  Dr.  Hay  ward  details  his  method  of  treatment. 
This  is  sufficiently  active.  He  discriminates,  however,  between  the 
different  stages  of  the  disease  as  well  as  the  different  classes  of 
patients  affected  by  it.  Regarding  it  as  a  constitutional  affection, 
he  makes  little  account  of  local  applications.  His  candid  admis- 
sion of  their  ineflicacy  to  arrest  even  its  outward  progress  came 
rather  unexpectedly  at  the  time  of  its  first  announcement,  but 
other  reliable  observers  have  since  added  their  testimony  to  the 
same  effect.  He  enumerates  some  of  the  more  important  of  these 
applications,  each  of  which  had  of  course  been  duly  supported  by 
remarkable  cases.  They  have  apparently  had  their  day,  but  there 
are  now  still  others  supposed  to  be  in  the  full  tide  of  successful 
experiment.  That  these  last  are  destined  to  fall  into  the  same  cate- 
gory as  their  predecessors,  there  can  be  hardly  a  doubt.  Even  should 
any  one  of  them  prove  to  have  the  power  of  destroying  the  so-call- 
ed "  erysipelatous  vesicles,"  these  vesicies,  if  such  there  be  of  a  pe- 
culiar kind,  are  no  more  the  disease  I  ban  cough  is  tuberculosis.  If 
these  things  are  so,  let  not.  the  patient,  be  tortured  in  the  vain  at- 
tempt to  arrest  the  disease  by  hemming  in  its  outward  manifesta- 
tions.    Dr.  Hay  ward  thus  spoke  on. this  point  seventeen  years  since. 

"  Local  bleeding  is  the  only  topical  remedy  that  I  regard  as  of 
much  value  in  the  treatment  of  erysipelas.  This  opinion  may 
excite  surprise.  Great  confidence  is  placed  by  some  in  mercurial 
ointment,  the  nitrate  of  silver,  diluted  alcohol,  lead  water  and  cold 
lotions,  while  others  prefer  warm  applications.  I  must  confess  that 
I  have  not  been  able  to  satisfy  myself  that  any  one  of  these  has 
the  slightest  power  of  arresting  the  disease,  nor  much  in  mitigat- 
ing its  violence.  My  practice,  therefore,  is  to  use  that  which  is  most 
comfortable  to  the  patient. 


"  Surgical  Reports."  2«1 

u  The  efficacy  of  local  applications  in  erysipelas  has  probably  been 
very  much  overrated*  No  one  places  any  reliance  on  them  m 
measles  or  smallpox,  because  il"\  are  constitutional  diseases  ;  and 
docs  nol  the  same  reason  apply  with  equal  force  to  erysipelas  ? 
Local  bleeding  is  undoubtedly  in  many  cases  useful,  but  this  can- 
not be  regarded  as  a  topical  remedy  only."     L\  17. 

To  advert  to  another  subject: — We  had  always  supposed  that 
most  surgeons  of  any  considerable  experience  had  met  with  cases 
of  spontaneous  dislocation  of  the  hip  arising  from  hip-disease  ;  or, 

at  least,  we  were  not  aware  lhat  the  fact  of  such  dislocations  with- 
out superadded  violence  was  ever  questioned,  until  we  saw  the  ar- 
hcle  on  "  Ooxalgia  "  in  the  sixth  volume  of  the  Transactions  of 
the  American  Medical  Association.  Dr.  Hayward  successfully  sus- 
tains the  correctness  of  his  diagnosis  on  this  point,  both  by  his  own 
cases  and  by  the  best  authorities.  No  one  who  has  ever  treated  a 
case  where  this  luxation  has  happened,  can  doubt  the  position  of 
the  parts  any  more  than  he  would  the  displacement  after  an  injury. 
If  the  head  of  the  bone  after  leaving  the  socket  be  still  retained 
within  the  capsular  ligament,  as  was  found  on  dissection  in  Sir  B. 
C.  Brodie's  case,  we  have  an  explanation  of  the  ease  with  which 
the  shortening  is  sometimes  reduced. 

The  treatment  of  this  terrible  malady  is  succinctly  set  forth,  and 
its  principles  clearly  stated,  in  Dr.  Hayward's  paper.  The  reader 
will  there  observe  that,  in  this  vicinity  at  least,  extension  and  coun- 
ter-extension, of  which  so  much  account  has  since  been  made, 
were  not  new  in  connection  with  this  disease  many  years  ago.  But 
we  must  pass  to  other  topics. 

The  third  chapter  of  the  volume  is  a  Report  to  the  American 
Medical  Association  on  the  "  Radical  Cure  of  Reducible  Hernia." 
While  this  Report  effectually  disposes  of  pretended  discoveries,  and 
adminsters  a  wholesome  rebuke  to  secret  operators,  it  gives  a  con- 
densed account  of  the  various  methods  heretofore  practised  and 
their  results.  The  principles  on  which  any  permanent  success  may 
be  hoped  for  are  clearly  defined,  and,  after  a  dispassionate  dis- 
cussion of  the  whole  matter,  the  following  conclusions  are  deduced, 
and  offered  in  the  name  of  the  committee  : 

1  1.  That  there  is  no  surgical  operation  at  present  known  which 
can  be  relied  on,  with  confidence,  to  produce  in  all  instances,  or 
even  in  a  large  proportion  of  cases,  a  radical  cure  of  reducible 
hernia. 

"  2.  That  they  regard  the  operation  of  injection  by  the  subcu- 
taneous method  as  the  safest  and  best.  This  will  probably  in  some 
cases  produce  a  permanent  cure,  and  in  many  others  will  afford 
great  relief. 

"  3.  That  compression,  when  properly  employed,  is,  in  the  pre- 
sent state  of  our  knowledge,  the  most  likely  means  of  effecting  a 
radical  cure  in    the  greater  number  of  cases."     P.  116. 

We  give  our  adherence,  as  the  French  say,  to  these  conclusions. 
It  may  be  worth  while,  however,  to  mention  an  operation  of  a  no- 
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vtl  ch-ir.i  trforraed  in  Paris  since  the  publication  of  Dr.  Ray 

w  nrd's  Report.  The  patient  was  a  yonngman,  with  a  direct  in* 
gninal  hernia  winch  could  not  be  kepi  np  by  any  contrivance.  .\l. 
Kfaisonm  ive  was  Ihe  operator.  He  passed  the  skin  of  the  scro- 
tum on  the  indei  finger  of  ihe  left  hand,  glove  fashion,  into  the 
inguinal  canal  as  far  as  the  finger  would  permit.  He  then  made 
a  longitudinal  incision  through  the  walls  of  the  abdomen  raised 
upon  the  end  of  the  finger  within  its  cavity.  Through  this  opening 
the  skin  of  the  scrotum   was  forced,  from  within  outward,  then   cut 

open  on  the  tip  of  the  finger,  and  secured  by  stitches  to  the  edges  of 

the  first  wound  made  in  the  abdomen.  The  finger  was  then  with- 
drawn. The  wound  healed  kindly.  Ten  days  alter  the  operation, 
the  cutaneous  canal,  now  occupying  the  hernial  passage,  was  cau- 
terized with  nitrate  of  silver  and  nitric  acid,  to  destroy  its  epider- 
mis. This  having  been  accomplished,  twenty  days  after  the  first 
operation  the  skin  of  the  scrotum  was  divided,  allowing  the  por- 
tion filling  the  hernial  canal  to  remain  in  position  ;  and  the  large 
circular  wound  thus  made  was  closed  by  sutures.  The  hernia  was 
thus  completely  prevented  from  recurrence.  The  operation  is  said 
to  have  been  in  all  respects  successful  ;  and  there  only  remained 
linear  cicatrices  to  mark  the  place  of  its  performance. 

There  are  probably  but  few  physicians  in  this  Commonwealth 
who  have  not  read  Dr.  Hayward's  "  Discourse  on  soiue  of  the 
Diseases  of  the  Knee-joint."  It  contains  the  gist  of  the  whole 
subject  ;  and  although  larger  works  have  been  distributed,  it  may 
be  questioned  whether  any  are  more  frequently  consulted  by  the 
members  of  the  Society  before  which  it  was  delivered.  It  forms 
the  fourth  chapter  in    tin1  present  collection. 

When  Mr.  Justice  Duller,  vexed  by  Mr.  Hunter's  apparent  equi- 
vocation, asserted  in  his  charge  that  "as  to  an  apoplexy,  it  is  not 
likely  to  attack  so  young  and  so  thin  a  man  as  Sir  Theodosius 
was,"  he  merely  echoed  the  prevailing  notion  of  the  day.  Even 
Mr.  Hunter  was  inclined  to  the  same  opinion,  though  some  of  his 
dissections  had  led  him  to  qualify  his  statement.  Had  statistics  of 
the  disease  been  previously  gathered  and  analyzed,  the  Judge 
might  not  have  lost  his  temper,  nor  Capt.  Donellan  his  life.  Ro- 
choux  ascertained  in  sixty-three  cases  that  twenty-three  were  thin 
persons,  while  only  ten  were  fat  and  plethoric  ;  the  remainder  be- 
ing of  the  ordinary  habit  of  body. 

Statistics  have  wrought  great  changes  in  the  opinions  of  scientific 
bodies  as  well  as  in  those  of  the  world  at  large.  Until  they  were 
brought  to  bear  upon  the  subject  of  amputations,  surgeons  were 
not  accustomed  to  consider  the  operation  so  formidable  as  it  has 
proved  to  be. 

"  Mr.  Benjamin  Bell,  who  wrote  nearly  seventy  years  ago, 
thought  that  not  more  than  one  patient  out  of  twenty  died  on 
whom  amputation  was  performed  ;  and  yet  it  has  been  ascertained 
that  one  out  of  four  died  in  two  thousand  cases  that  occurred  in 
civil  practice  in  Great  Britain,  and  one  out  of  three  in  five  thousand 


u  Surgical  Reports."  273 

•s  in  various  parts  of  Europe,  fl  #  #  The  only  explana- 
tion of  this  startling  fact  is,  thai  there  were  formerly  no  records  kept 
of  the  results  of  these  operations  :  there  were  no  data  upon  which 
such  an  opinion  as  that  oi  Mr.  Bell  could  rest,  except  what  were 
derived  from  vague  impressions.  The  memory  is  apt  to  be  treach- 
erous with  regard  to  unfavorable  cases ;  the  successful  ones  are 
usually  remembered,  and  too  often  published  alone."     P.  1413. 

After  quoting  the  results  obtained  by  other  compilers,  which  do 
not  differ  much  from  those  above  cited,  Dr.  Hayward  gives  at 
length  a  tabular  statemenl  of  all  the  amputations  at  the  Massachu- 
setts Genera]  I  [ospital.  Having  added  many  judicious  remarks,  he 
concludes  as  follows  : — 

M  It  appears,  then,  from  these  tables  that  the  whole  number  of 
amputations  of  large  limbs  that  have  ever  been  performed  at  the 
Hospital  is  one  hundred  and  forty-six,  On  one  hundred  and  forty  - 
one  patients.     Of  this  number  thirty-two  died."      P.  160. 

Dr.  Hay  ward's  paper  on  the  statistics  of  pulmonary  consump- 
tion in  Boston,  New  York,  and  Philadelphia,  in  another  part  of  the 
volume,  presents  some  results  worthy  of  consideration.  We  can 
only  refer  to  one  or  two  points. 

"  The  most  striking  fact  brought  to  light  by  these  tables,  is  the 
great  decrease  of  deaths  by  consumption  in  these  cities.  This  de- 
crease has  been  great  in  all,  but.  greater  in  Boston  than  in  either 
of  the  others  ;  this  is  not  only  a  relative  but  an  absolute  decrease, 
for  the  mortality  has  been  somewhat  more  during  the  last  ten  years 
[i.  e.  from  1830  to  1840]  than  it  was  thirty  years  ago." 

Remember  this  was  before  the  introduction  of  cod-liver  oil  as  a 
remedy  in  this  disease.  For  the  last  ten  years,  from  1840  to  1850, 
a  slightly  different  state  of  things  has  existed.  Dr.  Hay  ward,  in 
the  volume  before  us,  has  brought  the  tables  down  to  1851. 

"  #  ■%  Consumption  has  somewhat  increased  in  Boston  dur- 
ing the  last  ten  years  [1840  to  1850]  ;  and  for  this  period  this  city 
has  been  surpassed  by  Philadelphia  in  its  exemption  from  that 
disease.  It  will  be  remembered  that,  for  the  previous  ten  years, 
Boston  had  the  advantage  in  this  respect ;  and  it  may  be,  even 
now,  that  the;  diseases  peculiar  to  more  southern  climates  may 
have  swelled  the  amount  of  the  whole  number  of  deaths,  giving 
the  appearance  of  an  advantage  where  little,  if  any,  exists  in 
reality."      P.  307. 

Time  and  space  fail  us  to  do  more  than  name  the  chapters  on 
11  Amputation  of  a  Part  of  the  Foot,"  a  new  operation — "  Divi- 
sion of  Tendons  " — "  Ligature  of  the  Carotid  Artery  " — "  Wounds 
received  in  Dissection,"  wherein  Dr.  Hayward  graphically  de- 
scribes his  own  case — "  Cases  of  Vesico-vaginal  Fistula,"  whose 
successful  treatment  has  given  Dr.  Hayward  a  world-wide  reputa- 
tion— "  Anaesthetic  Agents,"  their  history,  comparative  value,  and 
safety—"  Burns"—"  M easles "— "  Case  of  Hydrophobia"— "  Pa- 
ruria  Inops  " — "  Legalizing  Anatomy" — u  Cholera,"  an  elaborate 
article,  showing   its  non-contagiousness — "  The  Medicinal  Springs 
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of  Virginia11 — and  "  On  some  of  the  Diseases  of  a  Literary  Lili 
in  which,  at  a  time  wrheii  phrenolog)  seemed  aboul  to  compromise 
the  sanity  of  even  a  greater  number  than  have  the  so-called 
"spiritual"  delusions  otthe  present  day,  it  was  maintained  that 
44  the  doctrine  is  not  only  fraught  with  dangerous  consequent 
but  that  it  is  at  variance  with  facts  familiar  to  almost  every  phy- 
sician*" 

The  volume  closes  with  two  lectures   delivered  at  the   opening  of 

the  winter  courses  at  the  Medical  School j  one  on  the  u Profes- 
sional Trials  of  the  Young  Physician,"  and  the  other  on  the  *'  Du- 
ties of  the  Medical  Profession*"  These  lectures  are  full  of  sound 
advice,  and  elevated  views  of  professional  duties  and  responsibili- 
ties No  young  practitioner  nan  rise  from  their  perusal  without 
firmer  purposes  and  nobler  resolves.  We  commend  them  espe- 
cially to  those  who,  failing  of  anticipated  early  success,  are  either 
tempted  to  vilify  their  calling  or  are  tortured  with  sensitiveness  and 
a  feeling  of  jealousy  towards  others  whom  they  con-icier  more  for- 
tunate than  themselves.  We  would  gladly  quote  at  length  many 
useful  suggestions  from  these  lectures  did  space  permit,  but  must 
content  ourselves  with  this  simple  allusion  to  their  contents,  and  a 
recommendation  of  them  to  all  practitioners  of  medicine. 

We  have  thus  endeavored  to  give  our  readers,  however  inade- 
quately, an  idea  of  the  varied  contents  of  this  valuable  publication. 
Dr.  llayward  dedicates  the  work  to  his  former  pupils,  u  affec- 
tionately." They  are  many,  and  scattered  far  and  wide.  Num- 
bers of  them  will  warmly  welcome  this  new  token  of  their  teacher's 
regard.  They  know  well  the  meaning  of  the  expression  he  makes 
use  of.  No  one  ever  stepped  forward  with  greater  heartiness  or 
alacrity  than  he  to  assist  a  faithful  student  or  struggling  young  be- 
ginner who  by  untiring  application  and  patient  self-sacrifice  showed 
himself  worthy  of  such  kindly  assistance.  Many  now  in  a  success- 
ful and  useful  career,  in  high  places  even  of  the  profession,  owe  much 
of  their  success  and  position  to  his  friendly  encouragement  and  sub- 
stantial aid  in  the  time  of  their  earlier  struggles.  We  doubt  not 
that  all  into  whose  hands  this  volume  may  come  will  join  us  in 
the  hope  that,  when  the  severity  of  recent  sorrow  is  in  a  measure 
assuaged  and  a  partial  relief  obtained  from  crushing  afHiction,  some 
of  his  otherwise  solitary  hours  may  yet  be  given  to  the  further 
advancement  of  the  science  he  has  illustrated,  and  to  the  instruc- 
tion of  those  he  has  ever  loved  to  teach.  B.  E.  C. 

May,  1855. 


OVARIAN  CYST  SUCCESSFULLY  TREATED. 

COMMUNICATED    BY    C.    E.    BUCKINGHAM,    M.D. 

I  hahe  permission  of  Dr.  Gilman  Kimball,  of  Lowell,  to  give  some 
account  of  a  case  of  ovarian  tumor,  the  operation  for  the  removal 
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of  which  it  was  my  good  fortune  to  assist  in.     The  subject  of  the 

operation,   Miss . — ,  of  Melrose,  'Jo  years  of  age,  had  always 

been  in  good  health  up  to  the  age  of  18,  when  she  first  observed 
an  enlargement  of  her  abdomen.  This  enlargement  begun  upon 
her  left  Bide,  and  though  for  some  time  it  was  of  no  peculiar  in- 
convenience  to  her,  began  after  a  year  or  two  to  obstruct  her  respi- 
ration. When  turning  m  bed  from  the  lefl  side  to  the  right,  there 
was  a  distinct  sensation  of  a    large  body  falling  from   one   side 

to  the  other.  The  eatamenia  had  never  been  disturbed.  The  di- 
gestive function  was  properly  carried  on,  bul  of  late  emaciation  bad 
commenced.  The  respiration  was  becoming  difficult;  and  not- 
withstanding an  active  disposition,  she  was  beginning  to  be  discou- 
raged by  the  feeling  that  her  usefulness  wag  passing  away.  Ac- 
cording to  her  account  no  encouragement  had  been  given  her,  by 
the  medical  gentlemen  who  had  examined  the  case,  that  an  opera- 
tion could  be  successful. 

On  the  c2(Uh  of  February  last,  I  saw  her  with  Dr.  Kimball,  by 
his  invitation.  The  abdomen  was  enormously  distended.  The 
ovarian  seat  of  the  disease  was  made  out  by  the  history  of  the 
early  progress  of  the  case,  by  the  nature  of  the  fluctuation,  and  the 
form  of  the  abdomen.  The  principal  suffering  was  from  the  diffi- 
cult respiration.  The  probable  nature  of  the  tumor,  the  probable 
and  possible  results,  being  fully  placed  before  her,  her  reply  was, 
"  I  will  have  it  done  on  Thursday." 

On  Thursday,  March  1st,  the  tumor  was  removed  by  Dr.  Kim- 
ball ;  Drs.  Parker  and  Phinney  of  Melrose,  Dr.  J.  B.  S.  Jackson  and 
myself  being  present.  The  patient  was  put  under  the  influence 
of  chloroform,  so  far  as  not  to  shrink  on  being  pricked  with  the 
knife,  the  room  being  first  heated  to  about  80°.  An  incision  was 
made  from  the  umbilicus  nearly  to  the  pubes,  and  the  tumor'ex- 
posed,  bulging  up  through  the  wound.  A  large  trocar  was  then 
plunged  into  it,  giving  outlet  to  a  perfectly  limpid  serum.  The  dis- 
charge not  being  rapid  enough,  the  tumor  was  laid  open  to  the 
extent  of  three  or  four  inches.  The  fluid  was  mostly  saved, 
but  one  or  two  quarts  must  have  escaped  upon  the  bed  and  cloth- 
ing. After  emptying  the  sac,  Dr.  Kimball  drew  it  out  from  the  ab- 
d  Miien,  an  operation  exceedingly  difficult  from  the  great  atmos- 
phoric  pressure,  passed  a  double  ligature  through  its  base,  which 
was  tied  on  either  side,  and  another  about  it.  The  pedicle,  which 
was  about  as  large  as  my  thumb,  was  then  cut  through,  and  the 
sac  removed.  There  were  no  adhesions,  and  though  standing 
over  the  patient,  I  saw  none  of  the  abdominal  contents  except  the 
tumor  and  the  left  Fallopian  tube.  Six  or  seven  sutures  were 
made  in  the  integuments,  and  adhesive  plaster  was  put  on  in 
every  direction.  In  about  thirty  minutes  the  patient  was  removed 
to  a  dry  bed,  and  got  half  a  grain  of  morphia.  The  intention  be- 
ing to  keep  her  as  quiet  as  possible,  after  the  operation,  a  dejec- 
tion was  produced  before  hand,  and  she  was  kept  constipated  for 
a  week.     Extract  of  opium  in    two-grain   doses    was  given  every 
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leu  hours,  m  M  i"  keep  be*  perfectly  quiet,  end  the  direction  i 
to  briog  ber  into  a  stele  of  narcotism,  if  symptoms  of  peritonitis 
earns  on.     ( ha  the  nigbtof  March  (3th  end  7th  this  accident 
cur  red,  but  relief  eras  go!   by  the  opium  and  warm  applications, 
iu  the  course  of  twelve  hours. 

The  ease  proceeded  favorably,  and  on  the  fifth  of  this  month, 
thirty-six  days  after  the  operation, she  rode  out.     1  saw  ber  on  the 
22d,  at  her  father's  bouse,  in  good  spirits  and  Looking  forward  to 
an  out-of-town  visit  in  a  few  days.     The  ligatures  of  the  base  bi 
not  yet  come  away,  and  they  give  her  little;  inconvenience. 

During  the  operation,  only  a  few  drachms  of  Mood  were  losfc 
The  amount  of  fluid,  exclusive  *>1  what  flowed  upon  the  bed,  was 
fifteen  beer  quarts.  The  tumor  I  have  not  seen  since  its  removal, 
and  am  unable  to  state  its  weight.  I  understand  that  it  is  intend- 
ed for  the  cabinet  of  the  Boston  Society  for  Medical  Improvement 

This  is  not  the  lirst  ease  in  which  Dr.  Kimball  has  done  this  ope- 
ration, and  I  believe  two  or  three  other  gentlemen  in  New  England 
have  also  operated  in  the  same  manner.  It  is  to  be  hoped  that 
all  the  cases,  both  the  unsuccessful  and  suceessful  ones,  will  be  re- 
ported. The  profession  have  a  claim  upon  the  operators  for  them 
all.  Will  not  some  ona  collect  them  ?  Their  history  would  cer- 
tainly make  a  monograph  worthy  to  be  published  by  the  xMassa- 
chusetts  Medical  Society. 

Boston,  April,  1S55. 


OLD    AND   NEW    REMEDIES   IN   MEDICINE. 

ICommunicated    for  the   Boston    Medical  and    Surgical    Journal.) 


u  There  is  nothing-  new  under  ihc  sun." — Solomon. 


In  the  course  of  my  medical  reading,  I  have  observed  that  many 
new  discoveries  in  medicine,  of  the  present  day,  were  known  to 
others  many  years  ago.  There  was  once  a  controversy  in  your 
Journal  about  which  of  the  disputants  originated  the  quinine  prac- 
tice in  rheumatism.  I  do  not  just  now  remember  the  names  of  the 
parties,  but  one  of  them,  I  think,  resided  in  Georgia.  Now  it  is 
well  known  that  Dr.  George  Fordyce  used  and  recommended  Pe- 
ruvian bark  in  rheumatism  with  success.  Bark  or  quinine  has 
long  been  a  popular  remedy  in  neuralgia,  and  in  Dr.  Fordyce's 
day  there  was  little  distinction  made  between  rheumatism  and  neu- 
ralgia. Nearly  all  cases  were  then  called  rheumatism.  The  fault 
now  is  on  the  other  extreme,  many  cases  of  pure  rheumatism  be- 
ing called  neuralgia. 

The  new  discoveries  of  percussion,  auscultation  and  lithotrity 
were  known  among  the  ancients  in  the  infancy  of  medical  science. 
I  once  made,  as  I  thought,  a  discovery  in  removing  foreign  bodies 
from  the  ear,  by  a  stream  of  warm  water  strongly  injected  into  it, 
after   the   use  of  instruments  had  failed   in   several  cases.      But 
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in  my  subsequent  reading  1  found  that  the  same  practice  bad  been 
recommended  before,  1  once  thonght  that  I  bad  a  new  idea  for 
the  cure  of  hydrophobia,  assuming  thai  death  is  produced  by  spasm 
of  the  glottis,  and  that  tracheotomy  would  afford  relief;  but  in 

subsequent  reading  I  found  that  Mayo  had  recommended  the 
same  practice,      I   have   read  of  DO  ease  in  which    il    was  tried,   but 

if  ever  I  should  be  s<>  unfortunate  as  to  meet  wiih  a  case  of  that 
awful  distemper,  I  think  I  will  try  it. 

Another  discovery  of  mine  has  been  anticipated  by  your  corres- 
pondent "Michigan."  I  have;  lone;  been  of  opinion,  and  have 
freely  advanced  it,  that  the  use  of  alcoholic  drinks  prevents  con- 
sumption. In  a  practice  of  twenty-five  years,  I  have  not  seen  a 
case  of  consumption  in  what  is  called  a  drinking  man,  nor  have  I 
heard  of  one.  1  am  a  temperance  man  in  principle,  and  am  fully 
satisfied  that  alcohol  has  done  more  harm  than  all  the  wars,  famines 
and  pestilences  that  have  afllicted  the  world.  1  think  the  theory 
of  its  operation  can  be  explained.  The  tubercular  diathesis  is  in- 
compatible with  the  state  of  the  system  in  a  regular  toper.  The 
pale,  feeble  and  cachectic  are  most  subject  to  tuberculosis,  and  the 
most  beautiful  and  delicate  of  the  female  sex  (and  they  never 
drink)  are  the  special  marks  at  which  the  insatiate  archer  aims  his 
phthisical  darts.  The  tubercular  deposits  seldom  take  place  until 
after  the  system  is  partly  broken  down  by  want  of  nutrition,  or 
by  exhaustion  from  some  cause.  Respiration  and  animal  heat  are 
kept  up  by  carbonaceous  matters  being  taken  into  the  blood,  to 
combine  with  oxygen  in  the  lungs  and  tissues.  Alcohol  finds  its 
way  here  with  the  greatest  facility,  not.  requiring  the  tedious  and 
often  difficult  process  of  assimilation.  Cod-liver  oil,  too,  perhaps, 
acts  in  a  similar  manner  on  similar  principles.  I  must  not  be  un- 
derstood as  recommending  drunkenness,  hardly  to  save  life.  I 
should  be  pleased  to  see  the  experience  and  observation  of  others 
on  this  point  in  the  Journal.  Wm.  A.  Gillespie,  M.D. 

Louisa  Co.,  Va.,  April  16,  1855. 


DENTAL    HEMORRHAGE. 

BT    A.    A.    BLANDY,    D.D.S.,     M.D.,    OF    BALTIMORE,    M.D. 
IComraunicated  for  the  Boston  Med.  and  Surg.  Journal.] 

Having  read  in  a  recent  number  of  your  valuable  Journal  (for 
March  22d)  an  article  headed  "Anew  cure  for  obstinate  bleeding 
following-  the  extraction  of  a  tooth"  by  Dr.  Samuel  A.  Cartwright, 
and  having  trealed  many  cases  successfully  by  the  means  the  au- 
thor prescribes,  I  feel  confident  of  the  error  in  making  a  general 
application  of  his  method  of  treatment  as  laid  down  in  this  article  ; 
I  beg  the  privilege  of  briefly  reviewing  the  same  ;  and  of  offering 
means  by  which  the  most  obstinate  cases  of  dental  hemorrhage  can 
be  certainly  suppressed. 


Denial  llrmorrhaire. 


r> 


Iii  19  eases  out  of  50  the  bleeding  i-  muted  by  the  rupture  oi 
ressels  ivhioh  enter  the  apices  of  the  fangs  nf  a  tooth  ;  or  it  may 

OCCUr    from    tin-    rupture    of  many  minute    periosteal  vessels  which 

under  peculiar  circumstance*  may  invent  a  tooth  in  it>  socket,  ti. 

tela  n  <t  possessing  sufficient  power  of  contraction,  when  lace- 
rated, to  prevent  the  blood  from  being  ejected  ;  or,  the  condition 
of  the  blood  being  such  as  to  prevent  the  usual  coagulation  ;  or  it 

may  take  place  from  the  injury  of  large  capillary  vessels  sometime! 

found  in  the  gum  surrounding  die  alveoli.  We  are  not  aware  of 
die  existence  of  vessels  within  die  substance  of  the  alveoli  suffi- 
ciently large  to  cause  dangerous  hemorrhage,  and  therefore  cannot 
enumerate  such  as  a  source  of  this  trouble,  as  the  writer  under  con- 
sideration .seems  to  infer. 

But  the  means  by  which  such  events  are  brought  about  in  the 
rupture  of  any  particular  vessel,  can  scarcely  be  regarded  as  im- 
portant, the  great  object  being  to  act  upon  the  lacerated  part, 
which  from  some  constitutional  cause  is  in  a  too  weakened  condi- 
tion to  endure  a  suppression  of  the  hemorrhage.  The  gentleman 
states  that  the  "  Frenchman  could  not  understand  why  lateral 
pressure  on  the  outside  of  the  cheek  should  have  any  effect  in 
arresting  the  hemorrhage,"  and  that  "  he  failed  to  make  him  see 
the  rationale  of  the  process."  Now  we  are  like  the  Frenchman, 
we  cannot  see  the  philosophy  of  this  lateral  pressure,  nor  can  we 
see  the  analogy  between  this  means  of  arresting  dental  hemorrhage 
and  that  grand  process  which  nature  adopts  in  uterine  hemorrhage, 
by  bringing  all  her  powers  to  bear  in  forcibly  contracting  the  ute- 
rus in  all  its  parts  at  the  same  time,  in  other  words,  of  contracting 
all  its  fibres  around  the  bleeding  orifices  ;  -whilst  the  pressure  of  the 
tourniquet  can  only  affect  the  external  side  of  the  alveolus,  and  that 
through  a  soft  pad  upon  a  soft  lip  and  gum,  which  if  made  to. 
press  against  the  bleeding  vessels,  may  suppress  the  hemorrhage  ; 
ami  yet  we  cannot  but  conceive  it  might  be  made  more  direct  and 
convenient,  admitting  that  there  may  be  found  cases  of  bleeding 
arising  from  external  superficial  vessels. 

Granting  that  the  gentleman  is  correct  in  his  position  as  regards 
the  "  expanded  parietes  of  the  alveolar  walls,"  how  does  the 
application  of  the  tourniquet  upon  the  outer  surface  affect  the  in- 
ner ?  or  does  he  mean  to  infer  that  mere  external  pressure  is  suffi- 
cient to  produce  compression  upon  the  inner  wall  ?  How  does  the 
pressure  apply  itself  to  the  injured  aperture  when  supported  anteri- 
orly and  posteriorly  by  firm  and  unyielding  bone  and  teeth  ?  How 
will  this  pressure  affect  the  vessels  oozing  out  a  strong  flow  of  blood 
from  the  lowest  depths  of  the  socket,  where  the  alveolus  does  not 
extend  to,  but  which  is  a  part  of  the  maxilla  proper  ?  How 
could  it  affect  the  vessels  of  the  gum  found  on  the  interior  walls 
of  the  alveolus  ? 

If  we  may  be  allowed,  we  would  charge  the  writer  with  misin- 
terpreting the  authorities  he  consulted,  or  of  having  applied  to  bad 
ones ;  for  the  treatment  of  dental  hemorrhage  as  laid   down  by 
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modern  authors  is  philosophical  and  abundantly  established  by  the 
great  experience  of  the  many,  so  thai  It  is  no  longer  regarded,  in 
the  hands  of  scientific  men,  as  a  case  of  much  danger  or  magni- 
tude. We  do  no!  think  he  has  given  the  plan  that  is  most  gene- 
rally adopted  by  the  dental  profession,  viz.,  to  make  compression 
upon  the  whole  surface  of  the  socket  and  gum  on  either  side,  by 

Using  a  metal  cap  which  extends  down  as  far  as  possible  on  both 
Bides;  this  cap  is  lined  with  cotton  wool  saturated  with  tannic  acid 
or  some  powerful  astringent  or  caustic,  as  the  case  may  he  ;  the 
cavity  is  well  filled  with  the  saturated  cotton,  and  the  cap  placed 
on  and  held  firmly  in  this  position  by  means  of  the  mouth  being 
closed  and  bandaged,  and  so  held  for  the  necessary  length  ol*  time. 
Another  successful  plan,  is  the  forming  of  corn's,  made  from  an- 
gular-shaped pieces  of  linen,  coated  with  wax,  and  rolled  up  into 
the  proper  size  and  shape  to  suit  the  cavity.  A  slight  coating  of 
cotton  is  made  to  adhere  by  first  warming  the  wax.  This  cotton 
is  then  saturated,  as  before  mentioned,  and  the  pointed  cone  forced 
down  upon  the  bleeding  vessels  through  the  socket.  We  admit 
that  cases  sometimes  present  themselves  of  great  difficulty  to  make 
these  mechanical  applications,  but  they  arc  exceedingly  rare,  and 
would,  beyond  doubt,  absolutely  exclude  the  rude  fixture  of  the 
tourniquet,  such  cases  generally  demanding  a  purely  medical 
treatment. 

In  all  cases  of  dental  hemorrhage  occurring  through  a  peculiar 
hemorrhagic  diathesis,  when  obstinate  or  unyielding  to  ordinary 
mechanical  treatment,  the  most  active  stimulants  should  be  ad- 
ministered, particularly  when  a  lethargic  and  inactive  condition 
of  the  circulation  is  present  ;  and  sedatives  and  anodynes  when  a 
too  great  excitation  is  found. 

We  have  seen  several  cases  where  the  hemorrhage  has  been 
almost  instanlly  checked  from  the  drinking  of  a  glass  of  wine,  or 
the  administering  of  sixty  or  eighty  drops  of  laudanum,  even  when 
the  greatest  apprehension  had  been  entertained  from  the  immense 
loss  of  blood,  and  the  impossibility  of  making  pressure  upon  the 
ruptured  vessels,  they  having  most  probably  retracted  into  the 
substance  of  the  maxilla.  It  is  very  evident  that  if  the  bone  en- 
closing the  vessel  be  uninjured,  no  degree  of  pressure  can  affect  it  ; 
and  that  this  is  often  the  case,  there  can  be  no  doubt.  The  injury 
existing  in  the  lower  point  of  the  socket,  nothing  but  a  perpen- 
dicular pressure,  which  at  the  same  time  presses  against  the  walls 
of  the  socket,  can  exert  any  influence  ;  for  without  force  against 
the  surrounding  walls,  the  blood  would  flow  without  restraint  at 
the  points  against  which  this  pressure  was  not  made,  the  vessel 
itself  not  being  compressed,  and  the  stoppage  depending  upon 
an  entire  lateral  pressure,  as  it  were,  corking  up  the  socket  into 
which  the  blood  is  flowing.  The  best  application  that  can  be  made 
in  such  cases,  is  the  conical  wax  rolls,  which  if  they  do  not  abso- 
lutely compress  and  stop  the  bleeding  orifice,  will  certainly  choke 
or   cork   the   cavity   of  the   socket,  and   will  suppress  the  greatest 
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number  oi  of  hemorrhage  where  mechanical  pressure  w  alone 

sufficient.  Bat  when  the  bleeding  is  dependent  upon  the  rupture 
of  man)  periosteal  vessels,  and  there  exists  this  lendencj  before 
spoken  01,  we  are  of  opinion  that  pressure  alone  is  not  to  be  relied 
upon,  but  that  the  treatment  must  be  addressed  to  constitutional 
impressions  ofimmediate  effect,  and  that  a  strong  and  active  power 
musl  be  had  over  the  general  circulation. 

Hemorrhages,  occurring  in  whatever  part  of  the  system  they 
may,  depend  ill  a  great  measure  upon  effects  produced  by  excite- 
ments and  influences  exerted  over  the  whole  circulating  system, 
which  are  exhibited  by  such  incidental  ruptures  as  the  one  under 
consideration,  and  are  not  the  natural  result  alone  of  the  rupture 
of  a  vessel  in  the  extraction  of  a  tooth,  in  epistaxis,  or  even  in 
flooding;  tor  under  ordinary  circumstances  of  health,  these  rup- 
tures might  all  take  place  without  any  danger  of  fatal  hemorrhage 
or  of  any  protracted  bleeding.  The  occurrence  of  such  a  circum- 
stance should  not  be  held  as  a  serious  indication  of  constitutional 
vices,  morbid  influences  arising  from  injurious  habits  or  tendencies, 
acting  upon  and  producing  a  diseased  condition  of  the  blood,  and 
dental  hemorrhage  must  in  the  majority  of  cases  be  looked  upon 
as  an  entirely  special  accident  from  the  rupture  produced,  super- 
added lo  some  preceding  tendency  residing  in  one  or  more  of  the 
conditions  just  referred  to. 

We  therefore  do  not  regard  the  mere  mechanical  suppression  as 
reliable  in  entirely  subduing  the  evil,  but  would  ever  address  our- 
selves at  once  to  the  constitutional  changes  which  have  acted  as  the 
proximate  cause.  No  dental  hemorrhage  will  prove  troublesome 
that  is  not  superinduced  by  an  abnormal  condition  of  the  blood, 
or  that  of  the  circulating  vessels  ;  and  we  regret  to  see  so  little  at- 
tention paid  to  a  fact  so  self-evident.  For  when  we  consider  the 
minute  size  of  these  vessels,  the  wonder  alone  remains,  that  even 
exhaustion  should  take  place  through  so  small  an  orifice,  particu- 
larly so  when  wre  remember  that  many  much  larger  vessels  are 
severed  in  surgical  operations  of  any  magnitude,  without  important 
consequences.  We  have  never  examined  into  the  condition  of 
a  patient  previous  to  the  hemorrhage,  without  finding  that  this  acci- 
dent had  been  preceded  for  several  days  by  an  occasional  sense 
of  uneasiness,  restlessness,  weight,  fullness,  flushes,  accompanied 
with  chills  and  slight  fever,  and  we  believe  that  these  are  constantly 
found  preceding  any  other  hemorrhagic  development. 

April  13,  ISoo. 


Mcyorts  of  JlXctitcal  SoctYttrfi. 

EXTRACTS    FROM    THE    RECORDS      OF      THE    SOCIETY    FOR     MEDICAL   OBSERVATION.       BT 

S.    L.    SPRAGUE,     M.D.,    SECRETARY. 

Ovarian  Dropsy. — Dr.  Bowditch  alluded  to  a  case  of  this  disease  under 
the  care  of  Dr.  Morrill  Wyman,  of  Cambridge,  who  having  first  practised 
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paracentesis  with  a  Itrge  trocar,  used  afterwards  an  exploring  trocar  once  in 
six  weeks,  (,,  evacuate  the  accumulation  in  the  cysts.  In  the  course  of  the 
disease  this  patient  carried  B  child  to  the  lull  tune,  but  died  oi*  peritonitis 
accidentally  supervening  upon  i  second  pregnancy. 

Dr.  Coals  thought  peritonitis  so  little  likely  to  follow  tapping  that  there 
was  no  need  of  Dr.  Wy man's  precaution.     He  (Dr.  C.)  had   tapped  three 

patients  ().")  times,  without  any  symptom  of  inflammation  ever  being 
developed. 

Dr.  ShATTUCI  Said  that  Dr.  Atlee  repudiates  the  idea  of  Fatal  tapping. 

Dr.  C.  D.  HoMANi  mentioned  two  cases  of  fatal  peritonitis  following  tap- 
ping for  ascites;  these,  however,  might  perhaps  be  attributed  to  the  influ- 
ence of  erysipelas,  which  was  then  existing  in  the  Massachusetts  General 
Hospital  where  the  cases  occurred. 

Dr.  Cabot  said  he  remembered  one,  if  not  two,  cases  of  ovarian  dropsy, 
where  death  followed  the  operation  of  tapping. 

Dr.  J.  P.  Reynolds  mentioned  such  a  case  to  have  occurred  in  the  Mas- 
sachusetts General  Hospital  under  Dr.  Slorer's  care. 

Dr.  Bowditch  said  that  Dr.  Kimball,  of  Lowell,  thought  that  tapping, 
sooner  or  later,  was  almost  certain  to  result  in  death. 

Dr.  Putnam  mentioned  a  case  in  which,  after  a  certain  number  of  tap- 
pings, the  fluid  oozed  away  from  the  point  where  the  puncture  was  made, 
and  prevented,  for  a  considerable  length  of  time,  the  necessity  of  another 
operation.  Dr.  P.  also  mentioned  an  instance  where  rupture  of  the  cyst 
from  a  fall  resulted  in  recovery. 

Dr.  Shattuck  thought  that  the  cases  where  death  occurred  were  those  of 
chachectic  individuals,  whose  blood  was  not  in  a  good  state. 

Dr.  Ellis  said  that  the  lining  membrane  of  a  cyst,  was,  from  its  nature, 
as  likely  to  take  on  inflammation  as  a  serous  membrane.  Dr.  E.  asked  if 
pressure  ever  influenced  the  development  of  dropsy?  The  fluid  oozing  from 
a  large  surface  seemed  to  him  analogous  to  the  force  of  an  hydraulic  press, 
that  no  bandaging  which  a  patient  could  bear  would  at  all  restrain. 

Dr.  Shattuck  cited  a  case  where  pressure  was  used  as  the  principal 
means  of  treatment. 

Dr.  Putnam  thought  that  pressure  served  to  delay  the  accumulation. 

Dr.  Cabot  said  that  in  hydrocephalus  it  was  rare  for  the  child  to  survive 
the  second  tapping.  He  had,  by  using  a  very  fine  trocar,  been  able  to  tap 
a  case  four  times. 

Dr.  Coale  said  that  in  the  first  case  where  that  operation  was  performed 
in  this  country,  the  trocar  was  almost  capillary. 


iJtlJltoflvapfjtcal  Notices. 

A   Practical   Treatise  on  the  Diseases  peculiar  to    Women.     By   Samuel 
Ashwell,  M.D.,  etc.     Third  American,  from  the   third  and   revised  Lon- 
don edition.     Philadelphia.     Blanchard  <5c  Lea.    1855.     Pp.  52S. 
It  is  now  more  than   ten   years  since   the   first  edition  of  Dr.  Ash  well's 
work   was   published,   and   the   universal   testimony  of  the  profession   has 
placed   it  among  the  most  valuable  medical  works  ever  written.     Each  suc- 
cessive edition   has  been  enriched  by  all   the   improvements   resulting   from 
the  increased  attention    which   has  of  late   years  been   bestowed   upon  the 
study  of  the  nature  and  treatment  of  this  important  class  of  diseases.     The 
present  is  behind  none  of  the  others  in  this  respect,  and,  we  need  hardly 
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say,  is  the  most  useful  practical  work  on  the  subject  iu  the  English  lan- 
guage, it'  not  iu  any  other.  This  superiority  it  derives  from  the  eiten 
experience,  ami  the  philosophical  mind  of  the  author,  ami  we  cordially  W» 
commend  the  work  as  indispensable  to  the  medical  practitioner.  The  only 
deficiency  we  notice,  is  the  want  of  an  index,  almost  indispensable  in  a 
work  of  this  .size.  We  regret  that  a  work  in  such  universal  demand  should 
not  appear  in  a  dress  more  worthy  of  its  reputation.  The  paper  is  thin, 
and  the  printing  inferior  to  that  of  many  other  works  issued  from  the  Phila- 
delphia press.  We  must,  however,  commend  the  binding,  which  is  neat 
and  simple,  wearing  a  more  professional  look  than  the  "  under-done  pie 
crust "  colored  sheep  covers  so  often  chosen  for  medical  books.  The  work 
may  be  had  in  Boston  of  Ticknor  &  Co. 


The  American  Journal  of  Dental  Science.     C.  A.  Harris,   M.D.  D.D.S., 

Editor. 

This  is  one  of  our  exchanges,*  and  we  have  long  considered  it  a  very 
valuable  and  ably  conducted  periodical.  Our  attention  has  lately  been  more 
particularly  called  to  it  by  Dr.  B.  S.  Codman,  so  well  known  in  Boston  as 
the  efficient  manager  of  the  well  appointed  "dental  depot"  at  No.  57  Tre- 
mont  street,  and  who  for  many  years  successfully  practised  his  profession 
here  in  connection  with  his  brother  Dr.  W.  W.  Codman,  who  still  continues 
it.     The  former  gentleman  is  the  agent,  in  Boston,  for  the  Dental  Journal. 

Dentistry  has  become  a  science,  and  enlists  a  large  number  of  thoroughly 
informed  and  zealous  men  in  its  pursuits.  It  is  fortunate  for  the  public  that 
this  is  so,  lor  in  every  calling  there  are  many  who  by  ignorance,  presump- 
tion and  unbounded  quackery,  incalculably  deceive  and  injure  those  who 
entrust  their  persons  or  interests  to  their  /w?s-management.  The  rebuke 
administered  to  such  in  the  "Valedictory  Address"  by  Dr.  Dwindle,  and 
which  is  contained  in  the  April  No.  of  the  "Journal  "  is  alike  merited  and 
excellent: — "Quacks  are  so  proverbially  in  the  wrong,  that  it  is  almost  a 
safe  rule  not  to  do  anything  which  they  do." — (P.  218.)  We  cordially  echo 
the  sentiment.  At  page  298,  we  observe  a  report  of  a  truly  "remarkable 
anomaly;" — "  a  whole  family  who  have  not,  nor  ever  had,  any  teeth,  al- 
though they  are  all  grown,  and  some  have  families.  The  ladies  are  said 
to  be  exceedingly  beautiful,  and  their  rosy  lips  conceal  this  strange  defect." 
The  writer  adds  that  their  gums  have  become  so  hard  that  "  the  cracking 
of  many  kinds  of  nuts  "  is  quite  possible  by  them.  The  dentists  are  losers 
in  this  case,  for  the  individuals  refuse  to  have  artificial  teeth  inserted  not 
feeling  any  need  of  them  !  We  understand  that  similar  instances  have 
been  observed  here. 

The  Journal  contains  a  long  and  elaborate  article  upon  "  Crystalline  Gold, 
its  Varieties,  Properties  and  Use,"  by  Dr.  Dwinelle,  with  valuable  "  special 
directions  "  for  rilling  teeth,  and  several  illustrations,  which  must  be  of  great 
service  to  operators.  The  paper  on  the  "  Causes  of  Dental  Deformities," 
and  that  entitled  "Hints  upon  the  Extraction  of  Teeth,"  are  important  and 
well  written.  The  same  may  be  said  of  several  others  which  we  have  not 
space  to  notice.  The  Journal  is  very  handsomely  printed,  and  of  extremely 
neat  appearance  throughout,  and  does  its  publishers  (Lindsay  &  Blakiston, 
Philadelphia),  great  credit. 

#  We  observe  that  in  ihe  list  of  exchanges  of  the  Journal  of  Dental  Science,  the  change  of  edi- 
torial management  of  our  own  Journal  is  not  inserted.  This  is  true  of  certain  others  of  our 
exchanges. 
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Transactions  of  the  New   York  Academy  of  Medicine.     Vol.  I.,  Part  III. 

Containing  a  Report  on  Solidified  Milk.     New  York,  185-5.     Pp.  11. 

This  is  an  interesting  report  by  the  Committee  on  Public  Health  and 
Legal  Medicine,  on  the  subject  of  a  new  preparation  of  milk,  which  the  in- 
ventor maintains  will  keep  for  an  indefinite  length  of  time.  The  Committee 
traced  the  mauufacturc  of  the  article  from  the  udder  to  its  final  conversion 
into  the  solid  tablet,  which  consists  of  nothing  but  the  solid  constituents  of 
pure  milk,  combined  with  nearly  an  equal  part,  by  weight,  of  white  sugar. 
It  has  a  light  yellow,  slightly  mottled  appearance,  is  of  a  very  firm  texture, 
and  yields  readily  to  the  knife  or  grater.  It  is  readily  and  perfectly  solu- 
ble in  water,  and  when  so  dissolved  in  proper  proportion  is  in  fact  milk, 
with  the  addition  of  sugar,  from  which  cream  and  butter  can  be  obtained. 
The  objections  to  the  article  are  its  containing  sugar  and  a  flavor  some- 
what similar  to  that  of  boiled  milk.  The  latter  inconvenience,  it  is  thought, 
will  be  obviated  by  an  improvement  in  the  apparatus  for  manufacturing  it. 
The  price  of  the  article  is  twenty-five  cents  a  pound,  which  makes  five 
pints  of  milk.  The  high  cost,  however,  is  to  some  extent  more  apparent 
than  real,  since  the  presence  of  sugar  renders  necessary  a  less  amount  of 
that  substance  in  cooking,  and  the  milk  is  of  a  much  richer  quality  than 
that  commonly  sold  in  cities.  For  voyages,  and  as  an  article  of  diet 
for  the  sick,  particularly  with  children,  it  must  be  invaluable,  if  found  equal 
to  the  description. 


The  American  Eclectic  Practice  of  Medicine.  By  J.  G.  Jones,  M.D.,  late 
Professor  of  the  Theory  and  Practice  of  Medicine  in  the  Eclectic  Insti- 
tute of  Cincinnati,  &c.  Vol.  II.  Pp.  862.  Cincinnati.  1854. 
We  have  received  the  above  bulky  work,  accompanied  by  a  letter  from 
the  author  characterized  by  courtesy  and  modesty.  He  complains  that  the 
notice  by  our  predecessors  of  the  first  volume  of  his  work,  "  presenting  a 
radical  change,  in  many  important  particulars,  in  the  prevailing  doctrines 
of  the  science,  and  a  vast  change  in  therapeutic  appliances  in  the  treat- 
ment of  disease,"  was  altogether  too  insignificant  for  so  important  a  sub- 
ject. He  also  desires  our  particular  attention  to  his  views  on  the  subject 
of  malarial  diseases,  and  to  the  lectures  on  consumption  and  croup.  We 
fully  believe  Dr.  Jones,  when  he  says  "  my  desire  to  have  the  merits  of 
the  work  fairly  tested  and  properly  appreciated  is  not  mainly  referable  to 
considerations  of  a  pecuniary  character,  but,  I  think  I  may  truly  say,  it  is 
chiefly  referable  to  an  honest  conviction  that  the  best  intereste  of  the  human 
family  would  be  promoted  by  it." 

The  "  Eclectic  School  of  Medicine,"  a  sect  which  prevails  extensively 
in  the  West,  professes  to  adopt  what  is  best  from  any  or  all  of  the  different 
'•systems"  which  are  in  vogue.  They  thus  arrogate  to  themselves  the 
privilege  which  every  sound  physician  claims,  of  not  practising  exclusively 
according  to  any  particular  theory,  but  of  employing  such  treatment  as  he 
honestly  thinks  his  patient  requires,  according  to  the  circumstances.  The 
true  physician  is  open  to  conviction  from  whatever  source  it  comes.  The 
eclectics,  however,  place  themselves  in  antagonism  to  all  other  practitioners. 
Although  a  large  portion  of  their  ideas  on  the  subjects  of  their  description  of 
disease,  their  views  of  physiology,  of  pathology,  and  even  of  therapeutics, 
are  borrowed  from  the  most  eminent  writers,  they  pretend  that  the  practice  of 
these  authors  is  founded  on  fallacious  grounds,  and  leads  to  injurious  con- 
sequences. This  is  particularly  the  case  with  regard  to  certain  modes  of 
treatment,  as  the  employment  of  the  preparations  of  mercury,  of  blood- 
etting,  &c. 
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The  preeent  work,  in  its  practical  part,  appean  lo  be  a  faithful  record  of 
(he  experience  of  the  author,  which  we  ihould  jndge  to  be  large.     'J 

riptions  of  the  eymptomi  of  the  various  dieeasei   within  it  ap- 

pear to  be  accurate  as  far  as  they  go,  and  r he  treatment  is  in  the  main  ju- 
dicious.  The  work,  however,  is  Car  inferior  in  this  respect  to  those  of 
\\  muI,  Watson,  Williams,  and  a  host  of  others.  It  will  be  often  consulted 
and  of  great  assistance  to  the  second-rate  medical  practitioner,  but  can 
never  be  of  much  value  to  one  who  aims  at  eminence  in  his  profession. 
\\  i  have  read  the  lectures  on  croup,  which  bear  the  evidence  of  much 
thought  and  close  observation  of  the  disease,  but  we  lament  that  tin'  au- 
thor's eclecticism  has  not  led  him  to  adopt  the  local  treatment  introduced 
by  Dr.  Horace  Green,  which  has  done  more  than  anything  else  to  diminish 
the  mortality  of  that  dangerous  disease.  He  does  not  even  allude  to  it. 
We  must,  however,  in  justice  state  that  five  or  six  cases  of  croup  recover- 
ed under  Dr.  Jones's  care  by  means  of  cupping  with  scarifications  over  the 
larynx  and  trachea,  followed  by  onion  poultices,  with  the  internal  use  of  an 
acetous  syrup  of  sanguinaria.  In  the  first  case  described  it  is  stated  that 
on  the  improvement  of  the  symptoms  "the  albuminous  concretion  began 
to  come  away  in  small  patches  or  flakes."  It  is  not  stated  whether  the 
existence  of  a  false  membrane  was  demonstrated  in  the  other  cases,  but  we 
presume  that  such  was  the  (net. 

We  regret  that  our  inability  to  obtain  the  first  volume  has  prevented  us 
from  ascertaining  exactly  what  is  the  author's  theory  concerning  "  mala- 
ria," but  if  we  may  be  allowed  to  judge  from  a  commendatory  notice  of 
the  work,  which  accompanied  it,  Dr.  Jones  believes  that  animalcula  are  the 
cause  of  periodicity  in  health,  and  that  the  sleeping  or  waking  of  animal- 
cula causes  intermittency  in  fever  of  malarial  origin  !  Whence  such  an 
extraordinary  notion  was  derived,  it  is  difficult  to  imagine,  nor  is  it  easy  to 
put  confidence  in  the  judgment  of  one  who  entertains  it.  With  regard  to 
the  use  of  mercurial  preparations  in  the  treatment  of  disease,  we  need 
hardly  say  that  while  all  our  readers  are  ready  to  acknowledge  that  their 
indiscriminate  and  excessive  employment  is  productive  of  injurious  conse- 
quences, we  presume  that  the  majority  of  them  believe  that  when  judi- 
ciously administered,  they  are  often  of  inestimable  service. 

In  conclusion  we  are  compelled  to  adopt  the  language  of  our  predecessors 
in  saying  that  "there  seems  to  be  more  imagination  than  reality  in  modern 
eclecticism,  when  it  takes  a  position  by  itself,  and  refuses  to  recognize  any- 
thing good  that  is  leathered  from  the  accumulated  observation  of  ages,  un- 
less gathered  and  arranged  by  its  own  adherents." 


THE    BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

BOSTON,   MAY   10,  1855. 

THE  AMERICAN  MEDICAL  ASSOCIATION. 

We  have  received  full  accounts  of  the  eighth  annual  meeting  of  this  As- 
sociation, held  in  Philadelphia  on  the  1st  of  May,  and  the  following  days, 
one  of  the  Editors  having  been  present  as  a  delegate  from  the  Boston  So- 
ciety for  Medical  Improvement.  Among  the  Boston  delegates  were  Drs. 
Homans,  Sen.,  Storer,  Hayward,  J.  M.  Warren,  Morland,  Lyman,  Lewis,  E. 
H.  Clarke,  E.  D.  G.  Palmer,  Parks,  Ellis,  Borland,  Sprague,  and  several  oth- 
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crs.  By  some  accid<  nt  the  Society  for  Medical  Improvement  is  omitted 
among  the  list  of  those  who  sent  delegates.  Dr.  Charles  A.  Pope,  of  St. 
Louis,  the  President,  made  a  long  and  interesting  address  at  the  opening. 

The  following  account  of  the  first  day's  proceedings  is  from  our  correspond- 
ent.— "  Dr.  Frank-  II.  Hamilton,  of  Buffalo,  N.  Y.,  made  a  capita]  report  on 
the  Prognosis  of  Fracture,  and  the  resulting  deformities,  which  is  a  credit 
to  him,  and  will  benefit  the  profession.  Dr.  Hunt,  of  Buffalo,  made 
an  admirable  report  on  the  hygrometric  state  of  the  atmosphere,  as  connect- 
ed with  the  causation  of  zymotic  diseases,  particularly  cholera.  He  con- 
siders thai  a  warm  atmosphere  surcharged  with  vapor  is  decidedly  product- 
ive of  disease,  and  instanced  the  rise  and  decline  of  cholera,  as  influenced 
by  the  upward  or  downward  tendency  of  the  dew-point  ;  61  being  pro- 
nounced the  "  cholera  dew-point,"  and  the  cases  rapidly  multiplying  when* 
e\(  r  it  is  much  above  that.  He  compliments  Dr.  Barton,  of  New  Orleans, 
and  acknowledges  his  indebtedness  to  him  for  much  valuable  information. 
Dr.  Charles  Hooker,  of  New  Haven,  gave  an  excellent,  judicious  and  most 
sensible  report  on  the  diet  best  suited  to  invalids,  and  to  promote  health. 
He  advocates  more  nourishment,  both  in  health  and  disease,  than  has  hith- 
erto been  considered  proper.  He  says  that  solid  food  is  often  best  digested, 
even  in  dyspepsia,  and  recommends  more  sustentation,  and  at  regular  peri- 
ods, in  disease.  He  refers  to  the  errors  committed  in  over-feeding  children, 
particularly  nursing  infants.  He  believes  that  copious  water-drinkers  are 
prone  to  dyspepsia  and  phthisis,  and  strongly  urges  the  importance  of  an 
oleaginous  diet,  a  repugnance  to  which  indicates  a  disposition  to  phthisical 
disease.  I  agree  with  him,  that  generally  the  tonic,  hygienic  and  medicinal 
means  are  not  enough  attended  to. 

"  At  12  o'clock  to-day  (Wednesday),  we  were  most  cordially  received 
by  his  honor,  the  Mayor,  Robert  T.  Conrad,  in  Independence  Hall.  Dr. 
Isaac  Hays,  Chairman  of  the  Committee  of  Arrangements,  presented  us,  and 
the  Mayor  made  a  most  eloquent  and  beautiful  address,  greeting  and  welcom- 
ing the  Convention  in  the  most  gratifying  manner,  and  eulogizing  the  profes- 
sion at  large  in  glowing  terms.  Professors  Bache,  Hodge  and  Norris  enter- 
tained the  Association  most  handsomely  last  evening.  This  afternoon  we 
go,  by  invitation,  to  Fairmount  and  Girard  College,  and  this  evening  Drs. 
Stille,  Paul  and  Wood  receive  us  at  their  houses.  Dr.  G.  B.  Wood,  of 
Philadelphia,  was  to-day  elected  President,  and  Dr.  D.  H.  Storer,  of  Boston, 
one  of  the  Vice  Presidents.  The  next  place  of  meeting  is  Detroit,  Michi- 
gan. The  prize  for  the  best  essay  on  some  Medical  Subject  ($200)  was 
awarded  to  Dr.  James  D.  Trask.  of  White  Plains,  N.  Y.,  for  a  treatise  on 
Placenta  Praevia." 

Dr.  Atlee,  of  Lancaster,  Pa.,  made  an  appeal  to  the  members  present  to 
come  forward  and  contribute  towards  making  a  handsome  compensation  to 
the  artist  who  executed  the  block  for  the  Washington  Monument,  after  the 
design  furnished  by  the  late  Dr.  Peirson,  of  Salem  ;  and  the  Association 
subsequently  appropriated  $1,000  towards  it.  Dr.  N.  S.  Davis,  of  Chicago, 
III.,  read  a  very  able  and  interesting  paper  on  the  Nutritive  Qualities  of 
Milk,  including  the  influence  produced  thereon  by  pregnancy  and  menstrua- 
tion in  the  human  female,  and  by  pregnancy  in  the  cow;  and  also  the  best 
method  of  preserving  milk  uninjured.  He  gives  the  preference  to  the  "so- 
lidified milk,"  being,  we  suppose,  the  same  article  alluded  to  in  another 
place  in  to-day's  number  of  the  Journal,  which  is  manufactured  in  Dutchess 
Co.,  N.  Y.,  by  Mr.  S.  T.  Blatchford,  son  of  Dr.  Thos.  Blatchford,  of  Troy. 
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On  Thin -.lav  (third  day),  the  most  important  proceedings  were  as   fol- 
lows: — i)r.  Frank  11.  Hamilton  made  an  additional  report  on  the  §ul 
of  fractured  clavicle*  which  wrai  listened  to  with  marked  attention.     He 
hoped  that  accurate  itatieiica  on  this  subject  would   be  furniabed  by  the 
managers  of  the  Philadelphia  Hospital,  that  all  may  be  able  to  ju  the 

merit  of  the  instrument  which  has  been  in  use  at  that  institution  lor  the 
last  thirty  years.  He  had  known  a  surgeon  to  be  mulcted  in  heavy  dama- 
ges, because  he  could  not  accomplish  all  he  supposed  he  could  by  using  it, 
in  a  case  of  fractured  clavicle. — Resolutions  concerning  the  subject  of  Me- 
dical Topography  were  next  read  and  considered,  and  it  was  proposed  that 
a  committee  from  each  State  should  be  appointed  to  report  on  its  medical 
topography,  and  epidemic  fevers,  and  their  treatment.  The  whole  subject 
was  referred  to  the  Committee  on  Nominations. — Dr.  Condie  was  allowed 
further  time  for  his  Report  on  Tubercular  Disease,  which,  he  stated,  would 
occupy  at  least  500  pages. — Dr.  Mussey,  of  Cincinnati,  read  an  interesting 
report  on  the  use  of  Alcohol,  which  was  referred  to  the  Committee  on  Pub- 
lication.— A  large  number  of  special  committees  were  appointed  ;  among 
them,  was  Dr.  H.  J.  Bigelow,  of  Boston,  on  the  Microscopical  Investiga- 
tions of  Malignant  Tumors. 

In  the  afternoon  the  Association  visited  the  Philadelphia  Hospital  and 
Almshouse,  at  Blockley,  where  they  were  presented  to  Frederick  M.  Ad- 
ams, Esq.,  President  of  the  Board  of  Guardians  of  the  Poor,  who  welcomed 
them  in  an  eloquent  speech. 

On  the  fourth  day  (Friday),  Dr.  Hays,  from  the  Committee  of  Arrange- 
ments, stated  that  523  delegates  had  registered  their  names. — On  motion  of 
Dr.  Hay  ward,  of  Boston,  the  thanks  of  the  Association  were  unanimously 
offered  to  the  Mayor  aad  other  officers  of  the  city  government  of  Philadel- 
phia, and  to  the  citizens,  for  their  munificent  hospitality  and  kind  attention 
to  the  members  during  its  present  session. — The  following  amendment  to 
the  Constitution  was  offered,  and  laid  over  till  the  next  annual  meeting: — 
44  Any  member  who  shall  not  pay  for  the  published  Transactions  for  three 
successive  years,  shall  be  considered  as  withdrawn." — Resolutions  for  the 
division  of  the  meetings  into  business  and  scientific  sessions  were  agreed  to. 
— A  motion  for  a  committee  of  three  to  be  appointed  to  consider  the  subject 
pf  the  evils  existing  in  the  present  method  of  holding  coroner's  inquests, 
and  to  report  at  the  next  annual  meeting,  was  referred  to  a  special  commit- 
tee.— Dr.  Atlee  offered  resolutions,  which  were  adopted,  to  the  effect  that 
any  such  unnatural  union  as  the  mingling  of  an  exclusive  system,  as  ho- 
moeopathy with  scientific  medicine,  in  a  school,  setting  aside  all  questions 
of  its  untruthfulness,  must  so  far  impair  the  usefulness  of  teaching,  as  to 
render  every  school  adopting  such  a  policy  unworthy  the  support  of  the 
profession. — The  Committee  on  Nominations  reported  that  the  resolution 
on  the  subject  of  the  Registration  of  Marriages,  Births  and  Deaths,  be 
adopted.  Among  the  members  of  the  committee  is  Dr.  Edward  Jarvis,  of 
Dorchester,  Mass. — It  was  unanimously  resolved,  "That  no  state  or  local 
society  shall  hereafter  be  entitled  to  representation  in  this  Association  that 
has  not  adopted  its  code  of  ethics." — An  amendment  to  the  Constitution 
was  offered,  providing  that  the  travelling  expenses  of  the  Secretary  and 
Treasurer  shall  be  paid  out  of  the  funds  of  the  Association. — A  motion  for 
changing  the  time  of  the  annual  meeting  from  the  first  Tuesday  in  May  to 
the  second  Tuesday  was  discussed,  but  the  subject  was  indefinitely  post- 
poned.— At  half  past  -one.,  the  Association  adjourned  sine  die. 

The  proceedings  of  this  session,  one  of  the  most   interesting  and   impor- 
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tent  ever  held  by  the  Association,  are  very  fully  reported  in  the  Philadelphia 
daily  papers,  and  we  regret  thai  our  limits  confine  us  to  a  mere  outline  of 
what  took-  place.  In  our  next  number,  we  shall  offer  some  remarks  suggest- 
ed by  our  personal  observation  during  the  session. 


DURATION  OF  PNEUMONIA. 

A  correspondent  in  calling  attention  to  the  case  of  pneumonia  reported 
in  our  12th  number,  suggests  that  there  may  be  some  error  in  the  date  as- 
signed to  the  exit  of  tlu>  patient  from  the  Hospital,  otherwise  the  recovery 
can  hardly  he  called  a  "  rapid  "  one.  The  term  rapid,  we  presume,  was  in- 
tended  to  refer  to  the  case  of  rheumatism  only,  though  it  does  not  follow  that 
because  the  patient  with  pneumonia  was  in  the  Hospital  twenty-one  days, 
she  might  nit  be  considered  convalescent  before  that  time.  It  has  been 
customary  in  the  Massachusetts  General  Hospital  to  estimate  the  duration 
of  the  disease  by  the  interval  between  the  beginning  of  the  attack,  and  the 
time  when  the  patient  begins  to  take  solid  food.  In  this  case,  the  latter 
period  is  not  stated,  hut  as  she  asked  for  meat  on  March  2iith,  we  may  sup- 
pose that  she  was  allowed  to  take  it  soon  after.  At  any  rate,  the  symp- 
toms were  so  far  mitigated  that  she  must  be  regarded  as  convalescent  on 
the  28th.  Now,  as  the  attack  began  on  the  morning  of  the  13th,  the  whole 
duration  of  the  disease  was  fifteen  days,  during  eight  of  which  she  was  under 
treatment.  The  average  period  for  34  patients  observed  in  the  same  Hos- 
pital was  about  13  1-4  clays,  the  extremes  being  4  and  36.  The  duration 
of  pneumonia  depends  much  upon  the  age  and  previous  health  of  the  pa- 
tient, as  well  as  on  the  extent  of  the  disease,  all  of  which  must  be  taken 
into  account,  in  judging  of  the  effect  of  treatment. 


Extirpation  of  the  Uterus. — We  have  received  a  letter  from  Dr.  Walter 
Burnham,  of  Lowell,  in  which  he  claims  to  have  successfully  performed  the 
operation  of  extirpation  of  the  uterus,  together  with  both  the  ovaries,  through 
the  abdominal  parietes,  in  that  city,  June  25th,  1S53,  three  months  previ- 
ous to  Dr.  Kimball's  operation,  reported  in  our  last  number.  The  case  was 
originally  reported  in  "  Nelson's  American  Lancet,"  published  in  Pitts- 
burgh, N.  Y.  and  Montreal  (Canada),  January,  1854,  and  was  copied  into 
the  "Worcester  Medical  Journal  "  of  February,  of  the  same  year.  The 
patient  recovered  in  two  months.  It  thus  appears  that  Dr.  Kimball  is  mis- 
taken in  supposing  that  he  had  first  successfully  performed  this  operation 
by  the  hypogastric  method. 


Massachusetts  Medical  Society. — We  would  remind  the  members  of  this 
Society  that  the  next  Annual  Meeting  will  be  held  in  Springfield,  on  the 
last  Wednesday  in  June,  instead  of  May,  as  heretofore. 

To  Corrk.-'I'omiknts. — The  Rrport  of  a  Case  of  Section  of  the  Os  Femoris  for  Artificial 
Hip-joint,  lias  been  received,  and  will  appear  next  week. 

Ihnlhft  in  Boston  for  the  week  ending  Saturday  soon,  May  5th,  55.  Mates. 25 — ft* male*, 
30.  Accident,  1 — inflammation  of  toe  brain.  2 — consumption,  10 — convulsions,  2 — croup,  1 — drop- 
sy in  the  head,  2 — infantile  diseases,  I — erysipelas,  1 — intermittent  fever,  1 — scarlet  lever,  1 — dis- 
ease of  the  heart,  3 — influenza,  1 — inflammation  of  die  lungs,  8 — disease  of  the  liver.  1 — old  age, 
1 — palsy,  J — inflammation  of  the  stomach,  1 — scrofula,.  1—  smallpox,  5 — teething,  5 — ulcers,  1  — 
unknown,  1. 

Under  5  years,  21 — between  5  and  20  years,  8 — between  20  and  40  years,  10 — between  40 
and  60  years,  G— above  60  years,  7.  Omu  iu  the  United  Slates,,  43 — Ireland,.  7 — England,  2 
— British  Provinces,  2— Germany,  I. 
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I,  S  Natural  History. — The  annual  meeting  of  rh  ty  was 

held  ii. i  Wednesday  i  .  May  ~.    Report*  were  read  b)  ihe  Tn  la- 

in, and  the  dinerenl  Curatora,  and  the  following  officers  were  elected  far  Ihe 
ensui  ir:  —  President — John  C.  Warren,  M  l>       Via  President* — Charlei  T. 

.-....,  M  D.,   D.  11.  Slorer,  M.l)  ;   I  Secretary — Samoel  L.  Abbot, 

M  D.j    Treasurer — Nathaniel B.  Shurtleii, M.D. \  Librarian — Charles  K  Dillaw 
I  i—  Thomas  T.  Bouve,  ol  Geology;   Francis Alger,   Mineralogy;  Jefl 

\\  ,  nan,  M.D.,  Comparative  Anatomy  \  Silas  Durkee,  M.D.,  Ichthyology;  Chat, 
J  Bprague,  Botany;  Tboroaa  Al.  Brewer,  M.D.,  Oology:  Henry  Bryant,  M.D., 
Ornithology;  Thomas  J.  Whiltemore.  Conchology;  J,  Nelson  Borland,  M.D., 
Hertepology;  J.  P.  Reynolds,  M.D.,  Crustacea  aud  Radiata;  H.  K.  Oliver,  Jr., 
31.1V,  Eolornology;   Cabinet  keeper — Charles Stodder. —  Traveller. 

Y  u>  York  Dispensaries. — At  the  Demilt  Dispensary,  1,844  patients  were  under 
treatment  in  the  month  of  April ;  prescriptions  dispensed  during  the  month,  3,24  l. 
At  the  Eastern  Dispensary,  total  number  of  patients  during  the  same  month. 
2,365;  number  of  prescriptions,  2,002,  At  the  Northern  Dispensary,  numbei  of 
patients,  1,176;  number  of  prescriptions,  2,366,  North  Western  Dispensary, 
patients,  9W2;  number  of  prescriptions,  2,016. 

Hospitals  for  the  Insane. — The  following,  from  the  Boston  Journal,  refers  to  the 
Report  of  the  Massachusetts  Commission  on  Lunacy,  drawn  up  by  Dr.  Jams,  and 
which  will  be  more  particularly  referred  to  hereafter. — "The  Joint  Standing  Com- 
mittee on  Charitable  Institutions,  to  whom  was  referred  the  report  of  the  Commis- 
sioners on  Lunacy,  have  considered  that  report  and  approve  its  recommendations. 
They  agree  with  the  Commissioners  that  there  is  a  necessity  for  more  ample  ac- 
commodations for  the  insane  of  the  community,  and  that  the  Worcester  hospital 
is  unsuitable  lor  its  present  uses;  and  they  accordingly  express  their  conviction 
that  a  lunatic  hospital  should  be  established  in  the  western  part  of  the  Slate,  that 
the  old  one  in  Worcester  should  be  replaced  by  a  new  one,  and  that  another  hos- 
pital tor  State  paupers  should  be  built  in  the  eastern  part  of  the  State.  They  re- 
commend that  the  Legislature  of  the  present  year  take  the  first  step,  by  the  adop- 
tion of  a  bill  which  they  propose  for  the  erection  of  a  hospital  in  Western  Massa- 
chusetts. The  bill  authorizes  the  Governor,  with  the  advice  of  his  Council,  to 
appoint  a  Board  of  three  Commissioners,  who  shall  purchase  an  eligible  Mte  in 
one  of  the  four  western  counties  of  the  State,  aud  cause  to  be  erected  thereon  a 
hospital  sufficient  for  the  accommodation  of  two  hundred,  aud  fifty  patients,  and 
all  the  officers  and  employees  of  the  establishment;  provided  the  cost  thereof 
shall  not  exceed  two  hundred  thousand  dollars.  It  authorizes  also  the  issue,  by 
the  treasurer,  of  State  script  to  an  amount  not  exceeding  one  hundred  aud  fifty 
thousand  dollars,  bearing  an  interest  of  live  per  cent.,  payable  in  London. v 

The  Trustees  of  the  University  of  Pennsylvania  have  elected  Henry  H.  Smith, 
M.  D.,  of  Philadelphia,  to  the  Chair  of  Surgery,  made  vacant  by  the  resignation 
of  Dr.  Gibson. 

The  Roman  Dentists. — A  writer  in  the  New  York  Daily  Times  alludes  as  follows 
to  the  antiquity  of  the  dental  art. — "  From  Lucian,  Pliny  and  Martial,  we  learn 
that  teeth  made  of  ivory  were  used  by  the  people  of  their  time,  and  that  single 
teeth  were  often  inserted,  bound  with  gold  wire.  The  two  following  quotations 
from  Martial,  leave  no  doubt  that  the  Romans  used  artificial  teeth,  and  that  the 
latter  were  well  made,  too  : 

'Sic  dentata  sibi  videtur  JEg)e 

Emptis  ossitms .'  Lib.  1,  73. 

1  Thais  habet  nigros,  niveos  Lecnnia  denies, 

Qua?  ratio  est  1    emptos  hoec  habet,  ilia  suos  '  "        Lib.  5,  43. 

Benzole  a  Remedy  for  Parasitical  Diseases. — Milne  Edwards,  long  ago,  ascertain- 
ed that  the  vapor  of  benzin  or  benzole  was  fatal  to  insects.  This  property  led  M. 
Reynal,  of  the  Veterinary  School  at  Alfort,  to  employ  it  for  the  treatment  of  pedicu- 
lar maladies  among  animals.  He  has  found  that  it  destroys  the  parasites  in  these 
diseases,  more  surely  and  with  more  safety  to  the  animal  than  tobacco-juice,  mer- 
curial ointment,  or  any  other  of  the  many  remedies  used.  It  destroys  the  epizoa 
without  at  all  injuring  the  skin. — Philadelphia  Med.  News  and  Library. 
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BECTION  OF  THE   OS  FEMORIS  FOR  ARTIFICIAL  HIP-JOINT. 

BY   JOHN    C.    WARREN,    M.D. 
[Communicated   for  the  Hoston  Medical  and  Surgical  Journal.] 

Before  relating  the  case  which  is  the  principal  object  of  this  paper, 
I  will  narrate  one  which  took  place  previously,  and  was  a  sort  of 
preparation  for  it. 

About  the  year  1820,  the  mate  of  a  vessel,  whose  leg  had  been 
broken  at  sea,  entered  the  Massachusetts  General  Hospital  with  a 
remarkable  deformity  of  the  injured  limb.  The  tibia  and  fibula 
had  been  broken,  and  not  having  been  restored  to  their  natural 
situation  the  foot  was  everted  so  much  as  to  form  the  segment  of 
a  circle.  The  internal  ancle  was  in  consequence  brought  to  the 
ground,  and  had  become  ulcerated  by  pressure  on  the  ground  in  walk- 
ing. The  union  was  perfectly  firm,  and  the  bones  could  not  be  in  any 
way  altered  by  mere  manual  force.  Seeing  he  would  be  badly 
crippled  for  life  unless  some  operation  was  resorted  to,  I  exposed 
the  tibia  on  the  inside  by  a  proper  incision,  and  with  a  small  hand- 
saw cut  out  a  piece  of  this  bone  of  a  wedge-like  form.  The 
fibula  still  retaining  the  limb  in  its  distorted  position,  I  broke  this 
bone  by  manual  force,  brought  the  sawn  ends  of  the  tibia  into 
contact,  and  applied  splints  and  bandages.  The  patient  was  well 
in  a  month.  The  two  limbs  were  of  the  same  length,  the  power 
of  locomotion  on  the  feet  perfect,  and  the  limping  very  slight. 

In  1S:J7  a  remarkable  operation  was  executed  by  the  distin- 
guished surgeon,  Dr.  Barton,  of  Philadelphia,  for  the  formation  of 
an  artificial  joint  in  a  case  of  anchylosed  hip.  The  successful 
issue  of  this  and  other  cases  led  me  to  perform  the  operation  which 
is  to  be  described  here. 

John  Scannell,  ^Vl  years  old,  married,  and  who  had  been  do- 
mestic  in  tin;  families  of  Hon.  Robert  C.  Winthrop  and  of  Mrs. 
Sayles,  while  living  with  the  latter,  in  Tremontst.,  was  called  on  in 
February,  1848,  to  shovel  a  large  quantity  of  snow  from  the  house 
yard.  He  was  at  that  time  in  perfect  health.  On  the  following 
day  he  was  attacked  with  intense  pains  in  the  pelvis  and  loins — 
extending  thence  into  the  back.  Dr.  Holmes  being  called,  made 
many  applications  to  the  seat  of  pain,  and  also  bled  him.  These 
15 
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and  other  measures  failing  i<>  give  relief,  Dr.  II.  held  a  consults* 
lion  with  Dr.  Bigelow,  and  afterwards  with  Dr.  James  Jackson 
and  Dr.  J.  Mason  Warren, 

No  relief  being  obtained,  he  was  admitted  to  i li«*  Massachusetts 
General  Hospital  in  March)  and  poon  after  came  under  my  care. 
He  was  then  emaciated,  in  a  hectical  condition,  suffering  miense 
pain,  so  as  io  require  on  the  firs!  night  of  his  admission  to  the  ll<<-- 
pital  a  grain  and  a  half  of  the  sulphate  of  morphine  to  produce 
quiet.  This  pain  was  in  the  back,  thence  extending  into  the  lower 
extremities,  and  was  of  a  neuralgic  character,  i.  e.,  it  passed  in  the 

courses  of  the  great  nerves  from  the  hips  to  the  toes.      The  slightest 

touch  being  insupportable,  it  was  impossible  to  examine  the  back, 
and  with  difficulty  the  limbs. 

Notwithstanding  the  use  of  air-pillows,  air-beds,  and  water-beds, 

the  sacrum  became  extensively  ulcerated,  and  also  ihe  posterior 
part  of  the  heels.  On  May  26tb  the  left  lower  limb  was  found  to 
have  become  inverted;  the  left  foot  pressed  on  the  inner  edge  of 
the  right,  and  he  could  not  raise,  or  to  any  extent  move  the  limb  him- 
self. The  stomach  and  digestive  organs  were  disturbed,  with  fre- 
quent vomiting,  obstinate  constipation,  flatulence,  local  pains  in  the 
abdomen,  requiring  from  time  to  time  great  quantities  of  opiates. 
At  length,  the  pains  subsiding,  he  was  taken  out  of  bed,  at  which 
time  the  weight  of  the  body  could  not  be  supported  on  the  limbs. 
As  he  recovered  his  strength  and  disposition  to  move,  it  was  ob- 
vious that  the  left  hip-joint  was  dislocated  and  anchylosed.  No  vio- 
lence having  occurred  at  any  period  of  his  attack,  this  dislocation 
was  not  understood.  The  oilier  hip  and  the  knee  being  stiff  also,  it 
was  thought  the  stiffness  of  both  might  arise  from  muscular  con- 
traction. In  consequence  of  this  opinion,  on  the  28th  of  August,  the 
patient  being  put  under  the  influence  of  elher,  the  joints  of  the 
lower  limbs  were  forcibly  flexed  and  extended.  The  left  hip  was 
found  to  be  immovable,  and  the  left  lower  extremity  so  much  dis- 
torted as  materially  to  interfere  with  his  walking.  The  right  hip- 
joint  had  a  very  limited  degree  of  motion.  The  right  knee  could 
be  bent,  but  with  difficulty. 

However,  he  gradually  acquired  the  power  of  walking,  and 
about  five  months  after  his  entrance  he  walked,  with  the  aid  of  an 
attendant,  into  the  Hospital  grounds  for  the  first  time.  Then  it 
more  clearly  appeared,  that  the  left  foot  pressed  on  ihe  inside  of 
the  right,  and  interfered  with  and  galled  the  inner  side  of  the  other 
limb,  as  before  mentioned.  On  examination,  the  phenomena  of  a 
dislocation  were  satisfactorily  made  out,  and  a  consultation  being 
held,  it  was  agreed  that  measures  should  be  adopted  for  the  reduc- 
tion of  the  dislocation.  He  was  accordingly  put  under  the  influ- 
ence of  ether,  and  the  pullies  applied  transversely  and  longitudi- 
nally with  great  care  and  attention  for  hall'  an  hour,  without  ac- 
complishing the  reduction  of  the  limb,  or  any  change  in  its  direc- 
tion or  position.  At  a  subsequent  period  another  effort  was  made 
at  reduction,  with  no  better  success. 
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As  the  palienl  had  now  been  111  the  Hospital  over  a  year,  Ins 
dislocated  limb  no1  improving,  and  as  great  inconvenience  ivas  ex- 
perienced from  its  interfering  with  the  other,  I  proposed  to  saw 
the  limb  through  the  trochanter,  and  attempt  to  restore  it  to  its  na- 
tural position.  This  operation  wns  accordingly  performed  on 
March  L7th,  1849.  An  incision  six  inches  long  was  made  in  the 
direction    of  the    limb    behind    the   trochanter,  and  this  was  crossed 

by  a  transverse  incision  of  three  inches.  'The  muscles  were  ihrn 
dissected  from  the  hone,  and  a  saw  applied  about  the  size  and 
form  of  an  amputating  knife.  By  this  the  bone  was  readily  di- 
vided an  inch  and  a  half  below  the  apex  of  the  trochanter  major, 
and  the  limb  being  seized  was  everted  and  brought  to  its  natural 
relations.  The  whole  operation  required  not  far  from  ten  minutes, 
and  was  painless,  the  patient  being  under  the  influence  of  ether. 
About  six  ounces  of  blood  only  were  lost.  The  wound  'was 
dressed  simply,  and  after  the  patient  was  removed  to  his  bed  the 
limb  was  a  little  flexed  and  supported  in  its  natural  position  with- 
out splints  or  any  apparatus.  The  consecutive  symptoms  were 
not  very  severe  ;  he  had  some  fever,  but  the  wound  healed  without 
difficulty,  and  he  soon  recovered  his  strength. 

The  tendency  to  stiffening  in  the  articulations  of  the  lower  ex- 
tremities continued  to  be  remarkable,  especially  in  the  right  hip- 
joint  and  knee.  It  became  necessary  to  attempt  to  restore  the  use 
of  these  articulations  and  prevent  a  permanent  anchylosis.  On 
October  18th,  1849,  therefore,  the  patient,  being  under  the  influ- 
ence of  chloric  ether,  and  the  pelvis  firmly  held  by  assistants,  the  left 
knee  was  forcibly  bent,  when  the  adhesions  gave  way.  The  whole 
limb  was  then  flexed,  extended  and  rotated  at  the  false  joint,  per- 
forming all  the  motions  peculiar  to  the  hip.  with  a  moderate  appli- 
cation of  force.  Attention  was  then  directed  to  the  right  limb,  the 
knee  of  which  was  Hexed  and  extended.  But  all  attempts  at  mo- 
tion of  the  right  hip-joint  were  for  some  time  fruitless  ;  at  length, 
the  efforts  being  continued,  the  contractions  gave  way  with  a  loud 
crack.  About  seventeen  minutes  were  required  in  the  operation, 
during  which  he  was  kept,  under  the  influence  of  ether. 

From  this  time  his  walking  gradually  improved,  and  his  health 
became  good,  with  the  exception  of  pains  in  the  lower  part  of  the 
back,  which  have  never  quitted  him. 

Remarks. — Scannell  was  occasionally  employed  in  my  family,  so 
that  we  knew  his  history.  He  is  about  six  feet  high,  not  fat,  but  a 
muscular  man,  very  active,  industrious,  and  no  drinker  of  ardent 
spirits.  When  I  called  to  see  him,  March  14th,  L855,  in  a  heavy 
storm  of  rain,  snow  and  wind,  he  was  out,  but  being  sent  for  came 
home  on  foot  in  a  very  short  time,  though  obliged  to  use  a  crutch 
and  a  cane.  He  was  glad  to  see  me,  and  willingly  submitted  to 
my  examination. 

The  perfectly  erect  position  he  could  not  assume.  He  arose 
from  his  chair  with  difficulty,  and  inclined  a  little  forwards.  His 
right  hip-joint   was   very  stiff;   he  could   move  it  not  more  than  six 
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or  eight  di  :  ihe  right  knee  and  ancle  wen-  perfect  in  their  mo- 

lions,  The  left  limb,  that  operated  on,  being  moved  produced  a 
similar  feeling  to  the   patient  as  motion  in  the  joint  to  a  small  i 

t«'nt ;  it  had   about  the  same  degree  <>l  motion  apparently  a-  tin; 

right  ;  but  both  appeared  very  -till,  and  their  motion  readily  affect- 
ed the  pelvis,  so    that    it    was  impossible  to  determine  whether  there 

\\us  distinct  movement  in  either.     The  left  thigh  was  plump  and 

round,  and  measured  in  circumference  two  inches  more  than  the 
right,  that  of  the  latter  being  L9j  inches.  The  left,  or  limb  opera- 
ted on,  was  hall'  an  inch  longer  than  the  other  ;  the  trochanter  hall' 
an  inch  lower,  ami  about  that  space  behind  its  natural  situation. 
The  thigh  on  the  forepart,  at  the  groin,  appeared  -lightly  excavated 
and  broader  than  natural,  while  the  left  natis  to  the  eye  and  by 
actual  measurement  was  hall  an  inch  narrower  than  the  right. 
The  foot  occupied  its  natural  direction,  and  was  not  turned  out- 
wards nor  inwards. 

When  I  applied  my  strength  to  move  the  lower  extremity,  he 
felt  the  motion  in  the  new  articulation,  and  always  feels  it  when  he 
moves  himself;  but  on  increasing  the  force  the  pelvis  was  moved. 
The  same  oecurred  on  the  right  side.  The  leg  of  the  extremity 
operated  on  appeared  very  muscular  and  firm  when  he  stood.  He 
said  he  had  no  pain,  or  uneasiness  in  any  of  these  movements, 
nor  had  he  now  pain  at  any  time  in  any  part  of  the  lower  extremi- 
ties. It  is  now  a  little  more  than  seven  years  since  the  attack,  and 
he  has  never  been  free  from  pain  in  the  back.  This  pain  is  about 
the  junction  of  the  saerum  with  the  os  coccygis,  but  ihere  is  no 
sensibility  on  pressure.  I  asked  what,  in  his  opinion,  was  the 
cause  of  the  dislocation  ;  he  said  he  thought  it  took  place  entirely 
independent  of  any  external  violence,  from  a  spasm  of  rheumatic 
pain. 

A  review  of  this  case*  presents  an  obscurity  in  some  points  of 
diagnosis.  We  may  conclude,  however,  that  the  primary  attack 
was  an  inflammation  of  the  spinal  membranes  ;  that  the  nerves 
of  the  lower  extremities  were  affected  in  consequence,  and  the  con- 
traction of  the  limbs  thence  followed  ;  that  the  dislocation  was  a 
consequence  of  spasmodic  action  of  the  muscles;  that  the  con- 
tinuance of  the  pains  and  stillness  of  the  limbs  was  and  is  rheu- 
matic, and  that  this  rheumatic  disposition  operates  on  the  artificial 
joint,  as  well  as  others,  and  circumscribes  the  power  of  motion. 
I  made  a  very  careful  examination  by  pressure  with  the  fingers 
in  order  to  ascertain  whether  there  was  any  osseous  protuberance 
about  the  joint,  arising  either  from  want  of  coaptation  of  the  sawn 
bones  or  exuberant  osseous  effusion,  but  could  discover  neither. 
The  parts  appeared  to  be  in  a  fair  and  natural  state,  so  that  if  he 
should  overcome  the  rheumatic  tendency  he  may  ultimately  be 
able  to  walk  without  stiffness. 

Boston,  May,  1855. 
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ON  Till-:  CONTAGIOUSNESS    OF  PUERPERAL  FEVER, 
[Oommunlonted  for  the  Boston  Modlcal  and  BurgtonUournnl.] 

Messrs.  Editors, —  I  am  glad  of  your  late  contributions  concern- 
ing the  nature  of  puerperal  lever.  More  than  forty  years  ago  I 
beard  Dr.  rlaighton  lecture  on  midwifery,  and  distinctly  remember 

his  remarks  on  the  nature  of  lliis  lever.  Having  (airly  stated 
the  very  opposite  opinions  entertained  about  it,  he  ended  by  say- 
ing, lhat  whichever  opinion  was  adopted,  whether  it  was  regarded 
as  contagious  or  not,  he  thought  it  the  duly  of  every  physician  so 
to  act,  as  to  make  it  impossible  for  him  to  be  the  means  of  corn- 
municating  so  dangerous  ;\\](\  so  fatal  a  disease.  Very  early,  I  be- 
came satisfied  that  the  inflammation  accompanying  this  lever 
was  erysipelatous  in  its  nature.  The  history  of  it  in  foreign  hos- 
pitals, and  observations  at  home,  led  distinctly  to  this  conclusion. 
These1  diseases  exist  together.  It  is  a  curious  fact,  that  in  our 
weekly  report  of  diseases  we  have  almost  always  puerperal  fever 
and  erysipelas  standing  in  immediate  connection  with  each  other. 
I  have  been  so  satisfied  of  the  intimate  relation  of  these  diseases, 
that  when  I  have  both  under  my  care,  I  endeavor  so  to  arrange  my 
visits,  as  to  diminish,  as  far  as  possible,  the  chances  of  their  inter- 
communication. Look  at  the  early  reports  of  foreign  hospitals — 
of  London  and  of  Paris — in  which  this  fever  has  existed,  and  see 
how  common  it  was  to  have  erysipelas  in  the  surgical  wards,  and 
puerperal  fever  in  others.  Several  years  ago,  some  cases  of  puer- 
peral fever  occurred  in  my  practice,  some  of  which  were  fatal.  I 
could  not  learn  that  it  had  been  met  with  by  other  physicians. 
One  of  my  cases  was  in  the  Massachusetts  General  Hospital  ;  but 
I  have  no  recollection  that  erysipelas  was  there  at  the  same  time, 
nor  do  I  remember  if  this  was  the  first  of  my  cases.  I  did  re- 
member Gordon's  facts,  bearing  on  the  question  of  contagion,  in 
his  history  of  the  Aberdeen  puerperal  epidemic,  and  how  conclu- 
sive were  those  facts,  concerning  its  contagious  nature. 

There  are  some  facts  in  regard  to  our  subject  which  seem  to  me 
worthy  of  consideration.  My  own  cases  were  quite  alone.  I 
knew  of  no  others.  The  disease  had  its  most  unequivocal  charac- 
teristics. In  the  cases  of  my  friend,  the  late  Dr.  Peirson  of  Sa- 
lem, which  were  in  much  larger  number  than  mine,  the  same  fact, 
I  think,  of  insulation  existed.    Some  years  ago,  several  cases  of  fatal 

puerperal   fever  occurred  in  the  practice  of  the  late  Dr.  .     I 

was  called  to  see  the  last  one.  This  was  the  case  of  a  lady  who  lived 
remote  from  and  had  no  intercourse  whatever  with  his  other  cases, 
or  with  their  nurses.  Dr. said  his  first  case  was  rapidly  fa- 
tal. He  made  an  examination  after  death,  and  discovered  the 
signs  of  the  disease  in  an  exaggerated  form.  The  next  patient  he 
visited  detained  him  a  good  while,  and  he  slept  for  some  hours  on 
the  foot  of  the  bed.     The   labor   terminated    happily,  but  in  a  day 

or   two    Mrs.  was  seized   with    puerperal  fever,  and  died. 

Mrs. 's   case,  to   which    I   had  been  called,  was  so  severe, 


2D  I  Coni  i"  tal  I  \  <■>  r. 

}lMl|   p, 's  experience  of  the  disease   was  so  striking — all 

his  patients  having  died — while  in  the  practice  of  other  physicians 
in noi  .1  c  i  <•  had  occurred — that  1  suggested  that  Dr.  .lack- 
son  should  be  joined  to  the  consultation.  This  was  done  at  once. 
t  mi  a  very  careful  review  of  all  the  eases  which  had  occurred  to 
Dr. ,  it  was  recommended  to  him  to  withdraw  from  mid- 
wifery practice  lor  a  tune,  and  to  he  sure  of  his  doner  SO,  Know- 
ing how  difficult  it  is  for  one  to  do  this  while  remaining  at  home, 
we  advised  him  to  leave  home  for  several  weeks.  Anxiety  and 
fatigue  had  impaired  his  health,  and  on  his  own  account,  a  jour- 
ney seemed  demanded.  He  went  away  immediately  after  the 
death  of  Mrs.  ,  and  resumed  his  practice  on  his  return  with- 
out any  untoward  result.  He  told  us  that  In;  had  taken  every  pre- 
caution to  prevent  his  communicating  tin;  disease,  by  ablution,  fu- 
migation, new  clothes,  but  without  any  good  result. 

My  friend    Dr. ,  of  Boston,  asked    me   several   years   ago 

to  see  with  hiin  a  case  of  puerperal  fever.  I  did  so.  and  saw  also 
others  with  him.  lie  told  me  that  he  had  recently  had  in  his  prac- 
tice several  cases  of  puerperal  fever,  and  that  the  disease  had  been 
very  fatal.  No  other  cases  existed  in  Boston  at  the  time,  and  I 
have  no  recollection  of  any  cases  of  erysipelas.  His  cases  ex- 
tended from  Snow-Hill  street  in  Boston  to  the  centre  of  Roxbury, 
three  or  four  miles  from  each  other.  I  have  never  seen  cases  so 
malignant  as  were  some  of  these.  A  young  lady  was  safely 
delivered  of  her  first  child.  For  two  days  she  was  well.  She 
was  then  seized  with  puerperal  fever,  which  soon  passed  into 
its  most  fatal  form.  She  was  enormously  Bwollen.  The  sto- 
mach at  first  rejected  everything  swallowed,  and  soon  began  to 
throw  up  a  black,  coffee-ground  colored  liquid,  in  large  quantities. 
At  length  scarce  any  effort  was  necessary,  for  it  flowed  almost  in  a 
continuous  stream  from  her  mouth.  The  utmost  care  and  vigi- 
lance could  not  prevent  its  finding  its  way  over  the  face,  neck  and 
breast.  The  contrast  between  this  fluid  and  her  transparent,  white 
skin,  which  had  scarcely  lost  its  natural  color — so  short  a  time  had 
elapsed  since  the  invasion  of  the  fever — was  striking  beyond  de- 
scription. The  color  of  the  matter  vomited  exactly  resembled  that 
of  black  vomit.  Spasms  followed,  with  lock-jaw,  which  soon  ter- 
minated  a  suffering   unequalled    in  my  observation  of  disease  and 

death.      The   question   arose,  what   Dr.  had  best  do  in  the 

present  disastrous  condition  of  his  practice.  He  had  done  what 
he  could  to  prevent  communicating  the  disease,  but  his  precau- 
tions had  signally  failed.  J  advised  him  to  leave  town  immediately, 
and  to  remain  away  for  several  weeks,  and  agreed  to  attend  any 
of  his  patients  who  might  desire  my  aid.  He  left  town,  and  was 
gone  several  weeks.  I  attended  his  patients,  and  attended  my  own, 
but  neither  in  his  practice  nor  my  own  did  a  case  of  "peritoneal 
fever  "   occur. 

Gooch  reports  an  instance   of,  so  to  speak,  personal  puerperal 
fever  (by  which   I  mean,  an  epidemic  strictly  confined    to  the  pa- 
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tients  and  practice  of  one  physician)}  which  instance  is  as  import- 
ant and  oi  as  much  interesl  as  is  any  one  in  the  records  of  this 
disease.  Lei  me  briefly  notit  e  other  matters  in  Ins  admirable  essay 
on  "Peritoneal  Fevers."*  For  instance, their  greater  prevalence 
in  some  seasons  than  others  :  their  outbreaks  in  lying-in  hospitals, 
oi  which  no  cause  can  be  assigned,  altering  the  whole  condition 
<>(  patients,  spreading  death  everywhere,  and  where  no  disease 
whatever  pre-existed.  Then  ihe  danger  of  the  disease  being  greatest 
when  inosi  prevalent;  its  subsidence  and  disappearance.  Gooch 
does  no!  refer  to  the  popular  belief  that  fevers  are  periodical  in 

their  returns,  the  periods  being  seven  years.  He  says — '*  The 
disease  has  occurred  in  some  wards  of  a  hospital,  the  others  being 
Tree  from  it ;  and  after  ventilating,  cleansing  and  painting  these 
wards,  they  became  as  healthy  as  ihe  others.  Faets  such  as  ihese 
have  long  led  to  the  suspicion  thai  ihe  disease  might  be  communi- 
cated from  one  lying-in  woman  to  another,  in  the  clothes  of  the 
practitioner  or  nurse,  or  the  furniture  of  a  tainled  chamber." 

A  story  is  told  of  Dr.  Win,  Hunter,  which  has  a  close  bearing 
on  our  subject.  A  physician  from  the  country  called  on  him,  and 
said  a  very  fatal  puerperal  fever  had  occurred  in  his  practice,  and 
asked  his  advice  about  the  treatment.  He  suggested  one  thing, 
then  another,  and  a  third  ;  but  these  had  been  all  tried.  "  Go 
home,  then,"  said  Hunter,  "  and  burn  your  clothes."  A  stranger 
called  on  Dr.  H.  some  years  after,  and  asked  him  if  he  did  not 
know  him.  "  No,"  said  the  doctor.  "  I  am  the  man  who  called 
on  you  about  puerperal  fever,  and  you  told  me  to  go  home  and 
burn  my  clothes."  "  And  did  you  ?"  "  Yes."  "  What  happen- 
ed V*  "  I  had  no  more  puerperal  fever."  I  own  a  very  fine  copy 
of  Hunter's  Lectures,  in  manuscript,  of  1779.  I  do  not  find  the 
above  story  in  the  lectures  on  puerperal  fever  in  my  copy  ;  but 
there  is  internal  evidence  of  its  truth,  and  I  must  have  met  with  it 
in  some  work  deserving  credit,  or  I  should  hardly  have  referred  to 
it  lor  many  years  after. 

What  is  puerperal  fever  ;  or,  as  Gouch  designates  the  disease, 
what  are  "  peritoneal  fevers,"  in  their  nature  ?  To  which  form 
of  inflammation  are  they  most  nearly  allied  !  Lowder,  who  lec- 
tured on  midwifery  in  London  at  the  close  of  the  last  century, 
thought  the  inflammation  was  erysipelatous,  and  the  fever  typhoid. 
The  relation  between  erysipelas  and  puerperal  fever  has  already 
been  referred  to.  They  exist  together  in  hospitals  in  which  are 
surgical,  medical  and  midwifery  wards.  This  relation  is  further 
shown  by  our  weekly  reports  of  death  ;  puerperal  fever  and  ery- 
sipelas being  placed  in  the  nearest  juxtaposition.  Baillie,  as  we 
are   told,  in   Watts's  life  of  him,  taught  that  the  womb,  after  the 

*  Gooch'a  is  an  old  work,  having  been  printed  as  early  as  1829.  ami  T  know  how  intolerant 
M  Young  America  "  is  oi  everything;  older  than  yesterday;  but  had  I  such  relations  with  my 
profession  as  to  believe  that  my  recommendation  of  any  writings  as  deserving  the  careful  Btudy 
of  students  and  practisers  of  midwifery  and  its  associated  sciences,  would  avail  anything,  1  know 
of  few  I  could  name  which  have  belter  claims  than  Gooch's  to  their  attention. 
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separation  of  the  placenta,  was  b  wounded  organ*  This  condition 
may  be  a  cause  <»l  the  weight  of  the  disease  falling  upon  tissues 
bordering  upon,  and  continuous  with,  the  uterine  ;  and  h  off 
besides,  some  explanation  of  the  erysipelatous  character — the  fatal 
character,  too — i»f  tins,  or  these,  fevers.  The  erysipelatous  cha- 
racter of  tlif  inflammation  gets  further  support  by  its  occasional 
successful  treatment  bj  means  which  arc  the  most  useful  in  ery- 
sipelas. Thus,  the  sulphate  of  quinine  has  been  verj  successfully 
used  in  it.  I  heard  a  report,  by  Dr.  C.  E.  Buckingham,  of  cases 
of  puerperal  fever  which  occurred  m  one  of  <mr  public  charities, 
which  were  very  fatal  under  the  treatment  by  bleeding  and  altera- 
tives, but  which  wert-  quite  manageable  under  quinine.  It  was  ob- 
served in  the  endemic  (for  it  was  limited  to  the  institution  in  which 
it  occurred)  that  cases  treated  from  the  start  with  quinine,  did 
much,  and  sooner,  better  than  when  a  preliminary  bleeding  had 
been  practised.  But,  it  will  be  said,  the  most  fatal  puerperal  epi- 
demics have  happened  which  could  not  be  traced  to  any  direct  ery- 
sipelatous complication  or  agency.  Thus,  they  have  appeared  in 
one  or  more  wards  of  a  lying-in  hospital,  while  others  have  been 
entirely  free  from  the  disease.  The  highly  intelligent  resident  phy- 
sician to  the  Vienna  Hospital,  Dr.  Braun,  in  which  puerperal  lever 
almost  constantly  prevails,  told  me,  while  I  was  visiting  with  him  and 
Dr.  Arncth  the  midwifery  wards  of  that  institution,  that,  contrary 
to  what  might  be  supposed,  the  fever  was  the  least,  frequently  met 
with  in  wards  in  which  ventilation,  cleanliness  and  separation  were 
the  least  attended  to,  showing  an  independence  on  atmospheric 
conditions  which  would  hardly  have  been  suspected.  The  remark 
grew  out  of  some  statements  of  an  entirely  opposite  character, 
which  I  had  recently  met  with  in  the  Copenhagen  Midwifery  Hos- 
pital, from  the  resident  physician,  \}\\  Lever,  or  Levey,  to  whom, 
as  to  Drs.  Braun  and  Ameth,  I  was  indebted  for  kindness  and  at- 
tentions which  I  shall  never  forget,  or  cease  to  be  grateful  for.  Pu- 
erperal fever  had  for  years  been  very  destructive  to  life  in  the  Co- 
penhagen Hospital.  It  was  determined  by  the  Government  that 
no  means  should  be  spared  which  promised  to  diminish  or  entirely 
prevent  such  terrible  mortality.  These  means  which  were  slated, 
and  showed  to  me  in  the  minutest  detail,  were  brought  into  the  full- 
est use  without  the  least  regard  to  expense,  and  had  proved  en- 
tirely successful.  I  never  was  so  much  struck  with  the  popular 
blessing  and  advantage  of  a  wise  and  liberal  exercise  of  power  ; 
such  a  power  as  was  not  to  be  questioned,  whatever  might  be  the 
conditions  of  its  fullest  exercise.  Private  benevolence  can  hardly 
avail  itself  of  such  means.  You  saw  that  the  poorest  woman  in 
the  Copenhagen  Hospital  was  privileged  beyond  the  richest,  and 
apparently  the  more  favored  inhabitant  of  that  great  city.  Few 
passages  of  my  life  are  looked  back  upon  with  more  pleasure  than 
was  my  visit  to  that  beautiful  charity.  As  in  all  true  philosophy, 
how  simple  were  the  means,  how  few  and  obvious  the  causes,  and 
how  perfect  the  success  ! 
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1  am  led  lo  offer  you,  Messrs.  Editors,  this  paper,  because  of  one 
subject  in  the  history  of  puerperal  fever,  namely,  its  origin — the 
eause  from  which  it  proceeds — its  elements.  A  physician  Jiving  in 
the  healthy  country,  in  pure  air,  and  in  the  very  finest  season  of 
the  year — a  physician  living  amidst  the  smallest  chances  of  fatal 
accident  in  ;i  large  practice,  attends  a  case  of  perfectly  natural  la- 
bor.    It   vu(\<  altogether  favorably.     He  makes  bia  visit  next  day, 

almost  as  a  matter  of  course,  and  finds  his  patient  doing  well.  Ho 
IS  called  next  morning,  and  finds  her  very  ill.  He  learns  from  the 
nurse  that  she  was  seized,  an  hour  or  more  ago,  with  chills;  she 
then  became  hot,  and  now  was  suffering  from  severe  pain  in  the 
abdomen.  He  examines  his  patient,  and  finds  the  pulse  1:20  or 
more:  skin  hot,  to  pungency  J  the  abdomen  swollen,  tender  on 
pressure;  with  hurried  breathing,  anxious  countenance — the  sure 
signs  of  puerperal  fever.  Attempts  are  at  once  made  lo  check  the 
disease  in  its  earliest  moments.  These  fail,  and  the  patient,  on  or 
about  the  fifth  day,  dies.  The  physician  examines  the  body,  and 
finds  abundant  evidence  and  proof  of  his  diagnosis.  In  a  few 
days  he  attends  another  woman  in  labor  ;  she  sickens  and  dies,  as 
did  the  first.  Others  happen  like  these.  The  physician  now  leaves 
home,  is  absent  some  weeks,  returns,  and  attends  to  his  midwifery 
engagements,  and  is  as  successful  as  he  has  been  through  a  long 
practice,  with  the  single  exception  of  thai  fast  case^  which  was  fol- 
lowed by  so  many  exactly  its  counterparts.  More,  he  calls  on 
his  neighbor  brethren,  and  inquires  what  has  been  their  observation 
of  the  puerperal  state.  They  one  and  all  tell  him  there  has  not 
been  a  single  case  of  puerperal  fever  in  their  practice  before  he  left, 
during  his  absence,  or  now.  Whence  the  first  case  ?  It  has  in  it 
the  whole  history  of  a  contagious  disease.  The  evidence  is  com- 
plete,  not  a  link  wanting.  A  contagious  disease  is  a  specific  dis- 
ease, depending  for  its  existence  on  a  specific  cause,  which  is  no- 
thing else,  and  can  be  nothing  else  than  itself.  It  cannot  be  atmos- 
pheric, or  Avhat  Sydenham  calls  the  "  constitution  of  the  year." 
Its  attack  is  sudden  ;  it  strikes  when  it  comes.  Every  history  I 
have  consulted  shows  in  every  word  it  utters  concerning  puerperal 
lever,  that  it  is  of  its  own  kind  ;  sometimes  discovering  remarka- 
ble coincidences,  as  erysipelas,  at  others  occurring  without  any  in- 
cidental dependences  whatever,  declaring  itself  and  its  terrible 
power  alone.  Whence  the  first  case  ?  You  can  stop  it,  at  least 
in  some  of  its  forms — that,  for  instance,  in  which  the  agency  of  the 
individual  seems  BO  direct  in  its  continuance  and  extension,  the  ex- 
tension to  his  own  cases. 

But,  we  are  told,  it  is  over  a  city,  a  village  ;  every  physician  has 
his  one  or  more  cases,  generally  the'  latter.  If  thus  extensively 
epidemic,  its  mode  of  communication  can  hardly  be  as  wisely  ascribed 
to  nurses  or  physicians,  as  in  its  insulated  invasions.  Every  case 
in  this  last  is  as  a  first  ease  ;  at  least,  so  far  u^  this,  that  it  is  the  cause 
of  its  next,  or  second  ;  and  so  in  the  direct  relation  of  cause  and 
effect,  they  come  not  only  to  be  producer  and  produced,  but  agents 
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in  ■  continuous  reproduction.  What  ihc  fact*  are  on  this  point,  I 
am  not  prepared  to  say.  We  only  know  that  tin-  firtl  case,  to 
bim  who  hai  all  which  occur  in  a  village,  town,  or  ciiv.  ii  a  lacl 
which  has  not  been  explained;  the  explanation  <<f  which  mighl 
ess entially  aid  in  the  solution  of  similar  questions.  Hut  thediset 
iim\  be  removed,  it  was  said.  Yes,  just  as  may  erysipelas,  that 
*•  leprosy  of  the  wall  "  of  the  <>ld  Hebrews,  by  removing  the  resi- 
dents from  the  hospital  or  the  bouse,  by  exposing  these  to  the  air 
more  thoroughly,  and  for  a  long  time  ;  i>y  whitewashing  walls  and 
ceilings,  and  by  painting  every  other  surface.  By  air  and  by  wa- 
ter, we  may  here  work  wonders.     Insulation,  we  are  lold,  prevents 

the  entrance,  and  SO  the  extension,  of  the  plague  J  SO  must  it  pu- 
erperal lever.  How  abundant  the  evidence  thai  this  lever  may  be 
at  once  stopped  in  its  insulated  invasions  by  the  physicians  and 
nurses  leaving  home,  and  alone,  alter  the  lirst  case  is  over;  or  re- 
fusing midwifery  engagements  for  a  month  or  more!  In  its  wider, 
truly  epidemic  visitations,  this  course  might  not  be  practicable  ; 
still,  as  far  as  it  is  practicable,  every  means  should  be  used  to  make 
its  limits  as  narrow  as  possible. 

I  have  asked  whence  the  first  case,  in  that  strange  invasion  and 
continuance  of  the  disease,  in  which  it  is  confined  to  the  practice 
of  one  physician  ?  Whence  the  first  case,  when  the  disease  con- 
fines itself  to  a  single  ward  in  a  hospital,  leaving  all  the  others  free 
and  healthful  ?  And  I  might,  ask  why  the  immunity  of  the  great 
Copenhagen  Hospital,  in  which  this  fever  was  once  so  destructive  ? 
1  answer,  we  know  not.  We  know  no  more  of  the  ordinary  epi- 
demic forms  under  which  the  disease  occurs.  The  first  case  is  as 
great  a  mystery  in  this,  and  the  last  one  an  equal  mystery  as 
the  first. 

These  facts,  it  may  be,  have  led  men  of  fair  minds,  and  of  large 
observation,  to  question  the  contagiousness  of  this  fever  ;  and  their 
own  practice  may  confirm  to  them  this  denial  of  a  specific  conta- 
gion. But  to  those  who  have  looked  on  both  sides  of  the  shield, 
who  have  felt  the  value  in  all  philosophy  and  facts  of  the  audi  al- 
teram partem,  and  who  have  personally  learned,  yes,  from  their 
own  immediate  agency,  that  they  may  have  been,  nay,  certainly 
have  been,  the  direct  agents  in  the  communication  of  so  fatal  a  mala- 
dy— to  such,  cases  like  that  of  Gooch,  in  which  the  physician  after 
long  absence  returns  to  his  midwifery  practice,  and  loses  his  very 
first  patient,  are  not  mere  coincidences.  To  such,  the  hospital  ex- 
periences and  exemptions  alluded  to,  have  not  power  for  a  moment 
to  divert  them  from  the  truths  which  their  own  sure  experiences 
teach.  They  look  facts  in  the  face.  Their  own  facts  are  forever 
before  them,  and  out  of  these  come  lessons  too  eloquent,  too  au- 
thoritative for  them  ever  to  resist  or  gainsay.  Most  kindly,  in  the 
spirit  of  true  friendship,  that  which  binds  sciences  and  their  votaries 
in  one  and  the  same  object,  which  consecrates  them  all  to  the  great 
work  of  humanity — in  this  spirit,  this  subject  is  commended  to  those 
who  have  no  personal  observation,  no  experience  of  the  fatal  ten- 
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dencj  of  puerperal  fever  lo  communicate  itself  through  and  by 
those  who  are  professionally  engaged  in  its  service;  in  ihe  earnest 
hope  thai  Ihey  will  never  seek  io  diminish  the  sense  of  that  re- 
sponsible  ness,  of  that  duty,  which  demands  of  the  whole  profession, 
at  whatever  sacrifice  it  may  be  required,  lo  be  ready  t<>  do  all  in  its 
power  to  prevent  the  communication  of  so  fatal  a  malady. 

Walter  Channinq. 


llcports  of  fiScTu'cal  ^octettes. 


EXTRACTS     FROM     THB    RKCORDfl    OF  THE    BOSTON   BOCIETY    FOR    MEDICAL    IMPROVE- 
MENT.     HV    wm.    W.    MORLANT),    M.D.,   BECRF.TART. 

February  26th. — Peculiar  Form  of  Spina  Bifida.  Dr.  J.  B.  S.  Jackson 
presented  for  the  Society's  cabinet,  and  in  the  name  of  Dr.  E.  D.  G.  Pal- 
mer, a  cast  of  the  tumor  which  was  taken  by  an  Italian  artist  when  the 
subject  of  the  case  was  seven  months  old.  The  child  is  now  2\  years  old, 
and  a  tine,  healthy  little  girl. 

The  tumor  is  situated  over  the  sacrum,  extending  somewhat  over  the 
hips,  and  is  nearly  or  quite  half  as  large  as  the  fist;  ill-defined,  and  fleshy 
to  the  (eel,  like  a  fatty  tumor.  The  integument  is  continued  over  it,  and 
is  perfectly  healthy,  excepting  at  one  part,  where  a  little  tumor,  nearly  the 
size  of  a  nutmeg,  and  tolerably  defined,  rises  above  the  surface,  and  forms 
a  very  striking  object ;  it  is  of  a  bright  red  color,  and  has  an  excoriated,  soft, 
fluctuating  aspect  as  if  the  spinal  membranes  might  be  protruding  there, 
though  to  the  feel  it  has  quite  a  fleshy  consistence.  It  is  evident,  how- 
ever, that  the  proper  cutis  is  not  continued  over  it.  This  little  tumor  has 
always  appeared  as  it  does  now,  and  there  has  never  been  any  discharge 
from  it.  At  another  part,  also,  there  is  a  form  of  nasvus  of  the  skin  ;  a 
faintly-discolored,  dull-red  patch.  The  tumor  at  birth  was  larger  than  a 
goose  egg,  and  it  has  grown  with  the  child's  growth. 

From  the  time  that  the  child  was  able  to  creep  it  has  never  been  able  to 
move  the  toes  nor  the  feet ;  and  there  has  always  been  a  partial  inconti- 
nence of  the  urine  and  faxes.  The  legs,  however,  can  be  freely  flex- 
ed and  extended  ;  and  the  child  now  goes  about  the  room,  by  taking  hold 
of  rhairs  and  other  objects.  In  consequence  of  this  freedom  of  motion 
both  ankle-joints  have  become  relaxed,  so  that  the  child,  when  erect,  stands 
upon  the  ends  of  the  tibiae,  with  the  soles  of  the  feet  turned  directly  out- 
ward :  at  other  times,  however,  the  position  of  the  feet  is  perfectly  natural, 
and  there  is  as  yet  no  excoriation  nor  callosity.  The  feet  are  always  dis- 
posed to  be  cold  and  sublivid  ;  condition  of  the  sensibility  not  satisfactorily 
ascertained. 

The  general  health,  as  above  stated,  has  always  been  perfectly  good, 
though  the  child  has  been  subject  to  chronic  abscesses  about  the  hips  and 
thighs. 

Dr.  J.  has  recently  examined  the  child  with  Dr.  P.,  who  had  been  in- 
duced to  present  the  cast  in  consequence  of  the  publication  by  the  Society 
of  similar  cases  in  a  late  number  of  the  Boston  Medical  and  Surgical 
Journal  (February  22d). 

Fkb.  26th. — Dislocation  of  the  Crystalline  Lens,  resulting  from  a  blow 
on  the  eye  received  some  time  previously.  Reported  by  Dr.  Williams.  The 
patient,  a  gentleman  of  middle  age,  was  struck  in  the  right  eye  by  a  piece 
of  wood  about  four  weeks  since.     The  upper  lid  was  slightly  wounded,  but 
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trcnt  injurj  wu  iu stained  by  the  eyeball.    Though  be  be  :ame  faint, 

l'ruiii  th  t  by  the  blow,  no  othi  mod  to 

follow  the  accident  than  on  inflammation  of  the  conjunctiva,  winch 
readily  subdued  by  bis  physician.  Some  two  weeki  before  he  a  i  hy 

W  .,  he  suddenly  lost  the  sight  of  tl  that  time,  h 

mucb  embarrassed   in  walking  or  looking  at  objects,  unless  t.1.  .ere 

as  not  to  confuse  a»-  vision  ol  the  other.  On  stooping  forward, 
or  when  lying  on  his  back,  vision  is  restored,  but,  on  assuming  an  upright 
position,  lie  instantly  loses  all  distinct  perception  of  objects  with  this  • 
when  his  bead  is  raised  to  a  certain  point  The  Iria  is  tremulous,  as  If  the 
lens  had  been  dislodged  from  behind  it.  Requesting  him  to  stoop  forward, 
and  then  raise  his  head  very  carefully,  Dr.  W.  was  able  to  detect  the  I 
which  regained  nearly  its  normal  situation  while  he  was  in  the  Stooping 
posture.  As  the  head  was  elevated,  ami  simultaneously  with  the  declara- 
tion from  the  patient  of  sudden  loss  of  sight,  the  lens  was  seen  to  fall  back- 
ward and  disappear  behind  the  lower  part  of  the  iris.  It  seemed  to 
have  become  slightly  cloudy,  but  not  enough  so  to  interfere  in  any  great 
degree  with  the  transmission  of   liffht. 

By  the  aid  oi  cataract  glasses  for  this  eye,  the  patient  can  see  distinctly 
and  without  confusion,  and  can  read  the  finest  print.  But  his  head  must 
be  kept  m  an  erect  position,  otherwise  the  replacement  of  the  crystalline 
lens  renders  his  glasses  unserviceable. 

February  26th.  Malformation. — Reported  by  Dr.  Cotting  The  pa- 
tient was  a  child,  and  presented  the  following  malformations.  The  lower 
jaw  falling  within  and  behind  the  upper — its  arch  having  at  least  three 
fourths  of  an  inch  less  radius  than  that  of  the  upper.  The  chin  flattened  and 
depressed.  Mouth  of  normal  size.  The  hard  palate  completely  fissured. 
No  trace  of  the  uvula  to  be  seen,  nor  of  soft  palate,  except  at  its  pillars,  the 
anterior  of  which  were  very  diminutive.  The  tonsils  were  remarkably 
prominent  and  seemed  to  fill  the  whole  isthmus  of  the  fauces,  except  below, 
where  they  separated  and  left  a  small  opening  through  which  the  tongue 
disappeared  (or  was  swallowed)  at  every  inspiration.  The  tongue  was  of 
natural  size — and  occupied  the  usual  place,  when  thrown  forward  by  the 
expiration,  but  at  each  inspiration  it  retreated  into  the  pharynx  and  was 
lost  to  sight.  The  respiration  was  greatly  embarrassed  by  this  condition 
and  mobility  of  the  tongue.  Nevertheless,  swallowing  of  fluids  was  ac- 
complished without  much  difficulty. 

In  other  respects  the  child  was  well  formed,  but  feeble  ;  it  was  born  at 
full  time. 

Dr.  C.  saw  the  child  on  the  third  day  after  its  birth.  It  was  then  ex- 
hausted, purple,  nearly  asphyxiated,  and  died  in  a  few  hours.  No  autopsy, 
not  even  permission  to  see  the  body,  was  allowed. 

The  mother  stated  that  when  pregnant,  and  three  or  four  months  gone, 
she  punished  one  of  her  children  very  severely — so  that  he  cried  exces- 
sively, strangled,  choked,  grew  black  in  the  face,  and  remained  in  a  bad 
way  all  the  night  following.  She  became  very  much  alarmed,  and  grieved 
for  the  wrong  she  had  done.  She  felt  sure  that  the  next  child  would  be 
marked,  in  consequence  of  the  wretched  looks  of  the  punished  one,  which 
haunted  her.  On  the  first  cries  of  the  infant,  she  said  they  resembled  those 
of  the  punished  boy,  and  wished  the  child  examined  to  ascertain  if  all  was 
right.  She  fully  believes  that  the  malformation  was  caused  by  the  occur- 
rence above  stated. 

February  26th.     Extensive  Injury  following  Congelation  of  the  K?iee, 
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while  Coasting.  Reported  by  Dr.  Cabot. — A  slender  boy,  15  or  16  years 
of  age,  who  hid  been  previously  in  very  fair  health,  notwithstanding  his 
delicate  appearance,  after  coasting  for  a  long  tunc  on  the  coldest  day  ol  the 
past  winter,  was  found  to  have  frozen  the  parts  about  the  left  knee.  He 
bad  not  felt  the  slightest  pain  until  after  reaching  home  ;  hut  by  12 
o'clock  at  night,  pain  was  bo  violent  ss  wholly  to  prevent  sleep.  Inflamma- 
tion pervaded  a  space  of  five  inches  in  diameter,  the  patella  being  the  ceii- 
tre  of  measurement.  The  trouble  increased,  and  twelve  days  after  the  ao 
cident  lie  entered  the  Massachusetts  General  Hospital.  There  was,  at  the 
time  of  Ins  admission,  a  slough  five  inches  in  diameter,  of  nearly  circular 
shape  and  detached  throughout  most  of  its  circumference.  Tins  became 
gradually  removed,  exposing  the  joint  and  showing  the  whole  anterior  lace 
of  the  bones — the  patella  hanging  by  its  ligament,  at  the  inside  of  the 
opening  ;  the  tendon  of  the  rectus  muscle  destroyed.  When  be  came  into  the 
Hospital  his  pulse  could  hardly  he  perceived  ;  appetite  and  strength  were 
nearly  gone.      Treatment : — Stimulants,  opiates,  tonics,  hot  poultices,  yeast 

poultices. 

April  24th,  1855. — Patient  is  now  improving,  but  feeble;  surface  of  in- 
jured parts  granulating  finely  ;  limb  drawn  backward  ;  joint  rather  painful  ; 
occasional  cramps   in  the  muscles  of  leg  and  foot. 

February  26th.  Empyema  : — Operation  of  Paracentesis  Thoracis. — 
Dr.  Bowditch  referred  to  the  case  of  the  lady  whose  chest  he  had  punc- 
tured several  times,  and  of  which  he  had  previously  given  a  brief  account 
to  the  Society,  in  connection  with  Dr.  Atlee's  case  {Extracts,  Vol.  II.,  p.  152. 
Amer.  Jour.  Med.  Sciences,  January,  1S55).  On  the  8th  of  December  last, 
a  small  abscess,  near  the  edge  of  the  ribs  of  the  left  side,  was  punctured  with 
a  lancet  by  Dr.  Hurd.  A  quantity  of  pus  was  discharged  from  the  thorax, 
and  a  fistulous  opening  remained,  the  discharge  from  which  kept  the  pa- 
tient constantly  moistened.  She  improved  daily,  for  some  time  ;  whenever 
the  discharge  diminished,  a  cou^h  commenced,  and,  about  the  6th  of  Janu- 
ary,  it  became  very  violent.  At  this  time  another  abscess  began  to  declare 
itself,  by  pain,  &c,  between  the  2d  and  3d  ribs,  in  front — and  on  the  13th  of 
January  it  was  quite  prominent,  soft,  red,  fluctuating  and  very  superficial 
over  a  space  of  one  inch  and  a  half  in  length,  by  three  fourths  of  an  inch  in 
width.  The  respiratory  murmur  was  gone,  and  perfect  flatness  on  percus- 
sion existed  below  the  site  of  the  abscess.  It  was  evident  that  the  lower  fis- 
tula failed  to  discharge  the  fluid,  and  that  a  new  opening  was  being  prepared 
by  nature.  The  cough  was  very  constant  and  severe.  Puisell6;  there 
were  night  sweats.  Digestion  was  good  ;  the  patient  was  not  confined  to 
her  bed,  but  still  superintended,  though  with  difficulty,  most  of  her  house- 
hold duties.  At  this  period,  a  large  trocar  was  introduced  between  the 
9th  and  10th  ribs;  pus  instantly  spouted  from  the  canula.  One  half  an 
ounce  of  liquor  iodini  compositus  (United  States  Dispensatory)  was  inject- 
ed, with  warm  water.  The  canula  was  plugged,  and  directions  given  to 
have  it  opened  twice  daily.  Nutritious  diet  was  ordered;  opiates,  also,  if 
needed  ;  injections  two  or  three  times  a  week.  From  this  time  until  Janu- 
ary 28th,  the  patient  improved  very  much  ;  the  cough  almost  wholly  left 
her,  and  all  the  unpleasant  symptoms  subsided.  The  canula  caused  little 
actual  trouble.  On  the  28th,  cough  began  to  be  again  violent  and  there 
was  severe  pain  in  the  right  side,  accompanied  by  a  distinct  rubbing-sound. 
Pulse  120;  chills,  heat,  sweats. 

All  these  symptoms,  however,  gradually  subsided  under  sinapisms, 
opiates,  and  the  continued  use  of  fusel  oil,  which  had  been  previously  ad- 
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nun  The  rubbing-found  continued,  and   arai  beard  on  ihe  l"th  of 

I  Meanwhile  the  injection!  had  been  continued,  and  tin*  left  lung 

was  evidently  improving,  as  proved  by  the  slowly-dereloping  respiratory 
murmur,  and  the  return  of  the  In-art  to  its  normal  position.  On  the  10th, 
the  patient  felt  some  pain  from  the  canula  during  cough,  and,  <m  the  12th, 
Dr.  d.  removed  it  and  introduced  one  of  half  tin*  size  and  length  (one  inch 
and  a  quarter  long,  diameter  of  the  tube  one  eighth  of  an  inch).  On  the 
lo'th  (February)  this  was  coughed  out  during  a  severe  paroxysm,  and  no 
discharge  occurred  from  the  opening  subsequently.  The  patient  improved 
daily,  and  at  the  present  time  is  quite  comfortable.  She  is  regaining  her 
i,  coughs  scarcely  at  all;  the  respiration  is  feeble  in  the  left  chest,  but 
there  is  no  rale  anywhere ;  she  attends  to  all  necessary  household  dutii 
there  is  little  or  no  distortion  of  the  side,  and  the  point  of  puncture  has 
simply  a  scab  covering  it.  No  puckering  of  the  adjacent  skin,  such  as  is 
usually  seen  around  an  old  fistulous  opening.* 

Dr.  J.  B.  S.  Jackson  remarked  the  analogy  between  these  cases  and  dis- 
eased joints,  in  the  use  of  the  remedial  measure.  He  inquired  if  puncture 
should  be  made  in  cases  where  pneumothorax  existed  ? 

Dr.  Bowditeh  had  lately  done  this  with  great  relief. 

Dr.  Jackson  spoke  of  the  attainment  of  a  degree  of  recovery  from  pneu- 
mothorax, which  enabled  the  patient  to  attend  to  business.  Such  cases 
may  have  been  those  of  an  early  stage  of  tuberculous  affection. 

Dr.  MlNOT  thought  it  possible  that  error  of  diagnosis  might  sometimes 
occur  in  these  cases  of  pneumo-thorax,  there  being  metallic  tinkling,  with- 
out perforation.  He  referred  to  cases  reported  in  the  "Archives  Generates 
de  Medecine"  and  to  a  case  observed  in  Cambridge,  in  which  the  above 
sign  was  remarked,  but  the  patient  is  now  well.  There  might  have 
been  pleurisy  without  perforation,  and  perhaps  there  was  no  tuberculous 
disease. 

Dr.  C.  E.  Ware  said  that  in  a  case  of  pneumo-thorax,  observed  by  him, 
there  were  tympanitic  sound  on  percussion  and  also  gurgling,  at  the  apex 
of  one  lung;  no  perforation  existed;  gas,  eliminated  into  a  cavity  at  the 
said  summit   partially  filled  with  pus,  had  caused  the  phenomena. 

Dr.  Shattucx  mentioned  recovery  from  tuberculous  pneumo-thorax. 
The  patient  was  a  mason,  who  lived  for  three  years  after  the  attack,  and 
died  of  another  disease. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  session  of  this  body,  which  has  just  closed,  while  it  was  character- 
ized by  the  most  unbroken  harmony  in  all  its  proceedings,  and  by  the  great 
value  and  importance  of  the  scientific  communications  made,  was  also,  we 
will  venture  to  affirm,  unsurpassed  by  any  yet  holden,  in  the  number  and 
variety  of  the  objects  of  interest  exhibited  to  the  members  of  the  Associa- 
tion, and  in  the  generous  hospitality  shown  them  during  the  whole  of  their 
stay  in  the  beautiful  city  of  Philadelphia. 


duties. 


March  \\)th. — Patient  continues   in  nenrly  the  same  state }  is   able  to  attend  to  most  of  her 
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Wo  have  already  alluded,  in  a  somewhat  desultory  manner,  to  the  busi- 
ness proceedings  of  the  session— and  gratefully  remembering  the  numerous 
attentions  shown,  and  the  hearty  welcome  every  where  extended,  we  wish 
to  put  a  few  recollections  upon  record.  To  the  " Committee  of  Arrange- 
ment" the  thanks  of  the  Association  are  eminently  due,  for  the  complete 
and  efficient  discharge  of  their  multiform  and  onerous  duties.  So  quietly 
and  smoothly  did  everything  move  on,  that  while  we  were  well  aware  how 
much  tune  and  attention  tins  management  must  have  required,  we  daily 

admired  tie  tart  and  good  judgment  which  so  unostentatiously,  yet  so  tho- 
roughly, directed  the  whole.  Dr.  Hays,  the  Chairman  of  the  Committee, 
was  certainly  never  more  successful  in  any  of  his  undertakings,  and  this, 
as  every  one  will  allow,  while  it  is  Baying  a  great  deal,  expresses  not  one 
whit  too  much.  We  would  particularly  notice  the  great  utility  of  the 
handsomely-prepared  volume,  a  copy  of  which  was  presented  to  each  mem- 
ber of  the  Association  who  duly  registered  his  name.  This  little  hook 
contains  the  names  of  the  Officers  of  the  Association  ;  of  the  Committees 
who  were  to  report;  the  "code  of  ethics"  of  the  Association;  short  ac- 
counts of  places  of  interest  to  be  visited  ;  a  map  of  Philadelphia,  &c.  &c. 
A  publication  of  this  sort  is  almost  indispensable  at  such  a  time. 

The  delegations  from  the  several  States  (twenty-six  States  being  repre- 
sented), were  very  full;  five  hundred  and  twenty-three,  we  believe,  is  the 
entire  number  of  registered  names.  The  members  who  so  inclined  were 
conveyed  in  commodious  coaches,  sixteen  in  number,  to  visit  Girard  College 
and  Fairmount  Water  Works.  At  the  College  they  were  kindly  received 
by  President.  Allen,  who  conducted  them  over  the  magnificent  and  com- 
pletely appointed  building — the  boys,  in  two  or  three  of  the  school-rooms, 
being  kept  sitting  for  a  while,  that  the  visitors  might  pass  through  and  in- 
spect them.  Every  one  must  have  been  impressed  by  their  neat,  orderly 
and  contented  appearance.  Great  credit  is  due  to  the  managers  of  this 
Institution  and  to  its  officers  generally.  Not  the  least  pleasant  part  of  this 
visit  was  the  ascent  of  the  members,  en  masse,  to  the  roof  of  the  building, 
whence  a  most  imposing  and  extensive  view  of  the  city  and  its  environs  is 
obtained.  The  solidity  of  the  building,  and  its  faithful  and  costly  con- 
struction, are  worthy  of  special  note.  It  is  well  known  that  the  roof,  even, 
is  of  stone,  and  of  immense  strength  and  weight.  We  remarked  but  one 
individual  who  hesitated  to  ascend,  and  he,  indeed,  retired,  seemingly  ap- 
prehensive that  the  additional  weight  of  the  visitors  might  be  too  much  for 
the  supports  of  the  roof!  We  are  happy  to  state  that  the  latter  did  not  fall 
in  !  The  medical  wisdom  of  the  land  escaped  entombment  beneath  that 
marble  ! — We  were  sorry  to  observe  that  some  person  or  persons  had  enter- 
tained the  erroneous  idea  and  carried  it  into  practice,  that  tobacco-juke  is 
ornamental  to  clean,  white  marble  steps. 

Several  other  excursions  were  made,  with  universal  satisfaction  ; — to  the 
Philadelphia  Hospital,  an  immense  establishment,  comprising  within  its 
walls  a  lunatic  hospital,  admirably  managed  ;  paupers  are  the  chief  inmates 
of  this  institution  ;  the  area  covered  by  it,  is,  we  were  told  by  the  gentle- 
manly and  efficient  resident  physician,  Dr.  Campbell,  sixteen  acres.  The 
amount  of  labor  done  by  Dr.  C.  and  his  assistants  must  be  very  large,  and, 
so  far  as  we  could  observe,  nothing  was  neglected. 

The  reception  of  the  Association  in  Independence  Hall  was  exceedingly 
gratifying.  To  visit  this  famous  spot,  in  itself  alone,  is  no  slight  privilege; 
to  be  eloquently  greeted,  and  made  to  feel  "  at  home11  in  it,  is  much  more. 
We  are  happy  to  know   that   the   beautiful  Address  of  his   Honor,   Mayor 
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I     imd,  it  already  printed,  in  conjunction  with  the  appropriate  presentation 
h  of  Dr.  Hays,  and  that  thej  both  will  bt  incorporated  in  the  next 

rolui  i 

W  r  uiih  great  pleasure  to  tbe  various  elegant  ami  delightful  <-nt«-r- 

tainments  offered  to  the  \  ociatiou  by  several  oi  tin-  physician!  of  Phila- 
delphia, some  of  whose  houses  vvere  thrown  open  every  evening,  and  a 
hearty  welcome  given  to  all  the  invited  gu  vVhen  tbe  numb  in  ot   the 

\     ociation  are  remembered,  the  extent  of  this  noble  hospitality  may  be,  in 
it  ,j.  timated.     Not  only  was  the  outer  man   most  sumptuously  pro- 

vided for,  but  the  lovers  of  the  tmo  arts  and  of  scientific  rarities  were  gra- 
tified to  the  full.  The  very  valuable  conservatory  of  Dr.  George  B.  Wood, 
President  of  the  Association,  was  lighted  lor  tie-  inspection  of  visitors,  with 
the  gardener  in  attendance.  This  rare  collection  is  chiefly  composed  of 
medicinal  plants,  and  was  gathered,  a-  we  learn,  by  its  owner  for  the  pur- 
pose  of  illustrating  Ins  lectures.  Drs.  Wood,  Bache,  Hodge,  Jackson.  Tan- 
coast,  Norris,  Paul,  Alfred  Stille  and  Hartshorne,  sent  cards  of  invitation  to 
the  members  of  the  Association,  who  gladly  accepted,  and  seemed  to  have 
attained  tic  tu  plus  ultra  of  enjoyment  at  each  of  their  entertainers'  hou 
We  are  happy  to  add  that  we  observed  no  very  marked  infringement  of 
that  propriety  which  should  ever  accompany  the  gentleman,  even  in  the 
hilarity  of  a  large  assembly  not  under  the  eye  of  ladies.  We  must  admit 
that  certain  individuals,  in  one  or  two  instances,  seemed  somewhat  forgetful 
of  what  they  owed  to  their  hosts  and  to  themselves; — and  this,  while  from 
motives  of  high  courtesy  it  was  apparently  unobserved  by  the  former,  was 
all  the  more  worthy  of  reprehension.  For  ourselves,  we  are  heartily  glad 
that  no  public  entertainment  was  given  to  the  assembled  guests,  for,  aside 
from  the  enormous  and  unjustifiable  expense  incurred,  and  which,  of  itself, 
would  finally  defeat  the  objects,  and  virtually  annul  the  meetings,  of  the 
Association,  it  would  be  disgraceful  to  have  a  renewal  of  certain  scenes 
that  have  transpired.  We  hope,  therefore,  that  the  example  of  our  Phila- 
delphia brethren  will  be  followed  hereafter.  A  more  generous,  elegant  and 
appropriate  hospitality  we  have  never  witnessed. 

The  Association  may  consider  itself  most  highly  complimented  by  the 
cordial  reception  given  to  them  by  Mr.  Lea,  of  Philadelphia.  Having  an 
ample  fortune  at  his  command,  he  has  indulged  an  exquisite  taste,  by  the 
accumulation  of  a  large  number  of  exceedingly  valuable  paintings  and  other 
works  of  art,  and  these  are  admirably  arranged  in  his  really  magnificent 
mansion.  We  can  say  with  truth,  that  it  is  worth  a  journey  to  Philadel- 
phia merely  to  see  these  treasures.  When,  in  addition,  all  that  a  courteous 
gentleman  could  devise,  to  please  his  visitors,  is  done,  we  cannot  too  grate- 
fully express  our  acknowledgments.  Mr.  Lea  was  assisted  in  doing  the 
honors  of  his  house,  by  his  son  (of  the  well-known  firm  of  Blanchard  & 
Lea),  to  whom  our  thanks  are  especially  due  for  very  pleasant  attentions. 
Upon  so  agreeable  a  theme,  we  might  till  a  far  larger  space  than  we  can 
command.  Many  gentlemen  (ourselves  among  the  number),  can  testify  to 
the  polite  invitations  to  private  tables  and  to  the  delightful  intercourse  of  fa- 
mily circles.  Under  such  treatment  we  prognosticate  a  decided  proclivity 
on  the  part  of  all  present,  to  fall  into  the  same  way  again  !  And  we  make 
no  doubt  that  our  friends  of  the  far  North- West,  will,  next  year,  welcome 
the  Association  in  the  warmest  manner  and  with  the  happiest  anticipations. 
We  can  testify  to  the  very  decided  wish  (we  might  almost  term  it  will), 
that  Detroit,  Michigan,  should  be  the  next  place'of  meeting— and  which 
was   finally  so  settled.      Nashville,  Tenn.,   contested  the   matter  bravely. 
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This  eagerness*  upon  tin'  point,  clearly  shows  thai  the  profession  tlimn^-liout 

the  latd  feel  the  beneficial  influence  of  the  M  American  Medical  Association." 

During  the  latter  hair  of  the  session,  Dr.  Storer,  of  this  city,  circulated 

among  the  members  copies  of  the  following  stanzas,  sent  to  him  hy  Dr.  O. 

W.  Holmes,  in  expectation  of  a  public  entertainment  being  given.     Having 

hy  no  means  been  so  generally  seen  as  their  beauty  and  appropriateness 

deserve,  we  give  them,  in  this    pleasant  connection,   hy  permission  of    their 

author. 

A  TKii-f.r.  health  lo  Friendship,  Science,  Art, 
From  beadi  and  bands  ibai  own  a  common  heart ! 

1.  i.li  in  its  turn  i he  others'  willing  slave  ; 
Bach  in  ita  season  strong  to  heal  and  save. 

Friendship's  !>lin<l  service,  in  the  hour  of  need, 
Wipes  the  pair  i'ac< — and  lots  the  victim  Meed, 
Science  musl  slop  10  reason  and  explain  ; 
Aur  claps  his  finger  on  the  streaming  vein. 

But  Art's  brief  memory  fails  the  hand  at  last  j 
Thru  Scixkce  lifts  the  flambeau  of  the  past. 
When  both  their  equal  impotence  deplore — 
Wli  mi  Learning  sighs,  and  Skill  ran  do  no  more, 
The  tear  of  Friendsrip  pours  its  heavenly  halm, 
And  soothes  the  pang  no  anodyne  may  calm  ! 

May  1,  1855. 

And  thus,  under  the  most  favorable  auspices,  without  and  within,  closed 
this,  the  eighth  annual  meeting — nothing  wanting,  not  even  the  touch  of 
poesy,  to  complete  and  preserve  its  agreeable  reminiscences. 

BLANCARD'S  PILLS  OF  THE  IODIDE  OF  IRON. 

Messrs.  Theodore  Metcalf  tV  Co.,  No.  39  Tremont  Street,  have  lately 
been  appointed  agents  for  the  sale  of  the  above  form  of  this  valuable  prepa- 
ration, for  this  city  and  all  the  New  England  States.  We  need  not  enume- 
rate the  advantages  of  this  well-known  remedy.  First  employed,. medici- 
nally, by  Dr.  Pierquin,  in  1824,  it  has  been  used  with  distinguished  success, 
since  that  time,  on  the  European  continent,  and  it  was  introduced  to  the 
profession  in  Great  Britain  by  the  late  celebrated  therapeutist,  Dr.  A.  T. 
Thompson,  in  1S34.  Professor  Samuel  Jackson,  of  Philadelphia,  first  em- 
ployed it  in  this  country  in  1832. — ( U.  S.  Dispensatory.)  It  has  hitherto 
been  mostly  used  in  solution,  on  account  of  the  difficulty  of  retaining  it  in 
pilular  form.  Prof.  Bache  directs  it  never  to  be  given  in  pills,  "its  deli- 
quescent properly  and  proneness  to  decomposition"  contra-indicating,  in 
Edinburgh,  Paris  &  Lyons,  attempts  were  made,  long  since,  to  prepare  it 
in  pills,  the  salt  being  protected  by  saccharine  matter.  In  our  Dispensatory, 
however,  it  has  even  been  suggested  that  "the  solid  iodide  of  iron  might 
well  be  dispensed  with  in  the  Pharmacopoeias." — (Sixth  Edition,  1845.) 
Mr.  Metcalf  has  sent  us  some  of  Blancard's  pills,  and  we  would  advise  all 
those  practitioners  who  have  not  used  or  seen  them,  to  examine  and  try 
them.  In  the  words  of  the  accompanying  advertisement,  they  "are  of  a 
very  small  size,  smooth,  brilliant,  and  of  a'smell  and  appearance  which  can- 
not cause  any  unpleasant  feeling  to  the  patient."  The  taint  of  quackish- 
ness  in  no  wise  attaches  to  this  preparation  ;  it  has  had  the  sanction  of  the 
French  Academy  of  Medicine,  and  the  well-merited  reputation  of  the  Bos- 
ton agents  is,  of  itself,  a  sufficient  guarantee  in  this  respect.  A  decided 
test  of  the  complete  protection  afforded  by  the  coating  of  the  salt  as  thus 
prepared,  is  given  by  the  complete  absence  of  tarnishing  upon  "the  small 
seal  of  re-actice  silver ,"  which  is  attached   to  the  lower  part  of  the  cork  of 
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,  bottle  of  pills.     In  "!  months  have  elapsed  without  Bho* 

the  least  stain,  thus  demonstrating  the  perfection  of  the  proce         Bnah  pill 
contain  rein  of  the  iodide  of  nun,  and  is  covered  with  porphorized 

,  ami  balsam  tola.  

MONSTR08I  PI 

An  interesting  case  of  monstrosity  is  now  on  exhibition  nt  Amory  Hall, 
in  this  city,     it  consists  of  two  female  negro  children,  united  by  the  sac 
the  two  bones  appearing  to  be  fused,  throughout   their  entire  length.     The 
children  are  living,  8 nd  are  aHout  three  years  old.     They  are  in  g I  health, 

and  are  as  lively  as  most  children  at  that  age.  So  far  as  an  opportunity 
Was  afforded  U8  for  examination  there  appeared  to  be  ore'  anus,  and  two 
meatus  nrinarii.  We  could  not  observe  that  there  was  any  vagina.  In 
other  respects  the  children  were  perfect.  Of  course  when  one  advances 
forwards,  the  other  is  compelled  to  walk  backwards,  but  they  can  aim 
execute  a  Bide  way  movement,  in  an  awkward  manner.  One  child  is  some- 
what larger  than  the  other,  and  its  pulse  is  slower  than  that  of  its  fellow  by 
several  beats  in  the  minute.  In  consequence  perhaps  of  their  position, 
there  is  much  more  individuality  in  the  two  children  than  is  the  case  with 
the  Siamese  twins,  who,  as  is  Well  known,  exhibit  a  remarkable  consenta- 
neousness  in  their  movements  and  even  thoughts,  being,  in  this  respect, 
almost  like  one  individual,  and  being  incapable  of  conversing  with  two  se- 
parate persons.  These  children,  on  the  contrary,  converse,  play  and  quarrel 
with  each  other,  exactly  as  if  they  were  not  united  by  an  indissoluble  bond. 
The  mother  of  these  children,  a  negress,  exhibits  the  remarkable  pheno- 
menon of  a  gradual  change  of  color,  the  pigmentum  nigrum  having  almost 
wholly  disappeared  from  the  skin,  though  remaining  in  patches  on  the  face 
and  hands.  This  process  appears  to  consist  in  an  absorption  of  the  pig- 
mentum, without  any  other  change  in  the  texture  of  the  skin. 


Propagation  of  Infectious  Disease.  —  We  notice  in  a  late  number  of  the 
Lancet  the  following  statement,  made  at  a  meeting  of  the  Medical  Society 
of  London.  It  seems  hardly  possible  that  the  effect  should  be  produced  by 
the  alleged  cause,  but  the  subject  is  worthy  of  investigation. — "  Dr.  Routh 
mentioned  a  fact  of  some  importance,  as  he  thought,  in  respect  to  the  spread 
of  disease.  About  one  hundred  years  since,  an  epidemic  of  smallpox  had 
prevailed  amongst  the  Indians  at  Quebec.  It  was  most  general  and  fatal, 
and  the  victims  of  the  disease  were  buried  in  one  cemetery.  Lately  the 
cemetery  had  been  disturbed  and  opened  to  make  improvements  in  the  town. 
Smallpox  immediately  after  made  its  appearance,  commencing  in  the  neigh- 
borhood of  the  cemetery,  and  spreading  from  thence  throughout  the  city. 

■»  Dr.  Gibb,  had  knowledge  of  the  fact  mentioned,  and  was  about  to  pub- 
lish an  account  of  the  matter." 


Annual  Meeting  of  the  Connecticut  State  Medical  Society. — This  vene- 
rable Association,  having  adopted  the  plan  of  the  Massachusetts  Medical 
Soriety,  in  holding  its  annual  meetings  in  different  parts  of  the  State,  con- 
vened the  present  year  at  Norwich.  The  meeting  took  place  on  Wednes- 
day of  last  week,  the  9th  inst.,  and  was  attended  as  usual  by  delegates  from 
the  several  County  Societies  of  the  State — comprising  many  ol  the  most 
prominent  medical  men  of  Connecticut.  Prof.  Knight,  of  New  Haven,  and 
other  teachers  in  the  Medical  School  of  that  city,  honored  and  enlivened 
the  meeting  with   their   presence.     The   hospitality  of  the   profession  and 


Media il  btteUigence.  307 

others  in  the  city  of  Norwich,  was  extended  mod  liberally  and  cheerfully 
to  ihe  fellowa  of*  the  Society  and  their  invited  guests  —among  the  latter  oi 
whom  were  some  from  the  medical  ranks  of  the  neighboring  States.  '1  be 
physicians  of  Connecticut,  mostly  natives  of  their  own  soil,  always  com- 
pare favorably  with  their  medical  brethren  when  they  mingle  with  them 
abroad  ;  and  at  this  meeting  it  was  shown  thai  they  can  be  equally  success- 
ful in  receiving  and  treating  them  at  their  own  bom<  s. 

Boston  Medico  I  Association.— The  annual  meeting  of  this  Association 
was  held  on  Monday  the  7th  olt,  when  the  loll. .win-  officers  were  elected. 
Standing  Committee— Drs.  Buck,  Storer,  Dale,  Shun leff  and  Williams. 
Secretary — Dr.  Eiiinot.  On  motion  of  Dr.  Gordon,  a  Committee  was  ap- 
pointed to  consid<  r  the  expediency  of  revising  the  fee-table,  to  report  at  an 
adjourned  meeting,  next  Monday.  This  subject  is  one  of  importance,  and 
we  trust  there  will  be  a  full  attendance.  Nine  gentlemen  have  joined  the 
Association  since  the  last  annual  meeting;  and  (bur  members  are  deceased. 

Massachusetts  Medical  Society.— We  would  remind  the  members  of  this 
Society  that  the  next  annual  meeting  will  be  held  in  Springfield,  on  the 
last  Wednesday  in  June,  instead  of  May,  as  heretofore. 

Medical  Miscellany.— Prof.  Sand  ford  B.  Hunt  has  become  the  proprietor 
and  sole  editor  of  the  Burfalo  Medical  Journal ;  Prof.  Austin  Flint,  the 
senior  editor,  and  the  founder  of  the  Journal,  retiring  from  its  management. 
— Dr.  E.  R.  Peaslee  has  again  successfully  performed  the  operation  of  ova- 
rjotomv._The  Ohio  State  Medical  Society  has  passed  a  resolution,  unani- 
mously, that  "  it  is  not  derogatory  to  the  medical  profession  to  hold  patents 
for  surgical  and  dental  instruments" — thereby  conflicting  with  the  code  of 
ethics  of  the  American  Medical  Association.— The  last  number  of  the  New 
Jersey  Medical  Reporter  contains  an  interesting  biographical  memoir  of 
Nathan  S.  Davis,  M.D.,  now  of  Rush  Medical  College,  Chicago,  with  a 
beautifully  engraved  portrait. — The  "  Stethoscope''  Medical  Journal,  which 
has  been  published  for  the  last  year  or  two  at  Richmond,  Va.,  under  the 
direction  of  the  Virginia  State  Medical  Society,  who  are  its  proprietors,  is 
to  be  sold  at  auction,  by  vote  of  the  Society. 

Pamphlets  Rrrrired  —  Improved  Forceps  for  Hare  lip  Operations,  fire.—  Report  on  amending 
the  existing  Statute  respecting  Vaccination — "Senate." — Abstract  of  Returns  of  Criminal  Case* 
iried  before  Justices  of  the  Peace  and  Police  Courts  throughout  the  Commonwealth,  tor  1851. — 
Protracted  Valvular  Disease  of  the  Heart.— Report  of  the  Commissioners  on  Lunacy. 

Several  Communications  have  been  received  since  our  last  issue. 


MARRIED,— Ofl  the  9th  inst,  Dr.  Tappan  E.  Francis  to  Helen,  daughter  of  Dr.  Samuel 
SburtleflT,  both  of  Brookline.— At  Thetford,  Vt.,  1st  inst.,  I)r  Moses  \V.  Kidder,  of  Boston,  to  Mis* 
Frances  .M.  Palmer— In  Waynesboro',  Ga.,  bin  iusL,  J.  A.  Harlow,  M.D.,  of  that  place,  to  ."Miss 
Mary  E.  Keegaa,  of  Thomaslon,  Me. 

Diki>.— At  Hartford,  Ct.,  8th  inst.,  Dr.  W.  Hutchins  Carter,  aged  40.— On  hoard  ship  Nor 
Wester,  OO  the  passage  from  Honolulu  to  Boston,  Feb.  7lh,  of  consumption.  Dr.  Cyrus  13.  Clark, 
of  Mansfield. 

tfeatlu  in  Button  (nt  the  weekending  Saturday  noon.  May  12th,  78.  Male-.  1 1— Irmnles, 
S7.  Accident,  1 — asthma,  I — apoplexy,  1 — hums,  1 — congestion  of  the  brain.  3 — consumption, 
16 — convulsions,  5 — croup,  3 — cancer,  1 — dysentery,  1 — diarrhoea,  1 — dropsy,  2 — dropsy  in  the 
head,  o — debility,  1 — infantile  diseases,  I — puerperal,  1 — hooping  cough,  5 — disease  of  the  heart, 
5 — inflammation  of  the  lungs,  3 — marasmus,  1 — mortification.  1 — old  Bge,  2 — pleurisy,  1 — prema- 
ture birth.  1  —  palsy,  2 — rheumatism,  I — imallpoz,  1 — teething,  ~ 

Under  5  years,  37 — between  •')  and  10 years,  9— between  tO and  1"  years,  16 — between  40 
and  60  years,  9— above  60  years,  7.  Bom  in  the  United  States.  VJ — Ireland,  -3 — England,  1 
— Scotland,  1 — British  1'roviuces,  3 — Flores,  \V .  Isles,  1. 
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()u  Uktrati  1       urn oj  the  Tongue  m  C  I   >ug&.<— By  I)i    G 

isaim, — [Annul    Cmc.  d§  Mai.  IS    I  I  Gen  a\  .!/<•./ ,  Fevrier,   I  - 

— The  irerj  frequent  existence  of  little  ulcere  on  (he  frsnuin  «»l  the  to  .  oe  in 
hooping  cough,  has  been  noticed  by  two  or  three  observers.  Since  1844,  Gam- 
berini  baa  looked  for  its  presence  in  ill  the  cases  seen  !>v  him:  I"'  finds  it  gene- 
rally, but  not  always,  present,  even  in  the  most  severe  cases  The  uloei  has  sel- 
dom a  round  form;  usually  it  lies  transversely  across,  and  outs  the  framum:  it 
iiiav  be  plaoed  on  the  inferior  surface  of  tin-  tongue,  near  to,  but  not  on,  the  trs> 
iium  ;  it  is  never  preceded  by  a  reside,  but  commences  at  once  as  ulcer.  Gam* 
berini  thinks  this  uloer  is  produced  mechanically,  by  the  projection  and  laceration 
of  the  tia-uuiu  against,  and  by,  the  teeth  during  the  violent  paroxysms  of  cough \ 
it  is  in  those  cases  in  which  the  tongue,  during  the  cough,  is  not  carried  against 
the  teeth,  but  is  retracted  somewhat  towards  the  pharynx,  as  sometimes  happens, 
that  the  ulceration  is  absent.  II'  the  incisor  teeth  are  of  unequal  height,  the  ulcer 
exists  only,  or  is  deepest,  at  the  point  where  thev  project  most.  In  one  case  in 
which  the  teeth  had  not  appeared,  there  was  no  ulcer.  In  other  cases  of  convul- 
sive cough,  Gamberini  has  not  found  the  ulcer,  but  he  does  not  regard  this  as 
militating  against  his  explanation  of  its  origin. —  Cut.  tf  Fur.  Medico- Ckir.  Rev. 

On  the  Absence  of  Typhus  in  the  Tropics,  and  in  the  Southern  half  of  the  Earth. — 

By  Dr.  M .     (JLnlc's  Zeitschrift  fur  Rat.  Med.  185  I.    Band  v.  p.  256.)— In 

an  interesting  paper,  this  anonymous  writer  passes  in  review  the  various  evidences 
found  in  writers  which  show  that  the  European  typhus  is  unknown,  or  almost  so, 
in  the  tropics  and  in  the  southern  hemisphere.  He  appears  to  be  extremely  well 
read  in  English  literature,  and  draws  many  of  his  illustrations  from  English  au- 
thors. He  has  not  even  omitted  the  late  observations  on  the  occurrence  of  three 
oases  of  typhoid  lever  in  Burmah,  by  Mr.  Soriveo  fin  Medical  Times  and  Gazette, 
February,  1854);  but  he  considers  these  to  be  doubtful.  His  conclusion  is  that 
" Typhus  is  a  disease  only  of  the  northern  temperate  /one,  and  that  its  southern 
limit  is  the  isothermal  line  of  72  deg.  Fahrenheit ;  it  does  not  occur  in  the  southern 
temperate  zone,  or  at  any  rate  it  is  not  endemic  there." — lb. 

Substitute  for  Cod-Liver  Oil. — At  the  last  meeting  of  the  Liverpool  Chemists' 
Association,  Mr.  Mercer  produced  a  sample  of  oil  imported  into  that  town  under 
the  name  of  Shark-liver  oil.  It  possessed  a  peculiar  interest  in  consequence  of 
its  low  specific  gravity.  Until  now,  sperm  oil,  which  has  a  specific  gravity  of 
•875,  was  the  lightest  oil  known  :  but  the  specific  gravity  of  shark  oil  was  only 
•866.  It  came  from  Marseilles,  and  was  stated  to  have  been  procured  from  sharks 
caught  on  the  coast  of  Africa. — London  Lancet. 

Chloroform  in  Delirium  Tremens. — In  a  case  which  had  continued  for  two  days 
when  the  patient  was  lirst  seen,  Mr.  White  found  the  extremities  cold  and  a  pulse 
of  60.  The  patient  could  not  articulate  in  the  least,  nor  even  make  a  vocal  sound. 
Notwithstanding  the  administration  of  laudanum  and  acetate  of  morphine,  infu- 
sion of  spearmint,  etc.,  there  had  been  no  sleep  for  48  hours,  and  vomiting  was 
constant.  The  feet  were  warmed  by  bottles  tilled  with  hot  water;  sinapisms 
were  placed  upon  the  legs  and  abdomen  ;  the  head  was  shaven,  and  cold  applica- 
tions continually  made  to  it.  Subsequently  Mr.  VV.  gave  30  drops  of  chloroform 
Id  a  teaspoonful  of  brandy,  every  two  hours.  After  the  third  dose  the  patient 
slept  for  two  hours,  after  four  days  of  sleeplessness.  Thirty  drops  more  of  chlo- 
roform were  given,  on  his  awaking,  and  with  the  good  result  of  inducing  sleep 
during  a  period  of  from  six  to  eight  hours,  after  winch  ihe  restoration  to  health 
was  rapid. —  Dublin  Hospital  Gazette,  m  Gazette  Medicate  de  Paris,  March,  1855. 

The  Smallpox. — The  Special  Committee  of  the  Legislature,  of  which  Dr.  C.  H. 
Stedman  is  Chairman,  to  whom  were  referred  the  consideration  of  the  expediency 
of  amending  the  existing  statute  in  respect  to  vaccination,  have  made  their  report, 
and  propose  "  an  Act  to  secure  general  vaccination."  The  report  is  an  able  do- 
cument, and  contains  valuable  information  in  regard  to  the  terrible  scourge  which 
has  swept  so  many  millions  of  human  beings  into  eternity.  The  Bill  which  ac- 
companies the  report,  makes  it  compulsory  on  parents,  guardians,  overseers  of 
charitable  institutions,  prisons,  the  select  men  of  towns,  and  mayor  and  aldermen 
of  cities,  &c,  to  see  that  all  persons  who  may  come  under  their  charge,  are  duly 
vaccinated  ;  any  neglect  of  this  duty  shall  be  punished  by  a  fine  of  five  dollars 
for  each  and  every  year  of  such  neglect. — Boston  Daily  Bee. 
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POLYPI    OF   THE   UTEHUS. 
[Communicated   for  the   Boston  Medical   and   Surgical  Journal.] 

Reports  of  cases  have,  usually,  a  practical  value.     In  presenting 

the  following  sketch,  the  principal  object  is  to  show  the  importance 
of  making  a  correct  diagnosis.  A  very  instructive  case  is  reported 
in  the  American  Journal  of  Medical  Sciences,  October,  1854,  page 
397,  among  the  "  Extracts  from  the  Records  of  the  Boston  Society 
for  Medical  Improvement."  It  is  a  cause  of  regret  that  an  opera- 
tion so  feasible  had  not  stayed  the  ebbing  tide  of  life.  On  the 
other  hand,  a  conservative  principle  should  guard  against  unneces- 
sarily heroic  treatment,  even  though  its  result  may  place  upon  re- 
cord the  only  successful  case  of  a  formidable  operation. 

Case  I.— February,  L838.  Widow  B.,  of  York,  Me.  ;  aged 
48 ;  not  sterile  ;  has  been  treated  for  several  years  past,  by  dif- 
ferent physicians,  for  simple  menorrhagia.  She  is  perfectly  blanch- 
ed and  anasarcous.  The  rational  symptoms  of  polypus  have 
existed  strongly  enough,  yet  no  sensible  sign  has  hitherto  been 
sought.  The  touch  reveals  a  large  polypus  wholly  within  the  ute- 
rus, the  os  being  dilated  to  the  size  of  a  half  dollar.  Slight  hemor- 
rhage was  caused  by  the  examination. 

Considering  the  almost  bloodless  condition  of  the  system,  I  deem- 
ed if  the  most  safe  course  to  prescribe  a  generous  diet,  tonics  and 
absolute  rest  ;  and  to  defer  any  attempt  to  remove  the  tumor  until 
it  descended  naturally  into  the  vagina.  I  did  not  see  her  again 
until  the  next  August,  six  months  afterwards,  when  I  found  the 
pehi>  completely  filled  by  the  polypus,  which  had  descended  with- 
out pain.  The  neck  of  the  uterus  and  of  the  tumor  could  only 
be  reached  at  the  anterior  part.  The  peduncle  was  as  large  as  a 
man's  wrist.  I  applied  a  strong  silk  ligature,  after  Dr.  Clarke's 
method.  The  time  required  for  its  separation  was  four  weeks,  the 
ligature  being  tightened  once  a  week.  The  fetid  discharge  and 
the  absence  of  hemorrhage  showed  that  complete  strangulation 
was  maintained.  The  day  after  the  canula  came  away,  I  found 
her  with  regular  expulsive  pains,  which  she  had  had  through  the 
night.  The  polypus  was  soon  removed  with  midwifery  forceps. 
Its  weight  was  two  pounds  ;  its  texture,  fibrous.  With  no  unfa- 
16 
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ible  symptoms,  she  soon  recovered  her  strength  and  color,  and 
resumed  her  labors  aa  nurse. 

Case   11. — This  case  affords  an  instance  of  another  species  of 
polypus  (the  mucous)  occurring  in  the  same  individual. 

July,  1840, — She  has  had  some  uneasiness  in  the  pelvis  since 
January  hist,  but  no  hemorrhage.  Her  general  health  is  good.  A 
soft,  non-pediculated,  smooth  tumor,  nearly  an  inch  m  diameter,  is 
growing  from  die  vaginal  surface  of  die  neck  of  the  uterus,  near 
the  os  tine®.  No  treat menl  was  adopted.  In  November  follow- 
ing she  came  with  her  abdomen  enlarged  as  at  the  ninth  month  of 
pregnancy.  Diagnosed  it  to  be  flatus,  and  prescribed  pil.  rhei  comp. 
ter  in  die,  p.  r.  n. — The  tumor  had  increased  but  little,  and  there; 
had  been  no  hemorrhage.  1  did  not  see  her  again  till  July,  Is  12, 
when  she  requested  the  removal  of  the  minor,  as  it  escaped  through 
the  vulva  in  making  much  exertion.  She  gave  me  the  following 
brief  history.  The  pills  relieved  her  entirely  of  the  abdominal 
swelling.  In  December  she  commenced  menstruating  apparently, 
and  continued  "regular"  till  November,  1841,  when  she  was 
11  unwell"  for  five  weeks,  and  has  had  no  colored  discharge  since. 
The  polypus  is  about  the  size  and  shape  of  a  hen's  egg,  attached 
by  a  comparatively  broad  base,  partially  covering  the  os  uteri.  It 
was  ligaled,  with  facility,  by  a  loop  of  silver  wire  though  a  single 
canula,  which  came  away  on  the  fifth  day.  The  polypus,  like 
all  of  this  and  the  vascular  species,  decayed  entirely,  and  "  like 
the  baseless  fabric  of  a  vision,"  left  not  a  trace  behind.  Six  years 
afterwards,  I  learned  that  she  continued  in  good  health. 

Case   III. — An   old  lady,  of  60  years,   from  D ,  N.  H. ; 

voids  her  urine  with   difficulty.     Rational   signs  of  mechanical  ob- 
struction. 

Without  making  a  sensible  diagnosis,  her  physician  had  directed 
her  to  sit  over  smoking  cobs  ;  which,  however,  did  not  cure  her. 
It  is  a  case  of  polypus  of  the  urethra,  size  of  a  large  pea,  par- 
tially concealed  by  the  mouth  of  the  canal.  Ligated  it  with  a 
horse-hair,  and   the  patient  returned  home. 

Case  IV.— October,  1838.  Widow  8.,  between  35  and  40 
years  of  age,  has  slight  leucorrhcea,  and,  on  evacuating  the  bowels, 
often  discharges  a  few  drops  of  blood  from  the  vagina.  A  soft, 
vascular  polypus,  the  size  of  an  acorn,  is  attached,  by  a  small  pedi- 
cle half  an  inch  in  length,  to  the  upper  and  back  part  of  the  vagina. 
It  was  torn  away  with  pocket-case  forceps,  although  this  was  not 
a  very  convenient  instrument  for  the  purpose.  The  silver-wire 
ligature,  which  I  afterwards  procured,  is  the  most  simple  and  con- 
venient. 

Case  V. — November,  1S39.  Mrs.  G.  has  a  large  family  of 
children  ;  age,  50  years  ;  has  had  hemorrhage  for  the  last  five 
years,  yet  she,  being  a  boa  vivantv,  is  not  so  much  affected  by  the 
loss  of  blood  as  by  distressing  pains  which  are  more  severe  at 
each  periodical  discharge.  She  has  wearied  the  patience  of  her 
experienced   physician,  and  is  waiting  impatiently,  through  much 
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tribulation,  for  a  crisis  at  the  "  turn  of  life*"  She  consulted  me 
informally,  at  the  house  of  a  neighbor!  J  told  her  the  probable 
nature  of  her  complaint,  and  the  mode  of  relief.  She  seemed  sur- 
prised, and  said  she  had  never  heard  of  polypi  except  in  the  no>e. 
In  her  next  paroxysm  I  w;is  summoned  to  attend  her.  Found  her 
weltering  in  blood,  and  groaning  with  pains  which  she  said  were 
as  seven-  as  ihose  of  labor.  A  pyriform  polypus,  the  size  of  the 
list,  occupied  the  vagina,  and  was  attached  to  the  whole  circum- 
ference of  the  os  uteri,  by  a  base  an  inch  in  diameter.  After  giv- 
ing an  anodyne,  1  applied  a  loop  of  silver  wire  with  a  single  canula. 
The  ligature  caused  no  unpleasant  symptoms,  and  tin;  polypus 
cam;'  oil'  in  a  week.  Laid  open,  it  looked  like  bloody  meat,  and 
was  sarcomatous.  The  long  wished-for  "  crisis  "  was  experienced, 
with  joy. 

Case  VI. — May,  1841.  Widow  M.,  mother  of  several  child- 
ren, having  reached  the  critical  period  of  life,  has  been  treated 
by  me,  occasionally,  during  ihe  last  ihree  years,  for  supposed  idio- 
pathic menorrhagia,  as  no  organic  disease  of  the  uterus  could  be 
detected  bv  vaginal  examinations  made  at  sundry  times.  At  this 
time  the  os  partially  admitted  the  finger,  by  which  a  small  polypus 
was  detected  occupying  the  cervical  canal.  Gave  her  ergot,  and 
at  my  next  visit,  a  few  days  afterwards,  the  polypus  was  pendant 
from  the  os  tincse,  and  not  larger  than  the  end  of  the  little  finger 
from  the  last  joint.  The  wire  loop  was  readily  applied,  and  the 
canula  came  away  in  four  days.  The  polypus,  being  of  the  vascu- 
lar species,  disappeared.  She  had  no  hemorrhage  nor  catamenia 
afterwards. 

Case  VII. — Fune,  1842.  Miss  A.,  aged  46  years,  has  a  son  24 
years  old  ;  has  flowed  at  irregular  intervals  for  four  or  five  years 
past.  She  supposed  it  to  be  the  *'  turn  of  life,"  and  has  not  con- 
sulted any  physician  for  it  till  at  ibis  time.  There  is  nothing  re- 
makable  in  her  appearance.  A  vascular  polypus  an  inch  in  diame- 
ter is  pendant,  by  a  small  pedicle,  from  the  os  tincse.  Ligated  it 
with  the  wire  loop,  which  came  away  in  three  days.  Polypus  non 
est  inventus.     She  had  no  more   hemorrhage,  nor  catamenia. 

Case  VIII. — August,  1845.  Mrs.  T.  was  confined  with  her 
first  child  six  weeks  since,  and  attended  by  a  neighboring  physician, 
nothing  unusual  occurring.  She  has  flowed  a  little  ever  since. 
An  examination  disclosed  what  I  supposed  to  be  a  small  portion 
of  the  placenta  lodged  in  the  neck  of  the  womb,  and  which  I  at- 
tempted io  remove,  but  found  adherent,  causing  pain  and  a  flow  of 
blood.  Regarding  it,  therefore,  as  an  originally  inlra-utcrine  poly- 
pus which  had  sustained  some  injury  in  the  labor,  I  applied  the 
loop  of  silver  wire.  The  canula  and  tumor  came  away  separately, 
in  three  days,  There  was  no  hemorrhage  after  the  ligature  was 
applied.  The  decaying  mass  was  an  inch  and  a  half  in  diameter, 
and  of  finer  texture  than  placenta. 

Case  IX.— 1846.  Mrs.  C,  aged  51  ;  barren.  While  attend- 
ing her  for  asthma,  she  remarked  that  she  had  thought  she  had  got 
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to  be  an  old  woman,  m  ihe  bad  not  had  ht*r  monthly  turns  for  two 

rs,  nil  now,  and  did  not  know  what  to  make  <>f  it. 

V  fibrous  tumor  is  growing  from  (he  internal  and  left  side  of  tat 

neck  of  the  uterus,  which  easily  admits  the  anger.     The  tumor  is 

of  an  oval  form,  three   inches  in  length,  and  an   inch  and  a  half 

broad  at  its  middle.  The  upper  extremity  is  imbedded  in  the  wall 
of  the  uterus,  and  the  lower  projects  an  inch  below  the  neck.  The 
discharge  of  blood  is  not  great,  and  she  says  it  does  not  trouble 
her  in  any  way,  therefore  I  waited  further  development. 

January,  LS48,  two  years  afterwards.  She  say>  she  18  as  well 
as  ever  she  was,  that  she  has  not  bled  much  nor  often,  and  none 
since  June.  The  vagina  has  adhered  completely  around  the  pro- 
jecting portion  of  the  tumor,  which  much  resembled  and  is  subeti- 
luted  for  the  neck  of  the  uterus. 

Case  X. — On  the  27th  of  Jan.,  1850, 1  was  called  to  remove  a  poly- 
pus uteri  from  Mrs.  J.,  of  Greenland,  N.  H.  The  late  Dr.  Cheever, 
of  Portsmouth,  had  declined  to  operate,  as  he  had  never  had  a  case 
of  the  kind  before.  The  patient  was  35  years  old,  and  had  never 
been  pregnant.  She  was  blanched  by  long-continued  hemorrhage. 
The  polypus  occupied  and  filled  the  vagina,  having  its  origin  from 
the  cavity  of  the  uterus.  Applied  the  silver- wire  loop  with  the  single 
canula,  carrying  the  wire  beyond  the  reach  of  the  finger,  by  means 
of  a  probe  bent  so  as  to  form  a  hook  looking  towards  the  end,  and 
fastened  to  a  piece  of  whalebone  for  a  handle.  There  was  no  pain 
upon  ligating,  and  she  had  no  more  hemorrhage.  The  wire  was 
drawn  on  the  30th,  and  February  3d.  The  canula  came  away  on 
the  eleventh  day  after  the  application.  The  polypus  was  removed 
by  the  aid  of  a  tenaculum.  It  was  of  the  fibrous  species,  and 
would,  probably,  weigh  a  pound.  No  unfavorable  symptom  oc- 
curred, and  she  convalesced  rapidly. 

Case  XL — In  January,  1855,  Mr.  G.,  of  Maine,  requested  me 
to  remove  a  small  polypus  from  his  wife,  who  was  40  years  old, 
and  barren.  It  was  a  pale,  soft,  pediculated,  cellular  growth  from 
the  inside  of  the  left  labium  pudendi,  not  larger  than  the  common 
bean,  and  was  more  inconvenient  than  dangerous.  It  was  removed 
with  scissors,  with  the  loss  of  only  a  few  drops  of  blood. 

Case  XII— April  12,  1855.  Mrs.  D.,  of  B.,  N.  H.,  aged  46, 
has  three  children,  the  youngest  16  years  old.  Has  not  been  well 
since  the  birth  of  the  last,  and  for  six  years  past  has  had  almost 
constant  hemorrhage,  the  longest  interval  being  one  week.  She 
has  had  no  pain  ;  some  weakness  of  the  back,  with  pelvic  weight. 
About  eighteen  months  since,  her  family  physician  made  a  vaginal 
examination,  and  discovered  a  tumor  growing  from  the  neck  of 
the  uterus.  With  this  he  did  not  like  to  interfere  without  counsel, 
which  was  had.  As  the  tumor  wras  irregular  in  form,  it  was  feared 
to  be  cancerous,  and  the  conclusion  was  to  let  it  alone.  The  pa- 
tient flowed  on,  abandoned  all  hope  of  recovery,  and  discontinued 
medical  attendance  as  useless. 

A  female  friend  of  hers  who  had  heard  of  the  Greenland  case 
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(Case  X.)  advised  her  to  send  for  me,  which  advice,  after  consult- 
ing me,  was  followed  in  April.  The  patient  is  of  spare  habit,  pale 
and  weak  :  appetite  good,  bowels  constipated.  The  vaginal  dis- 
charge varies  in  color  from  a  florid  to  a  pale  hue,  and  is  without 
offensive  odor.  The  tumor  originates  from  the  anterior  surface  ol 
the  cervical  canal,  by  a  peduncle  an  inch  and  a  half  long  and  an 
inch  in  diameter.  It  is  of  a  lobulated  form,  or,  more  strictly,  tu- 
berous;  the  main  tumor  being  two  inches  in  diameter,  of  an  oval 
form,  and  turned  at  nearly  a  right  angle  with  the  peduncle,  having 
two  spheroid  tubers,  each  about  an  inch  in  diameter,  growing  from 
it  at  its  junction  with  the  peduncle.  A  tubercle,  I  Ik;  size  of  a 
small  pea.  is  detected  on  the  peduncle  midway  between  its  origin, 
and  the  tumor.  The  whole  is  covered  with  that  perfectly  smooth 
membrane  so  characteristic  of  polypus.  "  Though  the  shape  of  the 
pediculated  fibrous  tumor  is  commonly  ovoidal  or  pyriform,  they  are 
sometimes  botryoidal,  flattened,  angular,  cylindrical,  strangulated, 
and  divided  into  lobes."     (Colombat.) 

The  os  uteri  admits  the  finger  beyond  the  attachment  of  the  pe- 
duncle, and  the  cervix  is  free  from  scirrhus.  Hemorrhage  from 
the  polypus  attends  the  examination,  as  usual.  Applied  the  silver- 
wire  noose  with  the  single  canula,  without  difficulty.  The  liga- 
ture encircled  the  peduncle  just  above  the  tubercle  before  noticed, 
and  caused  no  pain. 

On  the  17th  I  found  her  comfortable,  having  had  no  pain.  The 
hemorrhage  continued  slightly  for  two  days,  owing,  most  probably, 
to  the  partial  division  of  the  peduncle  by  the  ligature.  The  dis- 
charge now  is  that  muddy,  offensive  slime  which  always  attends 
the  process  of  separation  by  the  ligature.  This,  as  in  all  cases,  is 
ordered  to  be  washed  away  daily  by  injecting  warm  water.  The 
neck  of  the  uterus  is  patulous,  indicating  the  yielding  of  the  whole 
morbid  growth.  The  ligature,  on  being  drawn,  yielded  but  little. 
Further  attendance  is  deemed  unnecessary. 

In  a  letter  dated  May  2d,  a  member  of  the  family  says — "  The 
instrument  came  off  the  next  day  after  you  was  here,  and  the  tu- 
mor immediately  followed  ;  which  was  about  the  size  of  a  hen's 
egg.  Her  health  is  now  fast  improving.  She  is  much  better  now 
than  she  has  been  for  a  number  of  years,  and  we  feel  very  grate- 
ful that  your  labors  have  been  so  successfully  crowned." 

Ezra  Bartlett. 

16  Henry  st.,  East  Boston,  May  14,  1855. 
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Before  relating  the  symptoms  of  special  interest  in  thi^  case,  it 
may  be  remtrked  that  the  patient,  Bet,  25  years,  has  with  few  ex- 
ceptions always  enjoyed  good  health. 

On  Saturday,  February  10th,  Mr.  D.  called  at  my  office,  com- 
plaining of  not  feeling  well.  The  tongue  was  slightly  furred,  the 
eyes  tinged  yellow,  appetite  impaired  hut  without  nausea,  pulse 
natural  in  volume  and  force,  considerable  uneasiness  in  the  back. 
We  attributed  his  ill-health  to  the  sudden  changes  of  temperature 
to  which  he  had  lately  been  exposed. 

Viewing  die  case  as  one  of  a  mild  character,  the  result  of  cold 
with  bilious  derangement,  I  prescribed  pulv.  ipecac,  gr.  j.  ;  pulv. 
opii,  gr.  J  ;  blue  mass,  gr.  viij.,  to  be  made  into  two  pills,  and  ta- 
ken at  bedtime,  followed  the  next  morning  by  moderate  doses  of 
the  syrup  of  rhubarb,  and  with  some  ferro-eyanate  of  quinine,  as 
he  had  lately  suffered  from  a  slight  attack  of  chills.  For  the  pain 
in  the  back,  I  directed  friction  with  a  stimulating  liniment,  and  the 
diet  to  consist  of  farinaceous  articles,  with  gum  water  or  llaxseed 
tea  for  drink. 

On  Sunday  he  kept  quiet  in  bed,  complaining  mainly  of  the  un- 
easiness or  pain  in  his  back,  which  upon  pressure  did  not  appear  to 
be  at  all  increased.  The  bowels  had  been  gently  moved  ;  the 
urine  passed  in  moderate  quantity,  rather  darker  color  than  natural, 
and  turbid.  I  directed  a  thick  compress  of  towelling,  soaked  in 
salt  water  and  alcohol,  sprinkled  with  red  pepper,  to  be  applied  to 
the  back,  with  a  towel  over  it,  and  retained  by  a  band  ;  also  a  small 
mixlure  of  a  few  grains  of  nitrate  of  potash  with  mucilage  and 
sweet  spirits  of  nitre,  to  take  a  small  dose  every  two  hours,  and 
to  confine  himself  to  flaxseed  and  gum  drink,  with  rice  gruel.  His 
confident  opinion  that  in  a  few  days  he  would  be  able  to  go  out 
and  attend  to  business,  certainly  did  not  indicate  the  existence  of 
much  suffering,  or  the  supposition  of  any  serious  malady  being  in 
abeyance,  which,  however,  in  a  few  hours  made  its  appearance. 

At  half  past  one,  the  same  day,  I  was  sent  for  in  haste,  Mr.  D. 
being  reported  very  ill  and  singularly  affected.  Upon  my  arrival 
in  a  short  lime,  I  learned  that  he  had  been  suddenly  seized  with 
strong  spasmodic  movements  of  the  muscles  of  the  limbs,  as  well 
as  of  the  abdomen  and  thorax,  which  last  caused  considerable  dis- 
tress and  difficulty  of  respiration.  Mustard  poultices  had  been 
applied  to  different  parts,  and  small  portions  of  brandy  and  water 
given  internally.  I  found  him  as  follows,  and  necessarily  was  sur- 
prised, if  not  alarmed,  at  his  position  : — There  were  constant  in- 
voluntary contractions  of  the  muscles  of  the  upper  limbs,  the  lower 
to  a  less  degree,  without  pain.  The  natural  appearance  of  the 
face  was  altered,  as  was  also  that  of  the  mouth,  which  was  puckered 


Singular  Case  of  Disease.  315 

or  drawn  in,  with  inabilityto  open  it  without  difficulty.  Prolrading 
the  tongue  could  be  but  partially  done,  and  it  did  not  present  its  na- 
tural shape.  The  pulse  not  much  changed,  weaker  and  slightly 
oppressed.  The  pupils  were  dilated.  The  brain  not  affected,  as 
he  spoke  rationally,  though  not  very  distinctly,  and  complained 
mostly  <>!  pain  or  uneasiness  in  the  head,  as  well  as  of  pain  in  his 
hack.  At  times  there  was  considerable  spasmodic  action  in  the 
muscles  of  tin*  thorax,  rendering  respiration  dillicul:  and  labored, 
the  act  of  inspiration  evidently  not  easily  performed.  Besides  the 
spasm  of  muscles,  he  complained  of  a  numbness  in  the  hands,  ex- 
tending up  the  forearms. 

1  confess  J  felt,  for  a  time,  at  a  loss  in  deciding  upon   the  best, 
or  proper  course  to  pursue.     Stimulants,  narcotics,  antispasmodics, 
did  not  appear  to  me,  proper,  and  the  propriety  of  general  bleeding 
was  not  clear  to  my  mind.     Having  ordered    hot   water  for  a  foot- 
bath. I  decided  upon  an  emetic,  and  sent,  for  the  following: — Tart. 
emet.,  gr.   j.  ;    ipecac.,  5j.  ;  ginger,   B j.  ;  red  pepper,  gr.   x.     As 
soon  as  received,  I   mixed  it   in  a   tumbler  of  warm  water,  which 
was  swallowed  with  some  effort.     Several  tumblersful  of  warm  wa- 
ter, in  which  table  salt  was   dissolved,  were  given  in   rapid  succes- 
sion to  hasten  the  operation  of  the  emetic.     In  the  course  of  a  few 
minutes  free  vomiting  was  produced,  aided  by  efforts  of  straining 
as   far   as   possible,  which  was   advised.     The  head  was  kept  wet 
with  c  >ld    water,  while   the  feet  were  immersed  in  water  as  hot  as 
could  be  endured,  friction  of  the  limbs  being  simultaneously  carried 
on.     The  difficulty  of  inspiration  occurred  several  times  during  the 
operation   of   the  emetic,   interfering   somewhat   with   swallowing. 
Although  there  did   not   appear  in  the  fluid   ejected  anything  but 
what  had  been  given,  I  was  delighted  to  find  an  almost  immediate 
and    entire   cessation    of  the   spasms  in    every  part    of   the    body, 
as  well  as  a  more  natural  appearance  of  the  face,  with  the  ability  to 
more  fully  open  the  mouth,  and  protrude  the  tongue.     The  patient 
was  composed,  and   expressed  himself  as   feeling  greatly  relieved. 
As  he  had  previously  been   propped  up  on  the  couch,  he  wTas  now 
laid  down,  directed  to   keep  perfectly  quiet,  to  allow  no  one  to  en- 
ter the  room,  and  to  have  the  room  darkened  in  order  to  predispose 
to  sleep.     He  complained    of  no   pain  whatever  in  any  part  of  the 
body,  had  slight  nausea,  naturally   to   be   expected,  but   the  numb- 
ness of  the  hands   still   continued.     Ordered   small  pieces  of  ice,  a 
little  ice  water,  and  rice  gruel  if  desired. 

5,  P.M. — Had  dozed  a  little;  felt  perfectly  easy;  not  the  slight- 
est return  of  spasm  ;  respiration  full  and  natural,  and  face  of  na- 
tural appearance.  Satisfied  with  his  present  condition,  I  decided 
upon  letting  well  enough  alone,  consequently  e;ave  no  medicine, 
ordering  drinks  as  before,  and  if  desired  during  the  evening  a  little 
weak  black  tea,  with  a  small  piece  of  dry  toast  soaked  in  it. 

LO,  P.M. — Continuing  as  well  as  when  previou-ly  seen.  The 
bowels   not  having  been  moved,  I   ordered  the   following  pills,  to 
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be  taken  at  once  : — ( !alomel,  three  grains  ;  opium,  halt  a  sprain  ;  blue 
ma--,  m.\  grains,  t<>  be  made  into  two  pills. 

L3th. — Passed  a  quiet  night  Numbness  diminished;  bowels 
moved   once  ;    discharge  light  colored.      Directed  the   halt  of  a 

dlitSS  powder  every  two  hours,  until  bowels  aoted  on.  Mutton 
and  rice  broth,  tea  and  toast  and  rice  gruel,  for  nourishment. 

h  is  unnecessary  to  detail  more,  lor  convalescence  was  fullj  es- 
tablished. In  a  clay  or  two  he  commenced  going  out  to  rule  and 
walk,  the  numbness  disappeared,  and  he  resumed  business  and 
ordinary  diet. 

This  gentleman  has  continued  perfectly  well  to  this  day  (Febru- 
ary :21st)  ;  and  although  there  can  be  no  question  of  the  benefit 
resulting  from  the  emetic,  I  confess  I  am  still  at  a  loss  to  explain 
the  cause  of  the  pain  of  the  back,  so  persistent  until  the  moment 
of  thi'  exhibition  of  the  emetic,  the  spasms  of  the  muscles  of  the 
limbs,  body  and  face  ;  why,  with  such  astonishing  effects,  there 
should  have  been  produced  no  increased  pain  on  pressure,  and  why 
the  operation  of  the  emetic  should  so  completely  have  removed 
every  unpleasant  symptom. 

It  may  not  be  amiss  to  state,  that  from  having  witnessed  several 
anomalous  cases  of  what  were  supposed  to  have  been  cholera,  in 
which  I  administered  my  favorite  remedy,  the  perturbating  emetic, 
of  mustard,  salt,  &c,  with  perfect  and  immediate  effect  in  a  cura- 
tive point  of  view,  I  was  led  to  believe,  under  all  the  circumstan- 
ces, the  emetic  given  was  the  most  likely  to  overcome  the  symp- 
toms then  presented.  That  the  spinal  marrow  and  nervous  sys- 
tem were  prominently  implicated  in  the  case  related,  will  not  be 
doubted.  How  it  was  so,  I  will  not  pretend  to  determine.  With 
the  result,  I  cannot  but  be  perfectly  satisfied. 


©osnital  liepovts. 


MASSACHUSETTS   GENERAL    HOSPITAL. 

Fracture  of  Ribs  with  Emphysema  ;  Dislocation  of  Scapular  end  of  Cla- 
vicle ;  Delirium  Tremens  ;  Recovery. — (Under  care  of  Dr.  Clark.  Report- 
ed by  Chas.  Ellery  Stedman,  M.D.,  House-surgeon.)  The  patient,  who 
is  a  very  stout  and  hearty  old  man,  69  years  of  age,  and  a  hard  drinker,  fell 
some  60  feet  from  a  building  in  process  of  erection,  and  struck  on  his  right 
side.  He  was  brought  to  the  Hospital,  March  8th,  at  11  A.M.,  two  hours 
after  the  accident. 

He  was  confused  and  did  not  answer  readily.  There  was  emphysema 
extending  from  the  hypochondrium  to  the  scalp  on  the  right  side,  to  so  great 
an  extent  that  the  exact  seat  of  fracture  could  not  be  detected.  An  unusual 
appearance  about  the  right  shoulder,  looked,  at  first  sight,  like  a  dislocation 
of  the  humerus  into  the  axilla.  On  further  examination,  the  spine  of  the 
scapula  could  not  be  traced  to  the  acromion ;  the  elbow  could  be  pushed  to 
the  side  and  the  patient  could  move  his  arm  himself.  The  emphysematous 
condition  of  the  parts  gave  a  sound  of  crepitus  that  embarrassed  the  diag- 
nosis; but  the  clavicle  could  be  traced  to  the  projection  on  the  top  of  the 
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Bboulder,  so  as  to  leave  no  doubt  thai  the  acromial  end  of  the  clavicle  was 
dislocated  backwards.  The  parts  assumed  their  normal  appearance,  when 
the  humerus  was  jerked  upwards  and  backwards,  while  the  projecting  end 
of  the  clavicle  was  depressed.     The  patient  was  blue  and  collapsed,  pulse 

small.  Some  brandy  was  administered,  and  a  moderately  tight  swathe, 
dipped  in  hoi  spirits,  was  applied  to  chest.  The  arm  was  bound  to  side, 
and  the  elbow  supported  by  bandages.      To  have  brandy  pro  re  nata. 

29th.  Has  worked  his  arm  out  of  the  bandages,  and  his  shoulder  is  again 
out  of  place.  Emphysema  on  the  increase  :  patient  resembles  the  figure  of 
the  "Light  Dragoon"  in  military  surgery;  pulse  is  fuller.  Other  appara- 
tus was  applied,  but  was  insufficient;  it  being  unadvisable  to  place  bandages 
near  his  neck,  as  he  already  has  some  dyspnoea  ;  and  nothing  can  be 
put  around  his  chest  on  account  of  the  fracture.     May  have  a  bed  chair. 

30.  Much  dyspnoea  last  night.  Takes  but  little  nourishment,  as  his 
gruel  chokes  him.  Eyes  closed  by  tumefaction.  Neck  more  swollen  than 
any  other  part  of  body,  over  the  whole  of  which  the  emphysema  has  ex- 
tended. His  restlessness  has  displaced  the  dressings,  but  as  he  lies  on  the 
bed-chair  with  the  elbow  unsupported,  the  parts  seem  to  be  well  in  place. 
Breathes  with  much  diificulty,  and  seems  very  low.  Pulse  100,  smaller 
than  yesterday.  Sponge  neck  with — Spirit,  §iij. ;  Ether,  §j. ;  Water,  §iv.  M. 
May  have  a  purgative  enema,  after  which  an  enema  of  Oj.  of  soup. 

31st.  Pulse  76.  Emphysema  somewhat  diminished;  has  left  eye  open  ; 
begins  to  have  some  appetite.  In  evening,  became  delirious,  and  pulse  fell. 
Got  out  of  bed  and  fell  on  right  side;  is  weak,  tremulous,  and  has  free  per- 
spiration ;  says  brandy  and  rum  is  the  best  medicine  for  him.  Brandy,  §ss. ; 
Elix.  Opii,  5j-  M.;  every  two  hours. 

April  1st.  Was  trying  to  find  his  money  in  a  basket  under  the  bed,  all 
last  night.  Was  delirious  till  9  A.M.,  when  he  went  to  sleep  and  snored 
vehemently,  which  he  continued  to  do  all  day.  Brandy  every  6  hours. 
Broth.     Enema. 

3d.     Mind  not  clear.     Emphysema  much  diminished. 

8th.  Emphysema  still  in  the  body,  upper  extremities  and  scrotum.  In 
the  lower  extremities,  the  air  is  felt  only  in  the  course  of  the  femoral  vessels. 
May  have  beefsteak  and  ale,  and  body  sponged  with  an  evaporating   lotion. 

9th.  Complains  of  nothing butcough  and  weakness.  Looks  much  brighter 
to-day. 

10th.  A  compress  is  applied  over  fracture — 2  or  3  inches  in  front  of 
anode  of  ribs,  with  adhesive  plaster  and  swathe. 

loth.     Emphysema  gone,  except  a  little  near  seat  of  fracture. 

22d.  Can  bear  some  light  dressing  on  shoulder,  and  can  sit  up,  though 
still  weak.     The  dislocation  is  apparent,  but  is  not- complete. 


Acute  (Edema  of  Hand. — (Under  care  of  Dr.  Clark.)  Admitted  March 
24th.  Patient  is  a  pale,  sallow  woman,  who  reports  that  her  health  has 
always  been  good ;  is  a  sempstress  by  trade,  and  in  the  habit  of  taking  but 
little  exercise.  On  questioning  her,  find  that  menstruation  is  scanty;  there 
being  but  little  show,  which  lasts  for  a  day  only;  has  been  in  this  state  for 
six  years.  Her  bowels  are  habitually  constipated,  she  going  for  a  week, 
sometimes,  without  a  dejection.  Two  weeks  ago,  without  any  known  cause, 
she  noticed  a  small,  painful,  red  spot  on  the  back  of  her  hand  near  the  wrist. 
The  pain  and  the  swelling,  which  followed,  forced  her  to  ieave  her  work. 
Now,  the  hand  oedematous  and  white  ;  the  fingers  are  half-flexed  and  mo- 
tionless; she  has  much  pain,  the  tenderest  spot  being  a  small  space  on  back 
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of  h  in  1  -I    tr  wnst.      No  other  joint  is  painful,  and  she  never  has  had  rheu- 
mttiso.     Hat  no  pain  in  axilla;  no  inflammation  of  absorbents;  no  appe- 
tite,    l>  pal  on  liquid  farinaceous  diet,  srith  corn  bread,    [k-  Quinis  Sulph. 
gr.  j. ;  Pulv.  aloes  gr.  ij.;  Ferri  I ..:*  * t;i r .  gr.  iij. ;  M.  ft.  pil.  to  bo  taken  3  ti 
daily.     R.  Sol.  Baagnea.  Sulph.  Jiij.    Spirit  and  water  to  hand,  which  is 

kept  in  Q  sli 
27th.     Hind  is  les-  swollen  and  much   more  comfortable.     Complains  of 
if  throat,  and  has  some  little  tumefaction  to  the  left  of  middle 

of  trachea.     Medicine  operated  freely. 

2  'tii.  Swelling  nearly  gone.  Most  pain  in  wrist,  to  the  back  of  which 
apply  a  blister  '2x2. 

April  1st.  Pain  and  swelling  almost  wholly  subsided.  Says  that  she 
nerer  eat-  vegetables;  may  try  vegetable  diet,  with  some  lemonade  for 
dinner. 

5th.  Some  diarrhnea.  Complains  of  nothing  but  stiffness  of  wrist  and 
fingers,  and  pain  when  the  former  is  moved. 

10th.  Still  has  some  soreness  of  throat;  the  lances  are  inflamed,  and 
there  is  a  tender  spot  on  the  outside  of  neck.  May  have  a  gargle  of 
alum  water;  and  rub  neck  with  linim.  volat. 

11th.      Hetter. 

12th.  Throat  more  comfortable.  Hand  is  restored  to  natural  dimen- 
sions, though  still  very  stiff.  May  have  chicken.  At  9  P.M.  House  Sur- 
geon was  sent  for,  the  patient  being  supposed  to  be  choking;  she  had  been 
gasping,  with  purple  face.  Found  her  sitting  up  in  bed,  laboring  for  breath; 
not  able  to  speak  aloud;  eyes  suffused.  Pulse  110,  small.  On  looking 
into  the  fauces,  they  are  red;  though  no  more  inflammation  is  visible  than 
before.     Ordered  6  leeches  to  neck,  and  Spt.  Eth.  Comp.  3j-  every  2  hours. 

13th.  Was  relieved  by  leeches.  Slept  little.  This  morning,  pulse  a 
little  stronger.     Throat  less  sore;  some  nausea       No  dejection. 

She  steadily  improved  till  20th,  fauces  having  been  touched  daily  with 
nitrate  of  silver  in  solution  of  gr.  xxx.  to  3j.,  when  she  was  discharged,  well ; 
with  no  swelling  or  pain  in  wrist. 

Fracture  of  Penis. — Recovery. — (Under  care  of  Dr.  Clark.  Reported 
by  C.  E.  S.)  Admitted  April  9th.  The  patient  last  evening  received  a 
twist  or  blow  on  his  penis,  while  it  was  in  a  state  of  violent  erection,  at 
which  time  he  felt  something  "give  way,"  and  the  member  began  to  swell 
and  turn  black  and  blue.  A  surgeon  saw  him  some  hours  after,  and  made 
a  small  incision  in  the  prepuce.  The  organ  continuing  to  swell,  he  was  sent 
to  the  Hospital  this  afternoon.  Now,  penis  is  swollen  to  four  times  its  nor- 
mal size  from  its  junction  with  the  scrotum ;  purple,  and  black  in  some 
places.  Has  passed  clear  urine,  naturally.  Dr.  Clark  having  been  sent 
for,  had  the  patient  etherized,  and  made  three  long  incisions  through  the 
skin,  down  to  the  corpora  cavernosa,  half  an  inch  deep,  which  bled  freely. 
One  small  artery  was  tied.  The  effusion  appeared  to  be  between  the  skin 
and  corpora  cavernosa.  The  point  of  rupture  was  not  exposed.  Warm 
water  dressing. 

10th.  Comfortable.  Tumefaction  reduced  one  half.  No  hemorrhage. 
No  dejection.     Urine  clear. 

12th.  Swelling  continues  to  decrease;  the  wounds  left  by  incision  now 
appear  superficial. 

15th.     Dress  with  simple  cerate. 

19th.     Strap  ulcers. 

21st.     Discharged,  well. 
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March  28th, — Synooial  Rheumatism. — Nitrate  of  Potash  in  large  dotes. 

Remarks.  Dr.  LYMAN  reported  ill"  case  of  a  young,  vigorous  man,  first 
Attacked  with  the  above  disease  tWO  Veara  since,  in  a  very  acute  form.  Dr. 
L.    found    him   at    that    time    with    the    Knee   and  ankle  joints  swollen,  red, 

tense,  and  acutely  painful, and  with  coated  longue,  restlessness  and  fever.  The 
affection  had  for  some  days  heen  increasing  in  severity  under  Thomsonian 
treatment  Dr.  L.  prescribed  Potass.  Nitrat.  gj.  in  a  pint  and  a  half  of 
barley  water.  This  was  taken  at  one1,  or  as  soon  as  so  large  a  quantity  of 
liquid  could  be  conveniently  swallowed,  say  10  or  15  minutes.  He  was 
also  ordered  one  grain  of  opium,  to  be  taken  at  bed  time.  The  next  morn- 
ing, it  being  an  interval  of  15  hours,  the  patient  was  found  to  have  passed 
a  quiet  night,  with  the  pulse  reduced  and  the  pain  absolutely  gone!  In  a 
few  days  the  tongue  was  clean  and  the  swelling  entirely  abated.  The 
remedy  caused  neither  emesis  nor  catharsis,  but  disappeared  by  the  kidneys. 
During  the  same  week,  another  patient,  a  broker,  who  had  for  years  been 
subject  to  slight  attacks  of  chronic  rheumatism,  not  confining  him  to  the 
house,  was  prostrated  with  an  acute  synovial  attack.  The  same  dose  was 
prescribed,  but  with  no  good  effect.  It  caused  active,  but  not  violent,  cathar- 
sis, and  some  reduction  of  the  pulse,  but  no  marked  influence  upon,  the  dis- 
ease. Two  weeks  since,  the  first  patient  was  again  seized.  The  knee, 
ankle  and  small  joints  of  one  foot  were  swollen,  red,  and  acutely  painful, 
there  were  excited  pulse,  headache,  loaded  tongue,  scanty  high-colored  urine 
and  profuse  perspiration.  He  was  ordered  one  half  an  ounce  of  Nitrate  of 
Potash  largely  diluted,  every  two  to  four  hours,  according  to  the  effect  pro- 
duced. Also  a  grain  each  of  opium  and  acetous  extract  of  colchicum,  at 
uiurht,  to  be  repeated  if  pain  required  it.  In  18  hours  he  took  three  ounces 
of  the  potash  and  two  pills,  with  entire  relief  to  the  pain  and  fever,  when 
the  pills  were  discontinued  and  the  potash  reduced  to  drachm  doses.  The 
urinary  secretion  had  become  free  and  light  colored,  the  acid  perspiration 
had  ceased,  the  effusion  into  the  knee-joint  was  nearly  gone,  and  the  pa- 
tient was  in  every  respect  perfectly  comfortable,  though  very  weak.  He  con- 
tinued in  this  state,  with  no  pain,  unless  pressure  were  made  on  the  articula- 
tions, for  more  than  24  hours.  He  then  complained  of  nausea,  and  the 
potash  was  discontinued  altogether.  The  nausea,  however,  increased,  so 
that  everything  taken  into  the  stomach  for  24  hours  caused  violent  emesis. 
There  having  been  no  dejection  for  two  days,  stimulating  enemata  were  em- 
ployed, and  an  extemporaneous  blister  raised,  by  strong  water  of  ammonia, 
over  the  epigastrium,  and  sprinkled  with  one  half  a  grain  of  morphine.  The 
remedies  quieted  the  stomach.  The  vomiting  did  not  seem  to  be  due  to 
gastritis,  for  although   there   was  considerable  thirst,  there  was  no  pain  on 

fressure,  and  the  gastric  irritation   ceased   as  suddenly  as  it  commenced, 
n  less  than  a  fortnight  from  the  commencement  of  his  attack,  he  resumed 
his  employment  as  a  book-keeper. 

Dr.  L.  remarked  that  these  large  doses  were  much  used  elsewhere,  but, 
so  far  as  he  knew,  had  not  been  employed  here — the  usual  dose  not  exceed- 
ing one  drachm,  which,  in  his  hands,  had  proved  useless,  or  nearly  so. 

Dc.  Cabtt  said  that,  after  trying  colchicum,  guaiacum,  and  Dover's  pow- 
der, in  vain,  in  a  case  of  rheumatism,  he  gave  nitrate  of  potash,  3IV-  i'1  24 
hours.  The  patient  had  both  wrists,  one  shoulder,  one  elbow  and  both 
knees  crippled,  and  could  get  no  sleep.     The  second  night  after   taking  the 
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nitrate  of  potash,  he  slept  loundly.     The  orine  hid  Dean  high-colored  end 
ity,  with  later itioui  sediment     Pu  were  administered ;  the  pot- 

ash was  continued  for  three  days;  the  d  went  < > i I*  rapidly,     Di 

remarked  that  if  the  salt  he  given  well  diluted,  it  will  poi  rta, 

\)i\  Bowditch  asked  if  there  were  any  metastatic  action  in  Dr.  Lyman'i 

Dr.  L.  had  at  first  suspected  the  affection  of  the  stomach,  of  which  he 
had  spoken,  to  be  of  metastatic  nature.  There  were  no  cramps  of  the  vis- 
cus,  however,  and  no  sense  of  oppression. 

Dr.  Bowditch,  some  years  since,  met  with  a  similar  case  to  that  related 
by  Dr.  Lyman,  Colchicum  was  given  until  powerful  catharsis  took  place. 
The  rheumatism  disappeared  rapidly,  but,  in  six  months,  there  was  hyper- 
trophy and  bellows-murmur  of  the  heart, — and  death  ensued  from  heart- 
diseas  ■. 

Dr.  Lyman  stated  that  the  patient  to  whose  case  he  first  referred,  and 
who  took  such  full  doses  of  the  remedy  two  years  ago,  had  no  affection  of 
the  heart  whatever. 

Dr.  Parks  mentioned  having  given  colchicum  in  acute  rheumatism  until 
violent  purgation  was  induced,  when  the  disease  was  suddenly  removed. 
No  affection  of  the  heart  was  observed. 

Dr.  J.  B.  S.  Jackson  said  that  nitrate  of  potash  had  been  largely  given 
at  the  Mass.  General  Hospital.  He  had  administered  5j-  in  24  hours,  in 
ptisan,  without  any  ill  effects.  In  no  instance  has  he  found  any  remedial 
advantage  from  its  use,  and,  in  view  of  the  uncertainty  of  its  action,  he 
does  tiot  now  prescribe  it. 

Dr.  C.  E.  Ware  referred  to  the  dilution  of  the  salt,  and  to  giving  it  in 
demulcent  liquids,  as  of  great  advantage. 

Dr.  Shattuck  had  not  found  it  efficacious  when  used  by  him  at  the 
Mass.  General  Hospital. 

Dr.  Lyman  said  that  it  had  not  been  found  to  be  of  any  service  in  small 
doses. 

[In  the  Transactions  of  the  "Royal  Medical  and  Chirurgical  Society," 
reported  in  the  London  Lancet,  April,  1S55,  Dr.  A.  B.  Garrod  has  some 
remarks  upon  "  A  successful  method  of  treating  acute  rheumatism  by  large 
and  frequent  doses  of  the  bicarbonate  of  potash."  From  fifty-one  cases  of 
acute  rheumatism  thus  treated,  Dr.  G.  makes  the  following  deductions. 
11  In  20  males,  the  duration  of  the  disease  under  treatment  averaged  between 
six  and  seven  days,  and  the  total  duration  between  eleven  and  twelve  days;" 
in  31  females  the  average  duration,  "under  treatment,"  was  from  seven  to 
eight  days;  total  duration,  fifteen  to  sixteen  days. 

Dr.  G.  believes  that  the  influence  of  this  remedy  is  felt  "  not  only  in 
shortening  the  duration  of  the  articular  affection,  but  also  in* preventing  or 
moderating  the  cardiac  disease."  "  Opium,  calomel  and  occasional  general 
depletion  "  are  advised  as  adjuncts.  This  plan  of  treatment  is  recommended 
as  calculated,  from  the  reporter's  experience,  "  to  ensure  the  greatest  amount 
of  success;" — he  believes  the  average  duration  of  the  disease  might  be  re- 
duced to  about  ten  days,  provided  the  treatment  were  adopted  early,  and 
no  serious  complication  existed." 

Certain  members  were  dubious  as  to  the  safety  of  administering  such 
large  doses  of  an  alkali.  It  was  suggested  that  Dr.  Garrod's  patients  were 
in  hospital  at  the  time,  and  the  real  results  could  not  be  known.  Dr. 
Copland  recommended  the  alcoholic  extract  of  aconitine.  Dr.  Webster 
thought  the  alkaline  treatment  might  be  of  use  in  young  persons   (Dr.  Gar- 
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rod's  patients  varied  from  10  to  20  years),  hut  said  he  "should  hesitate  to 
employ  it  in  old  people." 

Dr.  O'Connob  remarked  the  general  abandonment  of  lemon-juice  in  hos- 
pital practice,  on  an-. unit  of  the  "  very  great  prostration  "  induced  by  it. 

lie  had  used  bicarbonate  of  potash  in  <>  cases  with  benefit  ;    one  patient  was 

a  "  weakly  child,  7  years  of  age."    "Dr.  Budd  was  in  the  habit  of  using 

the    inline    and    bicarbonate   of  potash,  but  in  smaller   doses  than  those  re- 

eommended  by  Dr.  Garrod.    Dr.  Uorrigan  had  treated  the  disease  exclusively 

with  opium:  Dr.  Graves  with  opium  and  calomel;  and  Dr.  Basham  with 
large  doses  of  the  nitrate  of  potash." 

Dr.  Rogers  had  never  observed  the  depression  alluded  to  from  the  use  of 
lemon-juice  ;  even  when  rheumatism  supervened  on  phthisis,  he  had  found 
this  remedy  "of  the  greatest  service."  Lemon-juice  is  "an  acid  citrate  of 
potash,  the  alkali  is  set  free  in  the  stomach,  and  eliminates  the  materies 
morbi  from  the  system." 

Dr.  Basham  thought  the  discrepancies  in  the  results  of  treatment  arose 
from  a  "  confounding  of  various  forms  of  the  disease  together."  He  had 
employed  the  nitrate  of  potash  "  on  the  plan  recommended  by  Gendrin  and 
Martin  Solon,  with  much  success;  but  this  plan  was  not  new.  Dr.  Brock- 
lesby,  at  the  close  of  the  last  century,  used  this  medicine  in  doses  of  two  to 
four  drachms.  He  had  seen  much  relief  to  the  pain  in  the  joints  follow  the 
local  application  of  spongio-piline  saturated  with  nitre." 

"Dr.  Garrod  said,  in  reply  to  Dr.  Webster's  objection,  that  his  (Dr.  G.'s) 
patients  were  all  young,  that  acute  rheumatism  is  a  rare  disease  after  the 
age  of  forty-five." 

In  a  case  of  chronic  rheumatism  rendering  the  patient  (a  lady  of  middle 
age)  nearly  helpless,  the  accompanying  pain  subsided  and  soon  disappeared 
under  the  use  of  lemon-juice,  and  no  return  thereof  has  yet  occurred.  The 
stiffness  of  the  limbs  still  remains. — Secretary.] 
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Report  on  Insanity  and  Idiocy  in  Massachusetts.  By  the  Commission  on 
Lunacy,  under  the  Resolve  of  the  Legislature  of  1854. — pp.  202. 
To  Hon.  Levi  Lincoln,  Hon.  Increase  Sumner,  and  Edward  Jarvis,  M.D., 
the  duties  involved  in  the  "Commission  on  Lunacy"  were  entrusted,  and 
while  each  of  the  former  gentlemen  have  largely  contributed  to  the  praise- 
worthy objects  to  be  attained,  they  very  handsomely  acknowledge  that  most 
of  the  labor  has  been  performed  by  Dr.  Jarvis.  According  to  their  note, 
appended  to  the  body  of  the  "  Report,"  the  "  very  extensive  correspondence 
with  professional  gentlemen  in  this  country  and  Europe,  was  exclusively 
conducted"  by  him.  "He  directed  and  superintended,  also,  the  prepara- 
tion of  th"  numerous  tabular  statements  and  illustrations,  and  the  draft  of 
the  Report  is  from  his  pen."  (Report,  p.  189.)  On  examining  this  work, 
so  faithfully  and  industriously  prepared,  we  fully  endorse  the  sentiment  ex- 
pressed by  Dr.  Jarvis's  associates,  "that  he  has  executed  this  delicate  and 
difficult  task  in  a  manner  most  satisfactory  to  them,"  as  well  as  "benefi- 
cially and  acceptably  to  the  government."  When  we  reflect  upon  the  great 
difficulties  in  the  way  of  accmiring  the  requisite  information,  we  can  only 
wonder  at  the  entire  success  achieved.  To  unsurpassed  industry,  the  best 
of  judgment  and  the  most  subtle  tact  have  been  added.  The  statistics,  alone, 
are  a  monument  of  the  untiring  zeal  and  exertion  of  the  reporter. 

The  method  of  ascertaining  the  number  of  Insane  persons  and  of  Idiots 
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in  m      ichu  v  application  to  every  medical  practitioner,  was  at  once 

judicious  an  I  effectual.  In  this  way  alone  could  reliable  testimony  be  ob- 
tained, Even  after  enlisting  this  vast  army  in  the  service  of  the  Commis- 
sion, three  quarters  of  the  task,  we  venture  to  lay,  remained  to  be  done; 
bat  it  has  all  been  accomplished,  by  indefatigable  exertion,  and  the  State  mid 
the  Nation  owe  to  the  Commission,  and  especially  to  Dr.  Jarvis,  a  great 
and  lasting  debt  of  gratitude. 

It  is  only  necessary  to  consider  for  a  moment  the  amount  of  labor  in- 
volved in  communicating  (and  that  not  once  only,  but  often  several  times) 
with  every  practitioner  in  Massachusetts,  to  have  a  partial  idea  of  the  mag- 
nitude of  this  undertaking.  It  appears  that  1,702  individuals  were  applied 
to  for  information  by  "Circulars"  sent  through    the    Post  Office;  of  these, 

<»)  were  "physicians  within  the  State;"  but  of  these,  "  237  were  either 
dead,  or  not  in  practice,  or  had  removed,  or  were  unreliable,"  consequently 
1,319  physicians  were  left,  all  but  4  of  whom  made  reports  to  the  Commis- 
sion.— Twenty  were  clergymen,  74  were  Overseers  of  the  Poor.&c.  (pp.  14, 
15).  We  feel  sure  that  the  reporter  is  right  in  saying  (p.  16)  that  his 
11  facts  derive  an  unquestionable  authority  from  the  number,  character  and 
position  of  the  witnesses  who  have  testified  concerning  them."  The  whole 
number  of  lunatics  thus  ascertained  to  be  living  within  the  bounds  of  the 
State  of  Massachusetts,  in  the  autumn  of  1831,  was  2,632;  and  of  idiotl 
theie  were  1,087;  being  a  total  of  3,719  "of  these  persons  who  need  the 
care  and  protection  of  their  friends  or  of  the  public  for  their  support,  resto- 
ration or  custody." — (p.  17.)  Of  the  lunatics,  2,007  were  natives,  625 
foreigners.     Of  the  idiots,  1,043  were  natives,  44  foreigners. 

The  completeness  of  the  returns  enables  the  Commissioners  to  calculate 
with  great  accuracy  the  ratio  of  the  insane  and  demented  to  the  population, 
and  also  to  determine  the  rate  of  increase.  It  is  evident  that  the  informa- 
tion acquired  by  the  method  adopted  is  wholly  reliable,  while  that  alluded 
to  by  them  as  followed  in  certain  other  countries  is  certainly  the  opposite,  if 
the  above  objects  be  desired.  For  instance,  "  in  some  nations  (say  the 
Commissioners),  the  statement  of  the  number  of  insane  includes  only  those 
in  the  public  hospitals."  "A  writer  in  the  American  Medical  Journal 
(Journal  of  Medical  Sciences?)  assumes  this  ground  to  determine  the  num- 
ber of  insane  in  some  parts  of  Italy,  several  of  the  large  cities  of  Europe, 
and  Cairo,  and  calculates  the  proportion  of  lunacy  to  their  several  people  on 
this  basis."  The  utter  fallacy  of  such  conclusions  must  be  evident  when 
it  is  remembered  how  large  ii  the  number  of  those,  who,  when  insane,  are 
cared  for  at  home,  or  at  any  rate  out  of  any  public  institution.  From  page 
21  to  page  40  the  space  is  occupied  by  carefully  prepared  tabular  statements 
mostly  referring  to  the  proportion  of  the  insane  to  the  whole  population. 

The  entire  "calculated  population  "  of  Massachusetts  in  1854  is  stated  in 
the  Report  (p.  103,  Table)  to  be  1,124,676;  with  the  number  of  lunatics 
and  idiots  above  stated  (2,632  and  1,037)  the  ratio  of  each  is — lunatics,  1  in 
427;  idiots,  1  in  1,034;  of  both  to  the  entire  population,  1  in  302.  The 
"probable  foreign  population  in  Massachusetts  in  1S54  was  230,000." — (p. 
59.) 

Page  39  his  a  table  exhibiting  the  "  condition  "  of  the  patients  ;  — i.  e. 
"  whether  mild,  manageable,  excitable,  troublesome,  furious  or  dangerous." 

The  "  pecuniary  condition  "  of  lunatics  has  been  quite  fully  ascertained. 
This  subject  is  of  much  importance.  It  is  found  that  "the  independent 
lunatics  are  mostly  natives,  very  few  are  foreigners,  and  a  majority  are  at 
their   homes."     This  is   much   what  we   should  expect.     The   number  of 
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H pauper  lunatics"  at  home  and  in  hospital  is  Riven,  in  tabular  form,  with 
their  "  condition "  appended*     The  tables  are  admirably  drawn  up,  and 

exhibit  but  few  blanks^  indicative,  when  they  do  occur,  of  lack  of  reply  to 
the  questions  addressed.  The  conclusion  is  arrived  at  (p.  52),  that  "there 
is  manifestly  a  much  larger  ratio  of  the  insane  among  the  poor,  and  espe- 
cially among  those  who  are  paupers,  than  among  the  independent  and  more 

prosperous  class's."  The  "  Nature  of  Poverty  "and  the  "  Connection  of 
Pauperism  with  Insanity"  are  next  most  excellently  considered  ;  the  "  For- 
eign  Element"  is  referred  to,  and  the  "great  number  of  foreigners  among 
our  insane"  is  remarked.  The  deduction  is  clear,  statistically,  that  the 
ratio  of  "foreign  lunatics"  to  sane  foreigners  is  " unquestionably  larger" 
than  is  the  same  ratio  among  "natives."  It  is  ascertained  that  there  are 
2,007  native,  lunatics,  and  625  foreigners.  Dr.  Jarvis  remarks  that  it  is 
worth  while  to  analyze  this  state  of  things  and  see  how  far  this  excess  of 
lunacy  among  the  foreigners  is  due  to  any  peculiarities  in  them,  &c.  &c. 
(p.  59.)  In  this  connection  "  the  most  observable  fact"  is  the  large  number 
of  paupers  among  our  foreign  population.  The  habits,  condition  and  char- 
acter of  the  Irish  poor  are  instanced  as  being  far  more  unfavorable  to  their 
"  mental  health  "  than  are  those  of  the  native  poor.  The  interest  attaching 
to  this  elaborate  and  extended  Report  would  lead  us  far  beyond  our  limited 
space,  did  we  indulge  ourselves  in  noticing  it  as  we  should  be  glad  to  do. 
There  is  scarcely  a  page  from  which  valuable  extracts  might  not  be  made. 
We  can  merely  mention  a  few  of  the  important  remaining  topics  so  tho- 
roughly treated.  "  Situation  and  Nativity  of  Foreign  Lunatics" — Table. 
"  Prospects  of  the  Insane — Incurability  and  Curability,"  a  most  important 
section  of  the  Report ;  with  tables.  "  Idiots."  (p.  79.)  "  Distinction  between 
Demented  and  Idiot."  Tables  from  p.  81  to  102,  giving  number,  &c.  of 
Idiots,  native  and  foreign;  "  Necessity  of  Unusual  Means  for  the  Cure  of 
Insanity  "  (p.  106) — short,  but  true  and  pithy.  "  Interest  of  the  Common- 
wealth in,  and  its  Responsibility  for,  the  proper  care  of  the  Insane."  (pp. 
106 — 7.)  "  Increase  of  Insane  Pauperism  may  be  prevented."  (p.  108.) 
On  page  112,  a  very  important  portion  of  the  Report  commences  ;  viz.,  the 
account  of  the  examinations  of  "  every  public  establishment  in  the  Common- 
wealth where  the  insane  are  or  may  be  confined  under  the  sanction  of  the 
law,"  &c 

We  are  absolutely  unable  to  do  more  than  call  the  careful  attention  of 
all  those  interested  in  these  matters  (and  everv  one  should  be  so)  to  the  tho- 
rough and  impartial  examination  of  the  many  establishments  referred  to. 
Having,  in  a  late  number  of  this  Journal,  considered  the  condition  of  the 
Worcester  Insane  Hospital  quite  fully,  we  feel  less  called  upon  to  remark 
what  the  Commissioners  brin<r  forward  upon  the  subject,  the  drift  of  which 
is  much  the  same.  "  The  Hospital  at  Worcester  now  represents  the  past 
age,  while  the  wants  of  the  patients  are  measured  by  the  means  offered  in 
the  present." — {Report,  p.  174.)  Every  part  of  this  able  report  is  full  of 
interest  and  valuable  information.  No  legislative  body  that  has  brains  in 
its  composition  can  fail  to  act  wisely  in  the  matter  of  appropriations,  &c. 
&c,  for  the  pressing  demands  of  that  unfortunate  class  of  the  community 
for  whose  interest  the  Commission  was  formed.  The  alarming  and  aston- 
ishing increase  of  the  insane  in  our  midst,  calls  loudly  for  prompt  and  effi- 
cient action,  and  with  such  a  volume  for  a  guide  it  would  seem  that  no 
mistakes  need  be  committed  and  no  necessary  measures  neglected.  We 
trust  that  our  imperfect  analysis  will  by  its  incompleteness,  even,  induce 
the  attentive  and  universal  perusal  of   the    "Report,"    as  it    is    modestly 
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termed.     We  beg  to  acknowledge  the  receipt  of  a  co]  rly  simults- 

isly,  from  Dr.  Jarvii  and  from  Hon.  C.  H.  Stedman,  Ml).,  oi  this  city 
and  of  the  preeent  Senate. 
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POLICE  PHYSIC]  INS. 

An  ordinance  has  been  submitted  to  the  Board  of  Mayor  and  Aldermen, 
which  bas  for  its  object  the  appointment  of  seven  "  police  physicians,"  one 
for  each  police  district,  whose  duties  shall  be  to  render  professional  services 
in  any  case  when  called  upon  by  the  Police  ;  to  vaccinate  gratuitously  any 
inhabitant  who  may  apply  for  that  purpose  ;  to  keep  on  hand  and  supply  to 
physicians  of  the  public  institutions  and  of  the  Dispensary,  pure  vaccine 
virus  ;  and  to  report  to  the  Board  of  Aldermen  all  cases  of  Smallpox,  or 
any  other  malignant  disease  attended  by  them.  The  same  ordinance  also 
establishes  a  Harbor  Physician,  who  shall  attend  upon  all  cases  of  disease 
in  the  Suffolk  jail,  inquire  into  all  source  of  danger  to  the  public  health, 
and  examine  vessels  arriving1  with  hides,  rags,  fruit,  &c,  within  certain 
months.     The  office  of  City  Physician  will  also  be  abolished. 

It  is  difficult  to  see  the  grounds  for  any  alteration  in  the  existing  state  of 
things  in  respect  to  the  public  health  officer.  We  have  never  heard  it  inti- 
mated that  Dr.  Clark,  the  present  efficient  City  Physician,  failed  to  perform 
the  duties  of  his  office  to  the  entire  satisfaction  of  the  City  Government  or 
of  the  public,  or  that  the  important  services  rendered  by  him  could  be  more 
advantageously  performed  by  seven  different  officers.  We  believe  that  the 
public  interest  demands  that  so  important  a  department  of  the  administra- 
tion as  the  care  of  health,  ought  to  be  under  the  supervision  of  one  officer, 
whose  character,  abilities  and  experience  shall  be  a  guarantee  that  the  ser- 
vice shall  be  well  performed.  Gratuitous  vaccination  has  hitherto  been 
done  at  the  office  of  the  City  Physician,  in  Court  Square.  This  office 
is  central,  and  well  known  to  that  class  of  the  community  who  generally 
avail  themselves  of  this  public  charity.  We  question  whether  so  many 
would  be  vaccinated  were  they  compelled  to  search  after  the  "police  phy- 
sicians "  of  their  districts,  among  whom,  of  course,  there  would  be  frequent 
changes  from  resignations  and  removal.  We  can  hardly  suppose  that 
economy  was  the  object  of  the  proposed  alteration,  since  it  is  manifest  that 
eight  officers  could  not  receive  a  less  amount  of  salary  in  the  aggregate 
than  one  doing  the  same  amount  of  work.  Moreover,  from  the  difficulty 
of  finding  men  of  standing  and  experience  to  serve  as  "police  physicians," 
the  duties  would  run  some  chance  of  being  performed  by  incompetent  men, 
whereby  an  increased  expenditure  would  accrue  to  the  city.  We  need 
hardly  say  that  almost  no  expense  would  be  too  great,  which  would  secure 
the  universal  practice  of  vaccination  among  those  who  from  poverty  or  in- 
difference are  disposed  to  neglect  it. 

The  only  possible  object  which  we  can  perceive  of  this  ordinance 
is,  the  enabling  police  officers  to  have  some  regular  physician  to  call  upon 
in  cases  of  emergency,  particularly  in  the  night  time.  There  are,  however, 
in  those  districts  where  the  services  of  a  medical  man  are  most  likely  to  be 
needed,  certain  physicians  who  are  generally  summoned   by  the  police  in 
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cases  of  accident, and  who  are  paid  for  their  services  according-  to  a  uniform 
and  moderate  rate,  ;it  an  expenditure  to  the  city  much  below  the  amount 
which  any  respectable  man  would  sccept  as  s  Hilary. 

As  we  are  si  s  loss  to  find  any  benefit  in  the  contemplated  changes,  we 
hope  that  none  will  be  adopted  by  our  City  Government. 


LEGISLATIVE     RESOLVES    CONCERNING    BOTANIC    PRACTICE    AND 

HOMOEOPATHY. 

A  numbbb  of  questions  relating  to  the  medical  profession  have  come 
under  the  consideration  of  the  present  Legislature,  besides  others  which 
have  a  more  remote  hearing  upon  our  profession.  We  may  find  occasion  to 
allude  to  these  subjects  in  some  future  number,  but  in  the  meantime  we  de- 
sire to  call  attention  to  a  recent  discussion  which  has  resulted  in  largely 
benefiting  one  mode  of  empirical  practice  by  pecuniary  aid,  and  in  refusing 
the  assistance  of  the  State  to  another.  On  Thursday  last  a  resolve  appro- 
priating S10, 000  to  the  "  Worcester  Medical  Institute,"  was  passed  to  be 
engrossed,  and  will  undoubtedly  become  a  law.  The  passage  of  the  resolve 
in  the  Senate  was  opposed  by  Dr.  Stbdman  of  this  city,  and  several  other 
gentlemen  ;  among  its  advocates  was  Mr.  Pillsbury  of  Hampden,  who  said 
he  was  opposed  to  all  doctors  but  doctors  of  divinity,  but  would  neverthe- 
less vote  for  the  resolve.  The  gentleman  would  have  been  more  consistent 
if  he  had  declared  himself  opposed  to  all  improvement  in  medical  science. 
Immediately  afterwards  an  active  discussion  took  place  on  the  question  of 
granting  aid  to  the  "Massachusetts  Homoeopathic  Hospital,"  an  institution 
which  was  incorporated  the  same  day.  The  resolve  was  rejected  by  a  vote 
of  12  to  13.  A  reconsideration  was  moved,  and  the  subject  came  up  again 
in  the  afternoon  under  a  suspension  of  the  rules,  and  after  a  spirited  debate, 
the  resolve  was  again  rejected  by  a  vote  of  13  to  19. 

Comment  on  these  proceedings  is  needless.  It  is  obvious  that  the  Senate 
acted  without  the  slightest  regard  to  the  interests  of  the  community  in  its 
decision  on  the  first  question,  and  although  the  rejection  of  the  second 
resolve  was  all  we  could  have  wished,  it  is  clear  that  the  Senate  was 
ignorant  of  the  merits  of  the  case,  since  in  favoring  the  interests  of  the  so- 
called  "botanic  practice"  of  medicine  it  impeded  the  progress  of  sound 
medical  improvement  as  much  as  it  promoted  it  in  refusing  aid  to  homoeo- 
pathy. We  repeat  what  we  have  before  urged,  that  medical  improvement 
can  never  be  furthered  by  devotion  to  an  exclusive  system  of  practice  to  the 
rejection  of  the  accumulated  experience  of  ages,  whether  such  system  pur- 
port to  be  what  it  is,  or  whether  it  disguise  its  true  character  under  the  as- 
sumed name  of  "  eclecticism."  There  is  no  profession  which  renders  so 
large  an  amount  of  unrequited  service  to  the  public  as  ours,  and  it  is  wor- 
thy of  better  treatment  than  it  has  of  late  received  from  the  representatives 
of  the  people. 


REPORT  OF  THE   NEW  ORLEANS   SANITARY  COMMISSION. 

We  are  glad  to  learn  that  a  second  edition  of  this  valuable  work  is 
about  to  appear,  and  that  it  will  be  placed  at  the  disposition  of  the  public  in 
the  principal  book-stores.  This  new  issue  will  contain  "a  supplement 
and  prefatory  remarks,  in  which  the  views  and  principles  set  forth  in  the 
.Report  are  amplified,  explained  and  illustrated." 

From  every  quarter  whence  it  is  desirable,  Dr.  Barton  and  his  coadjutors 
receive  well-merited  praise  for  their  labors  in  the  cause  of  sanitary  reform 
— a  matter  so  essential  to  the   welfare  of  every  community;  to  none,  cer- 
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taiuly,  of  more  vital  importance  than  to  New  Orleans.  We  were  high)? 
gratified  to  beat  the  handsome  tribute  paid  to  Dr.  Barton  before  tbe  Ameri- 
can Medical  Association  by  Dr.  Sand  ford  B.  Hunt,  in  Ins  excellent  Report 
upon  tbe  ■' Hygrometrical  State  of  the  Atmosphere  in  various  localities,  and 
its  Influence  on  Health."  Dr.  H.  acknowledged  Ins  indebted neet  to  Dr.  liar- 
ton  lor  much  information  not  to  be  obtained  elsewhere.  We  are  sure  that, 
wholly  irrespective  of  yellow  fever  and  the  questions  of  mere  local  interest 
contained  in  them,  an  examination  of  the  forthcoming  edition  of  the  papers 
of  the  New  Orleans  Commission  will  amply  repay  its  readers. 


BOSTON  MEDICAL  ASSOCIATION. 

An  adjourned  meeting  of  this  Association  was  held  on  Monday  afternoon, 
for  the  purpose  of  hearing  the  report  of  a  Committee  appointed  to  consider 
the  expediency  of  revising  the  fee  table.  Dr.  Gordon,  Chairman  of  the 
Committee,  reported  several  changes  in  the  fee  table,  of  which  the  following 
are  the  principal;  the  fee  lor  an  ordinary  visit  to  be  from  $1  50  to  S2  00 
(instead  of  from  SI  00  to  $2  00).  For  rising  in  the  night  and  visit,  from 
$3  00  to  SS  00  (instead  of  from  $5  00  to  $10  00).  For  a  case  of  midwifery 
in  the  day  time,  $15  00  (instead  of  from  $10  00  to  $20  00)  ;  if  any  part  of 
the  attendance  be  in  the  night  time,  $-25  00  (instead  of  from  $15  00  to 
$25  00).  A  good  deal  of  discussion  followed  the  reading  of  this  report. 
Dr.  Channing  thought  the  fees  for  consultations  and  for  letters  of  advice 
were  too  low,  and  offered  several  amendments  to  the  report.  Dr.  Bigelow, 
Sen.,  was  in  favor  of  a  moderate  advance  in  the  rate  of  charge,  considering 
the  increased  expense  of  living,  but  deprecated  all  extraordinary  increase  of 
fees  as  likely  to  redound  to  the  injury  of  the  profession,  by  bringing  it  into 
competition  with  irregular  practitioners,  or  those  members  of  the  Association 
who  might  choose  to  bolt  from  its  rules  and  become  independent. 

The  by-laws  requiring  an  interval  of  one  month  between  the  presentation 
of  the  report  and  the  final  action  of  the  Association  upon  it,  by  motion  of 
Dr.  Allev,  the  report  and  all  amendments  were  recommitted,  and  the 
meeting  adjourned  for  four  weeks. 


OPERATIONS  AT  THE  MASSACHUSETTS  GENERAL  HOSPITAL. 

Wednesday,  May  16th. — Dr.  Cabot  :   Actual  cautery  in  Pott's  disease. 

Dr.  H.  J.  Bigelow:  Operation  for  hematocele  and  for  radical  cure  of 
hernia. 

Saturday,  May  19th. — Dr.  Cabot  :  Tapping  for  hydrocele  ;  evulsion  of 
toe  nail;  extraction  of  carious  alveolar  process  of  upper  maxillary  bone ; 
removal  of  scrofulous  gland  from  neck. 

Dr.  H.  J.  Bigelow:  Amputation  of  thigh  for  varicose  lymphatics;  remo- 
val of  half  of  the  inferior  maxillary  bone  for  tumor. 


American  Medical  Association. — We  are  indebted  to  the  Editor  of  the 
New  Jersey  Medical  Reporter  for  a  proof  sheet  of  the  first  article  of  his 
forth-coming  number,  consisting  of  the  proceedings  of  the  late  meeting  of 
the  American  Medical  Association,  specially  reported  for  that  Journal. 
This  forms  a  pamphlet  of  twenty-eight  pages,  very  neatly  printed  and  most 
convenient  for  reference. 


Registration  in  Kentucky. — »•  The  second   annual  report  relating  to  the 
registry  and  returns  of  births,  marriages  and  deaths,  in   Kentucky,  for  the 
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year  ending  Dec.  31,  1863,"  has  just  been  published  under  the  supervision 
of  W.  L.  Sutton,  M.D.,  of  Georgetown.  Next  to  the  reports  of  Massachu- 
setts, which  have  been  published  for  ten  years  past,  these  of  Kentucky  are 
the  most  complete  and  reliable  of  any  in  America,  although  both  are  inferior 
in  completeness  and  exactness  to  those  of  Great  Britain  and  Prance.  This 
second  report  of  Kentucky  is  a  great  improvement  upon  the  first,  and  in  some 
respects  is  superior  to  the  last  from  Massachusetts  ;  giving  an  assurance  of 
future  excellence,  which  will  place  Kentucky  in  advance  even  of  the  older 
nations  of  Europe,  in  those  matters  of  Statistical  statements.  In  respect  to 
wealth  and  prosperity  such  statements  are  of  great  importance,  hut  the  in- 
fluence which  is  to  he  exerted  by  them  upon  the  well-being  and  health  of 
population,  is  of  vastly  greater  moment.  No  legislator,  or  even  voter,  can 
be  properly  prepared  for  the  performance  of  his  duties  to  the  State,  without 
beinir  in  possession  of  the  information  afforded  by  these  registration  reports. 
— Memphis  (Tcnn.)  Med.  Recorder. 

L?ipuli?i  as  an  Anaphrodisiac. — Lupulin,  or  the  active  principle  of  hops, 
is  possessed  of  powerful  sedative  effects  on  the  generative  functions.  This 
was  first  ascertained  by  Debout,  but.  more  recently  Zimbaco  has  published  a 
paper  on  its  anaphrodisiac  virtues  {Bull  de  Tkerap.,  August,  1854),  in  which 
he  more  than  confirms  this  author's  observations.  Zambaco  administered 
the  medicine  in  doses  varying  from  1  to  16  grammes,  and  he  never  found 
sickness  or  constitutional  disturbance  attend  its  use.  He  has  recorded  the 
history  of  eight  cases  of  painful  erections,  following  gonorrhoea,  in  which  it 
was  most  successfully  employed  as  a  sedative.  He  affirms  that  in  four-filths 
of  the  cases  it  allays  the  morbid  erethism,  and  prevents  chordee.  It  answers 
this  purpose  much  better  than  camphor,  which  often  initates  the  digestive 
functions,  and  fails  to  produce  the  desired  effect.  Besides  being  possessed 
of  sedative  and  anti-blenorrhagic  properties,  which  depend  on  its  essential 
oil  and  resinous  principle,  lupulin  contains  a  bitter  element  which  acts  as  an 
admirable  tonic.  Zambaco  has  seen  lupulin  given,  as  a  tonic,  to  strumous 
patients,  with  the  best  effects,  the  appetite  becoming  improved,  and  the 
digestive  organs  strengthened. — Edinburgh  Monthly  Jour,  of  Medicine. 

NOTICES. 

In  the  nrl'ele  on  Dental  Hemorrhage  in  the  last  number  (page  277),  in  the  5th  line,  instead  of 
"  prescribes"  read  "  proscribes.''  In  the  same  article,  page  280,  line  17,  instead  of  "should  not 
be  held  "  read  "should  ever  be  held." — In  number  13th,  page  256,  line  12,  after  "April  13lh," 
add  •'  1855" 

Communications  Recpived. — Letter  from  Dr.  A  A.  Blandy,  Baltimore — Case  of  Crural  Irredu- 
cible Hernia. — On  die  Fluid  Extract  of  Scutellaria  lateriflora — Case  of  Polypus  of  die  Nose  in 
a  Child. — Case  of  Co-existent  Variola  and  Vaccine  Disease. — Letter  trom  Dr.  J.  L.  Chandler, 
respecting  die  contagiousness  of  Puerperal  Fever. — Obi'uarv  notice  of  L'r.  Rufus  Louglcy,  late  of 
Haverhill,  Mass.,  read  before  the  Es>ex  North  District  Medical  Society,  by  K.  Flint,  M.D. — Let- 
t -r  Ironi  Dr.  C.  II.  Cleaveland,  respecting  "  Positive  Medical  Agents." 

Died,— In  Stockhridge,  Joseph  C.  Fowler,  M  D.,  aged  35  years.— At  Canaan,  N.  Y.,  on  the 
12th  ult.,  Stephen  Brown,  M.D.,  aged  69. 

Deaths  in  Botlonfat  the  week  ending  Saturday  noon.  May  19th,  62.  Males. 36  —  lemales, 
26.  Accident.  2 — enniumption,  18 — convulsions,  3 — croup,  3 — dysentery,  1 — dropsy,  1 — dropsy 
in  the  head,   3 — debility,    I — infantile  diseases,  4 — fever,    1 — typhus  fever.    I — scarlet  fever,  3 — 

hoop  n^  cough,  I — disease  of  the  heart,  1  —  inflammation  of  the  lim^,  2 — mollification,  1 — old 
age,  1 — palsy,  I  —  pleurisy,  2 — smallpox,  3 — suicide,  1 — teething,  2 — thrush,  1 — ulcers,  1 — un- 
known. 3 —  worms,  I. 

Under  5  years,  23 — between  5  and  20  vears,  7 — between  tO  and  40  years,  15 — between  10 
and  fiO  vears,  9— above  60  years,  8  Rom  in  the  United  States.  40 — Ireland,  16 — England  2, 
— British  Provinces,  1 — Germany  and  North  of  Europe,  3. 
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1)  l    B  '    'is. — To  thi  Eoitobi — The  late  Dr.  Gaoi    •  I    Barrows, 

whose  earh  death  was  lately  announced  in  the  Journal,  was  ooe  ol   the   most 
worthy,  as  no  had  been  one  oi  the  roost  persevering,  ol  the  i  •-<•«- 1 1 1  graduate 
the  University  of  .New  fork.     With  him  it  was  my  fortune  to  enjoy  for  ■  time  an 
intimate  acquaintance,  and  when  leaf  than  two  months  ago  we  logethei  received 

our  degrees,  little  did  we  suppose  that  so  soon  either  would  pay  this  tribute  10 
tin-  memory  of  the  other. 

Dr.  Barrowa  waa  born  in  Mansfield,  Conn.  He  pursued  his  preparatory  medi- 
cal studies  in  his  native  town,  subsequently  became  a  member  oi  the  medical 
-  ol  Yale  College,  ami  afterwards  entered  the  University  where  he  graduated. 
While  here,  notwithstanding  his  health  was  feeble,  lew  equalled  him  in  devotion 
to  tlu.'  daily  instruction  at  the  College,  lie  was  present  at  every  lecture  and 
clinique,  when  prudence  did  not  forbid,  and  even  sometimes  under  circumstances 
which  would  have  discouraged  most  others.  He  entertained  an  ardenl  attachment 
to  the  profession  which  he  hail  chosen,  and  was  fully  sensible  that  no  opportuni- 
ties, however  great,  were  equal  to  personal  industry,  lor  the  attainment  ol  a  posi- 
tion ol  usefulness  and  distinction.  He  was  in  the  habit  of  frequently  reviewing 
the  lectures  and  cliniques  over  which  we  had  passed,  paying  especial  attention  to 
parts  more  obviously  practical,  and  thus  iixing  them  iirmly  in  his  memory,  and 
the  fruitful  results  of  all  were  manifest  in  his  conversation  upon  medical  matters. 
Besides  being  a  thorough  student,  he  had  the  character  and  deportment  of  a  gen- 
tleman, and  was  highly  esteemed  by  all  who  knew  him.  At  the  time  he  left  his 
Alma  Mater  to  go  out  into  the  world,  he  hoped  that  freedom  from  study  would 
enable  him  to  improve  his  health  and  pursue  the  practice  of  his  profession  in 
which  he  had  anticipated  many  years  of  usefulness  and  happiness.  But  Provi- 
dence has  otherwise  ordered.  Henry  King. 

Taunton,  May  1,  1855. 

Barnstable  District  Medical  Society. — The  regular  semi-annual  meeting  of  the 
Barnstable  District  Medical  Society  was  held  at  the  Court  House,  in  Barnstable, 
on  Tuesday,  May  8,  1855.  The  following  members  were  chosen  officers  for  the 
ensuing* year :  President,  Dr.  Samuel  H.  Gould,  of  Brewster;  Vice  President, 
Dr.  George  Shove,  of  Yarmouth ;  Secretary,  Dt.  J.  M.  Smith,  of  Barnstable; 
Treasurer,  Dr.  C.  M.  Hurlburt,  of  South  Dennis  ;  Censors,  Drs.  E.  W.  Carpenter, 
of  Chatham,  Franklin  Dodge,  of  Harwich,  John  Harpur,  of  Sandwich,  George  W. 
Doane,  of  Hyannis,  Moses  Rogers,  of  Falmouth;  Councillors,  Drs.  Aaron  Cornish, 
of  Falmouth,  Luther  Jones,  of  South  Yarmouth,  Jonathan  Leonard,  of  Sandwich, 
Samuel  H.  Gould,  of  Brewster. 

The  report  of  the  Treasurer  was  read  and  accepted. 

Dr.  Shove,  Chairman  of  the  Committee  appointed  at  a  former  meeting  of  the 
Society,  to  investigate  the  charges  made  by  Dr.  Stone,  of  Provincetovvn,  against 
Dr.  Lothrop,  of  the  same  place,  read  his  report.  After  some  discussion,  it  was 
voted  '-to  indefinitely  postpone  the  whole  matter." 

Voted,  That  hereafter,  the  delegates  to  the  annual  meeting  of  the  American 
Medical  Association  be  chosen  at  the  September  meeting  of  the  Society. 

Exhibition  of  the  New-York  Asylum  for  Idiots. — The  members  of  the  Board  of 
Education — including  also  the  Governors  of  the  Almshouse — met  at  the  hall  in 
Grand  street,  on  Friday  afternoon,  May  11th,  to  witness  the  results  of  the  system 
adopted  by  Dr.  H.  B.  Wilbur,  at  the  New- York  Asylum  for  Idiots.  The  meeting 
was  numerously  attended  —  many  ladies  being  present.  The  exercises  were 
opened  by  Chancellor  Ferris;  after  which,  Dr.  Wilbur,  Superintendent  of  the 
Asylum  for  Idiots,  delivered  an  address,  in  which  he  detailed  the  general  system 
of  instruction.  It  differed  chiefly  from  other  systems  in  this,  that  it  commences 
lower  down  in  the  scale  of  development.  They  resembled  first  the  teachings  of  a 
mother  to  her  child  of  two  years  old.  Their  progress  has  been  such,  by  the  sub- 
stitution of  active  for  dormant  powers,  that  no  one  now  can  call  these  children 
from  Randall's  Island  idiots.  There  is  no  exaltation  of  one  sense  at  the  expense 
of  others — no  reading,  for  instance,  by  the  sense  of  touch ;  but  enough  is  proved 
to  show  that  previous  opinions  on  this  subject  are  only  partially  true. — New  York 
Daily  Times. 
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ON   THE  INDUCTION  OF  PREMATURE   LABOR—MODES  OF  EFFECT- 
ING  IT. 

[The  following  communication,  received  from  Dr.  IT.  R.  Storer, 
will  form  a  part  of  Prof.  Simpson's  forthcoming  work,  and  is  now 
for  the  first  time  published. — Eds.] 

A  variety  of  means  or  plans  have  been  proposed  for  the  arti- 
ficial induction  of  premature  labor,  in  those  various  and  important 
complications  which  are  now  so  generally  recognized  by  the  ob- 
stetric profession  as  demanding  this  mode  of  operative  interference. 

Thus  it  has  been  attempted  to  excite  the  uterus  into  parturient 
action — 1.  By  external  abdominal  frictions,  so  as  to  irritate  its  outer 
surface  ;  2.  By  passing  currents  of  electricity  or  galvanism  through 
its  walls  ;  3.  By  irritating  other,  and  even  distant,  parts  or  sur- 
faces, as  the  vagina,  rectum,  or  nipple,  that  are  known  to  possess  a 
marked  reflex  power  over  the  contractility  of  the  uterus  ;  4.  By  the 
internal  exhibition  of  ergot  of  rye  and  other  oxytoxic  remedies  ;  5. 
By  the  evacuation  of  the  liquor  amnii  ;  6.  By  the  dilatation  of  the 
os  uteri;  and,  7.  By  the  separation  of  the  membranes  from  the 
cavity  of  the  cervix  or  body  of  the  uterus  by  the  finger,  by  instru- 
ments or  sponges,  or  by  the  injection  of  fluids. 

The  three  first,  of  these  modes  of  inducing  premature  labor  are 
— alone  and  singly — so  very  uncertain  in  their  results,  and  so 
generally  and  entirely  fail,  that  few  or  no  accoucheurs  place  any 
con  lid' 'lice  in  them  ;*  and  to  the  fourth  the  same  objection  applies, 
with  this  addition,  diat  the  ergot,  even  when  it  has  succeeded,  has 
proved  too  dangerous  in  its  effects  upon  the  child  to  be  used  in  an 

*  Several  years  ago  T  attended  a  case  wilh  Dr.  Thatcher,  in  which  we  applied  a  child  to  the 
breast  with  toe  object  of  exciting  pains.  Some  hours  before,  I  had  introduced  a  large  sponge- 
tent  into  (be  oi  uteri.  There  wasa  wet-nurse  in  attendance  to  suckle  our  patient's  infantas  soon 
as  it  was  born.     It  was  the  nurse's  child  winch  we  applied  to  the  nipples ;  and,  as  she  thought, 

with  tlw  effect  of  increasing  the  uterine  contractions  and  pain-.,  winch  had  already  begun  to  ap- 
pear. 1  have  never,  however,  teen  such  an  application  Of  an  infant  to  the  nipples  originate  ute- 
rine contractions,  nor  in  the  two  or  three  cases  in  which  I  have  tried  die  plan  of  Schoeller  and 
Braun,  of  distending  and  consequently  irritating  the  walls  of  the  vagina  with  masses  of  sponge 
or  a  dilating  caoutchouc  bottle,  have  I  been  at  all  successful  in  exciting  the  uterus  to  parturient 
action.  1  have  not  seen  the  abdominal  frictions  of  DrOutrcpont  and  I'Namer  tried. — On  Gal- 
vanism, see  page  376. 
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operative  procedure,  instituted,  as  this  usually  is,  for  tin-  very  pur- 
pof  iving  tlir  infant. 

The  fifth   mode    which    ire  have   enumerated   above,  viz.,  ihe 
evacuation  of  the  liquor  amnii,  is,  <>1  all  the  methods  propo 
both  the  oldest  and  assuredly  the  mosl  sure  and  fixed  in  its  effects. 
But,  as  a   common  means,  and    when    labor  is  induced    v  the 

mlant,  it  is  liable  to  om-  strong  objection,  viz.,  that  it  is  undoubtedly 
much  more  dangerous  to  the  child  than  the  employ  me  ii  I  of  op< 
live  procedures,  which — as  the  dilatation  of  the  os,  or  the  separa- 
tion of  the  membranes — allow  the  bag  of  membranes  to  remain  en- 
tire, and  thus  keep  the  fragile  and  premature  infant  protected  by 
the  amniotic  lluid  during  the  progress  of  the  labor,  or  at  least  during 

the  carina-  slaves  of  it. 

In  by  far  the  greater  number  of  instances  in  which  1  have  had 
occasion  to  induce  premature  labor  in  private  and  consultation 
practice,  I  have  always,  in  the  first  instance,  avoided  the  artificial 
evacuation  of  the  liquor  amnii,  and  have  proceeded  upon  the  prin- 
ciple either — I.  Of  dilating  the  cervix  uteri,  or,  II.  Of  separating 
the  membranes  ;  or  rather  I  have  acted  upon  both  of  these  plans 
conjointly,  for  it  is  difficult  or  impossible  to  follow  out  thoroughly 
the  one  indication  without,  in  some  respect  at  least,  following  out 
the  other  also. 

I.    DILATATION    OF    THE    OS    AND    CERVIX    UTERI. 

In  exciting  premature  labor  upon  this  principle,  accoucheurs 
have  used  three  different  means — 1.  The  finger;  2.  Metallic  di- 
lating forceps  and  instruments  ;  and  3.  Sponge-tents.  To  si  retch, 
however,  and  open  the  os  uteri  by  the  finger  or  by  metallic  dilators 
is  a  process  so  irritating  and  painful,  that  few  or  no  practitioners 
now  use  it  ;  especially  as  the  same  object  can  be  effected  more 
easily  and  safely  by  the  introduction  of  compressed  sponge. 

Sponge-tents  were  first  proposed  as  a  means  of  inducing  pre- 
mature labor  by  Kluge  and  Brunninghausen  :  and  they  have  been 
much  employed  for  the  purpose  both  in  Germany  and  France. 
All  the  continental  accounts,  however,  of  their  employment,  up 
even  to  the  present  day,  describe  the  introduction  of  the  tents  into 
the  os  uteri  as  a  complicated  operation,  requiring  always  the  aid 
of  the  speculum,  and  the  use  of  a  vaginal  tampon,  or  oilier  means, 
to  keep  the  tent  in  situ.  But  there  is  no  necessity  whatever  for 
such  formidable  arrangements.  In  1844,  when  first  mentioning 
the  induction  of  premature  labor  in  this  country  by  sponge-tents, 
I  attempted  to  show  that  they  could  be  easily  introduced  and  em- 
ployed without  any  vaginal  speculum  or  tampon,  or  in  the  simple 
mode  already  described  in  a  preceding  paper  on  Intra-Uterine 
Polypi  (see  p.  127).  And  for  several  years  subsequent  to  that  date, 
I  had  recourse  to  this  mode  of  inducing  premalure  labor  in  a  long 
series  of  cases  ;  always  with  perfect  success  as  regarded  the  mother, 
and  in  a  large  proportion  of  cases  with  safety  also  as  regarded 
the  child. 

I  never  found  this  means  fail,  although  in  a  few  instances  I  have 
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peeri  the  dilatation  effected  to  the  size  of  ;i  half-crown  or  more,  for 
thirty  or  forty  hours  before  true  aterine  contractions  eel  In.  Gene- 
rally, however,  parturient  action  began  long  before  the  dilatation 
oi*  trie  os  uteri  bad  reached  theae  dimensions  ;  and  when  it  did  so,  a 

considerable  part  of  the  first  stage  of  labor  was  thus,  as  n  were,  found 
finished  before  actual  labor  commenced.     Sometimes  aterine  pains 

and  contractions  began  as  early  as  four  or  six  hoursafter  the  spongc- 
lenl  was  introduced,  especially  if  the  tent  were  of  considerable  size, 
and  means  were  \\>r(\  for  its  rapid  development.  In  almost  every 
case,  the  first  tent  employed  may  he  as  thick  as  the  little  tinker  ;  and 
the  patient  should  be  directed  1o  have  injected  into  the  vagina 
every  hour  or  two,  a  small  quantity  of  warm  water  for  the  imbibi- 
tion and  expansion  of  the  compressed  sponge.  She  should  lie  on 
the  hack  during,  and  for  some  time  after,  each  injection,  in  order 
that  tin*  water  may  he  more  thoroughly  retained.  After  the  first 
sponge  is  fully  dilated,  it  may  be  withdrawn,  and  a  second  and 
larger  one  introduced  :  or,  without  removing  the  first,  tents  of  a 
greater  and  greater  size  may  he  introduced  at  intervals  of  six  or 
eight  hours,  till  the  os  uteri  is  thoroughly  dilated  or  labor  supervenes. 
To  the  induction  of  premature  labor  by  the  use  of  sponge-tents, 
I  have  heard  some  accoucheurs  object,  on  the  ground  that,  from 
want  of  practice,  they  have  had  difficulty  in  introducing  the  com- 
pressed sponge  into  the  os  uteri.  A  much  more  important  draw- 
back to  the  method  will  be  found  in  the  circumstance,  that  the 
presence  of  a  large  sponge-tent  in  the  canals  of  the  cervix  uteri 
and  vagina,  sometimes,  as  a  foreign  body,  produces  such  a  degree 
of  local  uneasiness  and  irritation,  as  to  inflict  no  small  amount  of 
discomfort  and  continuous  pain  upon  the  patient.  It  is  principally 
on  this  account,  and  to  avoid  this  difficulty,  that,  of  late  years,  I 
have  in  mv  own  practice  commonly  brought  on  premature  labor  by 
the  other  means  already  alluded  to,  namely,  the  detachment  of  the 
membranes — n  process  not  requiring  ihe  permanent  retention  of 
any  material  in  the  maternal  passages,  and  capable  of  being  ef- 
fected with  probably  less  difficulty  and  trouble  to  both  practitioner 
and  patient. 

II.     SEPARATION    OF    THE    MEMBRANES. 

In  the  induction  of  premalure  labor,  the  membranes  of  the  ovum 
have  been  proposed  to  be  mechanically  separated  from  the  interior 
of  the  uterus,  by  different  means,  to  different  degrees,  and  in  dif- 
ferent localities. 

The  idea  that  the  partial  artificial  separation  of  the  membranes 
would  lead  on  to  labor  occurred  first  to  the  late  Professor  Hamil- 
ton :  and  he  was  himself  the  first  also  to  put  it  in  practice  as  far 
back  as  1795. 

Dr.  Hamilton's  Mc/horf,  by  the  Finger,  Sec. — In  operating,  he 
detached  "  a  portion  of  ihe  decidua  from  ihe  cervix  uteri,"  by  the 
introduction,  first,  of  his  linger,  and  ultimately  of  a  bent  brass  wire. 
Jlis  friend  Dr.  Burns  describes  Dr.  Hamilton's  operation  as  con- 
sisting oi'  "  insinuating  a  linger  within   the  os  uteri,  and  gently  di- 
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luting  it,  and  detaching  a  pari  of  tin-  membranes  from  the  por- 
tion of  the  cervix  in  itt  immediate  vicinity."     "  If,"  he  eontinn 
-•  wt  have  not  thonght  it  prndent  to  dilate  at  once  the  oa  nteri    o 

idmit  the  finger  freely  to  touch  the  membranes,  we  may  rep< 
the  dilatation  gentl}  at  the  end  of  a  few  hoars,  and  then  detach 
the  membranes  cautiouslj  from  the  cervix  nteri  by  the  ringer  to 
the  extent,  perhaps,  of  two  inches.  But  for  this  purpose,"  \)\\ 
Burns  adds,  "it.  may  be  necessary,  if  the  os  nteri  !><•  high,  to  bs 
the  hand  introduced  into  the  vagina;  or  sometimes  the  detach* 
nirnt  has  been  accomplished  with  a  catheter  or  other  small  instru- 
ment."  As  thus  pursued,  this  mode  of  inducing  labor  by  separat* 
ing  the  membranes  from  the  cervix,  was  not  always  unaccom- 
panied with  pain,  particularly  when  the  fingers,  and  especially  the 
hand,  were  introduced  ;  it  was  often  very  tedious,  and  sometimes 
it  failed,  as  [)v.  Hamilton  himself  states,  and  the  operation  required 
to  be  completed  by  puncture  of  the  membranes  and  evacuation  of 
the  liquor  amnii. 

Dr.  Kiivisch's  Method,  by  Injection  of  Water, — In  18-16,  Pro- 
fessor Kiwisch  proposed  to  bring  on  premature  labor,  by  injecting 
a  stream  of  tepid  water  into  the  vagina,  and  against  the  cervix 
and  os  uteri.  His  apparatus,  as  delineated  by  Scanzoni,  consists 
of  a  small  square  tin  box  or  reservoir  of  water,  fastened  to  the 
wall  at  the  height  of  nine  or  ten  feet,  and  from  the  bottom  of  this 
reservoir  a  tube  hangs  down,  the  vwd  of  which  is,  when  required, 
introduced  into  the  vagina,  so  as  to  allow  a  strong  continuous 
stream  to  pour  through  it,  against  the  cervical  portion  of  the  uterus. 

The  douching  or  injection  was  recommended  to  be  repeated 
morning  and  night,  and  commonly  labor  supervened  on  the  fourth 
or  filth  day. 

This  plan  of  Dr.  Kiwisch's  was  shortly  afterwards  tried  suc- 
cessfully in  Vienna,  Berlin,  &c,  by  various  Continental  practi- 
tioners, in  April,  1851,  I  described  a.  case  to  the  Edinburgh  Ob- 
stetric Society,  in  which  I  used  this  method.  It  was  an  instance 
where  the  patient  had  repeatedly  found  the  child  to  die  a  short 
time  after  quickening,  and  retained  it  for  six  or  eight  weeks  sub- 
sequently. During  her  last  pregnancy,  the  same  occurrence  took 
place  with  the  same  symptoms.  A  lew  weeks  having  elapsed, 
she  threw  up  tepid  wrater  at  my  request,  twice  a-day,  with  the  view 
of  bringing  oil'  the  dead  foetus.  After  nine  douches,  applied  night 
and  morning  with  a  common  syringe,  expulsive  pains  came  on, 
and  a  dead  and  shrivelled  foetus  and  placenta  were  expelled.  In 
the  course  of  that  and  the  subsequent  years,  I  had  various  op- 
portunities of  bringing  on  premature  labor  by  the  same  means, 
and,  as  I  always  found,  with  almost  perfect  certainty  as  to  the  power 
of  its  induction. 

Professor  Kiwisch  imagined  that  the  vaginal  water  injection 
induced  labor  by  the  imbibition  of  the  fluid  relaxing  the  soft  parts. 
The  ilow  of  a  gentle  and  small  stream  of  water  into  the  vagina 
ought,  if  this  were  the   true  principle,  to  act  as  well  as  a  stronger 


Induction  <>/'  Premature  Labor* 

current.  But  :i  short  experience  convinced  me  that  this  was  not 
the  fact ;  and  il  soon  became  evidenl — I.  That  the  water  douche 
was  liable  to  fail,  unless  the  Injected  fluid  accumulated  and  dis- 
tended tin*  vagina,  v"  as  to  expand  that  canal  and  enter  the  os 
uteri;  and  2.  It  seemed  the  more  rapid  and  certain  in  its  action, 
in  proportion  as  ii  entered  freely  into  the  uterine  cavity  itself,  and 
in  proportion,  therefore,  as  it  separated  more  of  the  surface  of  the 
festal  membranes  from  the  interior  of  that  cavity. 

In  only  two  or  three  cases  did  I  try  an  elevated  box  and  syphon 
tube,  like  thai  original!)  suggested  by  Kiwisch.  Prom  the  first,  I 
found  a  common  enema  syringe  a  far  better  and  more  manageable 
apparatus.  Usually  I  have  employed  the  India-rubber  syringe  of 
\)r.  Kennedy,  or  that  of  Mr.  Higginson.  At  firei  I  merely  inject- 
ed and  distended  the  vagina,  retaining  the  fluid  in  it  by  closing  the 
vulva  with  pressure  of  the  fingers  or  hand,  and  thus  forcing  the 
water  to  pass  upward  through  the  os  into  the  uterine  cavity  ;  but 
I  soon  found  it  a  simpler  and  more  direct  plan  to  introduce  the  vix\ 
of  the  svringe  ihrouidi  the  uterine  orifice,  and  thus  send  the  stream 
directly  into  the  interior  of  the  uterus,  without  unnecessarily  dis- 
tending the  vagina]  canal.  In  most  cases  it  is  easy  to  pass  for  this 
purpose  the  common  ivory  nozzle  of  the  enema  syringe  through  the 
os  uteri  ;  but  when  that  opening  is  placed  very  high,  or  far  back- 
ward, I  have  found  that  the  addition  of  a  longish  gum-elastic  pipe 
or  bent  silver  catheter  to  the  nozzle  of  the  tube  greatly  facilitates 
the  requisite  introduction  of  the  instrument  through  the  os  and  up- 
ward lor  an  inch  or  two,  between  the  membranes  and  the  anterior 
or  posterior  wall  of  the  uterus. 

While  the  practitioner  is  using  the  syringe  and  injecting  the 
fluid,  the  patient  should  lie  on  her  left  side,  and  with  the  pelvis 
placed  near  the  edge  of  the  bed  or  sofa  which  she  is  occupying. 
\  basin  properly  placed  immediately  below,  both  contains  the 
water  to  be  used,  and  receives  it  again  after  it  re-escapes  from  the 
vulva.  The  tubes  of  the  catheter  and  syringe  should  be  carefully 
filled  with  the  water  before  commencing  the  injection,  lest  a  quan- 
tity of  air  be  thrown  into  the  uterine  cavity.  Usually  the  injection 
is  carried  to  the  extent  of  the  patient  complaining  of  a  feeling  of 
distension  or  fulness;  and  it  may  be  repeated  twice  a-day,  or 
oftener,  according  as  it  is  an  object  or  not  to  expedite  as  much  as 
possible  the  supervention  of  labor. 

It  was  not  till  I  had  used  this  method  for  a  considerable  time. 
and  in  a  number  of  cases,  that  I  discovered  that  a  similar  method 
had   been  suggested  and  described  by  Dr.  Cohen  of  Hamburg. 

In  several  cases  where  the  child  was  placed  with  the  head  over 
the  os  uteri,  I  have  found  it  change  its  position  as  the  water  injec- 
tion proceeded,  and  an  upper  or  lower  extremity  to  present.  Occa- 
sionally this  preternatural  presentation  has  remained  ;  but  more  fre- 
quently the  child  has  again  rotated,  and  the  head  again  become  re- 
placed over  the  uterine  orifice.  In  no  case  have  I  seen  any  great 
amount   of  hemorrhage    from   partial    separation   of  the  placenta. 
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petition  of  ihe  injection  sometime!  beoomei  irksome  to 
the  mother  as  well  is  to  the  accoucheur. 

D  tachmenl  of  the  Membranes^  by  the  Uterine  Sounds  from  a  For* 

Hon  nf  Uit  Body  of  tin  Uterus, —  Believing  that  labor  was,  at  the 
ninth  month,  induced  naturalh  through  the  degeneration  and  1" 
ning  of  the  deeidna  (tee  p.  351),  1  was  encouraged  last  yeai  to  try 
to  induce  it  artificially  by  the  mechanical  separation  of  a  portion  of 
the  membranes  from  the  interior  of  the  bodj  of  the  uterus. 

In  general  the  stethoscope  sufficiently  certifies  to  us  the  locality 
oi  the  placenta,  and  what  part  or  side  of  the  uterus  we  ought  con- 
sequently to  avoid  ;*  and  nothing  in  the  way  of  an  operation  could 
possibly  be  more  simple  or  more  easy  and  painless  than  the  intro- 
duction of  a  sound,  through  the  dilatable  08,  and  upward  for  five 
or  six  inches,  between  the  membranes  and  the  anterior  wall  of 
the  pregnant  uterus. 

In   the  first   case  in   which    1    tried    this    plan,  the  patient,    alter 
having    been   always   delivered    in    the  country  by  craniotomy,  has 
thrice   had   premature   labor    induced    under    my  care.      Her    three 
children  are  alive.      On  the  first    occasion,  in    1651,  she  had  an  ap- 
paratus upon   the  plan  of  Kiwisch's  erected  ;   but  it  required  to  be 
used,  and    that   frequently,  for  five   or  six  days  before  labor  super- 
vened.     On    the  second    occasion,   I   injected    a   quantity    of  tepid 
water  by  an  enema  syringe  into    the   uterine  cavity,  and  the  child 
was   born   in  about  twenty-four  hours   afterwards.     Last  year,  on 
the  third  occasion,  I  saw  her  late  at  night  along  with,  my  friend  Dr. 
Ziegler,  and   passed  a  uterine  bougie  for  live  or  six  inches  upward 
between  the   membranes  and  the  anterior  wall  of  the  uterus.      The 
child    was   born    before   noon    next    day.      At   the   time  of    passing 
the  bougie,  the  patient  herself  was  not  aware  that  anything  special 
had    been  done,  but  believed    that  I  was  merely  making  a  common 
digital  examination,  in    order  to  ascertain  the  exact  stage  of  preg- 
nancy,  &c.  ;    and   she   subsequently   declared,  that,   in  her  expe- 
rience,  this   last    method    was   too    simple   to    be  capable  of  being 
compared  with  the  two  other  methods  to  which  she  had  been  for- 
merly subjected.      But   in  all   cases,  a   single   introduction    of  the 
bougie  will  by  no  means  suffice.      Like  the  tents  and  douching,  it 
requires  in  most  instances  to  be  repeated  more  than  once.      During 
the  past  three   months  of  the  present  year,  I  have   induced   labor 
six  or  seven  times  by  this  method.     In  one  case,  in  my  own  private 
practice,  and  in  another   under   the   care   of  Dr.  Scott,  of  Mussel- 
burgh, the  labor   was    terminated    within   eighteen   hours.     In  the 
others,  parturition  did  not  come  on  till  the  second  or  third  day  after 
the  act  of  separation.     In  a  case  which  I   saw-  with  Dr.  Thomson, 
he  used  a  water  injection   next  day,  and  on  the  subsequent  day  I 

*  In  injecting  water  we  have  no  control  on  the  direction  it  will  take  in  the  uterine  cavity,  while 
we  can  regulate  perfectly  that  of  the  sound.  In  one  case,  from  inattention  to  the  uterine  souffle, 
I  probably  separated  the  edge  of  the  placenta,  as  a  clot  was  found  at  that  spot.  The  child  was 
born  alive  ;  and  the  mother  recovered  perfectly.  But  with  due  caution  such  an  accident  should  be 
easily  avoided. 
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again  separated  the  membranes  with  the  bougie.  Parturient  ac- 
tion began  thai  night.  In  a  previous  labor  of  this  woman,  the 
child  was  rotated,  and  made  to  present  prematurely  by  the  em- 
ployment of  the  water  injection.     All  the  children  have  been  horn 

alive  in  the  ten  or  twelve  cases  in  which  I  have  induced  prema- 
ture labor  by  the  uterine  sound. 

'The  relative  degree  of  facility  or  difficulty  with  which  labor  is 
induced  artificially  in  different  women,  or  even  in  the  same  woman 
in  different  pregnancies,  vanes  very  greatly.  Where  one  plan  fails, 
the  addition  of  a  second,  or  of  a  third  method,  will  sometimes 
enable  US  to  Mieeeed  ;  and  if  all  modes  less  sale  for  ihe  child 
prove  ineffectual,  as  the  separation  of  tin;  membranes  with  a  ute- 
rine bougie,  the  water  injection,  and  ihe  sponge-tent,  we  may  al- 
ways at  last  determine  the  certain  occurrence  of  uterine  contrac- 
tion by  the  puncture  of  the  membranes.  And  if  we  have  recourse 
to  ihis  puncture,  we  may  still  in  a  great  measure  save  the  liquor 
amnii  for  the  protection  of  the  child  during  labor  by  making  the 
scat  of  ihe  opening  oblique  and  as  high  as  four  or  five  inches 
above  the  os,  as  recommended  by  Hamilton  and  Meissner.  One 
of  the  best  instruments  for  effecting  this  object  is  that  long  ago 
recommended  by  Dr.  Hamilton,  viz.,  a  male  catheter  having  an 
open  or  truncated  extremity,  and  provided  with  a  silver  wire  to 
pass  through  it  for  the  puncture  of  the  membranes.  The  mem- 
branes, I  believe,  will  sometimes  be  found  to  rupture  high  up  when 
and  where  they  are  simply  separated  from  the  body  of  the  uterus 
bv  the  introduction  of  the  knobbed  uterine  sound  or  bougie. — 
(April,  1855.) 


THE   ALKALINE  TREATMENT    OF   RHEUMATISM. 

BV    WILLIAM    F.    CHAINING,    M.D. 

[Communicated   for  the  Boston  Medical  and  Surgical  Journal.] 

I  see  a  notice,  on  page  248  of  the  present  volume  of  this  Journal, 
of  ihe  treatment  of  acute  rheumatism  by  means  of  frequent  two- 
scruple  doses  of  bi-carbonate  of  potash. 

This  treatment  seems  to  be  founded  on  a  marked  characteristic 
of  rheumatism,  an  acid  condition  of  the  fluids  and  secretions. 
Thus  ihe  perspiration  and  copious  sweats  of  rheumatism  carry 
with  them  a  great  excess  of  acid,  and  the  urinary  precipitates  are 
generally  of  the  same  class.  Although  not  in  general  practice,  I 
observed  several  years  ago  that  when  exposure  to  cold  was  fol- 
lowed by  symptoms  of  acute  rheumatism,  or  even  slight  rheumatic 
pains,  a  present  or  previous  acid  condition  of  the  stomach  and 
alimentary  canal  could  usually  be  traced,  where  the  subject  was 
accustomed  to  observe  his  own  physical  condition. 

I  have  accordingly  administered  frequent  small  doses  of  bi-car- 
bonate of  soda  until  I  wras  sure  that  an  alkaline   condition  of  the 


Fluid  Extract         cuteliaria  Lateriflora, 

tern  bad   been  established,  and   1   ba  i      on,  from  the 

i  this  treatment,  to  recommend  the  use  <>!  tin-  agent  con- 
stantly from  that  time  to  tin-  present.  The  dose  ma)  be  from  two 
to  three  scruples  of  the  bi-carbonate  dissolved  in  two  <»r  three  fluid 
ounces  of  water,  taken  once  In  two  hour-,  and  n  may  be  continued 

a  frequently  until  the  rheumatic  pains  have  disappeared. 

I  think  preference  should  be  given  to  bicarbonate  of  soda  i 
the  bi-carbonate  of  potash,  because  soda  ia  one  of  the  natural  and 
essential  elements  01  the  human  organization,  as  much  bo  as  car- 
bon, oxygen,  nitrogen*  hydrogen,  phosphorus,  iron  and  lime.  The 
bile  contains  organic  salts  of  soda.  This  fact  is  worth  remembering 
in  connection  with  the  outcry  raised  againsl  the  use  of  soda  by  a 

tain  class  of  pseudo-medical  writers.  Ol'  course  no  plea  is 
made  here  for  the  excessivi  of  alkalies,  or  the   perpetration  of 

enormities   in   cookery  by  the  abuse  of  "  saheratus." 

\  great  difference  exists  in  the  quality  of  bi-carbonate  or  super- 
carbonate  of  soda  sold  in  the  market.  When  thoroughly  super- 
carbonated,  it  loses  its  acid  taste,  and  possible  irritating  quality, 
and  dissolves  perfectly  and  readily  in  water.  The  only  article, 
perfect  in  this  respect,  which  I  have  found,  has  been  kept  on  sale 
by  the  late  firm  of  Rushton  &c  Clark,  now  liegeman,  Clark  &  Co., 
oi  New  York. 

The  alkaline  treatment   of  rheumatism  is  not  necessarily  incon- 

ent  in  theory  with  the  benefit  which  has  seemed  sometimes  to 
follow  the  use  of  lemon-juice  and  acids  in  the  same  disease. 
Remedies  seem  to  act  upon  the  system  in  two  ways:  first,  by  di- 
rect action;  second,  by  provoking  re-action.  Both  are  probably 
legitimate  methods.  But,  in  the  present  ease,  if  acidity  of  the 
fluids  is  an  essential  condition  to  the  existence  of  rheumatism  in 
the  system,  the  direct  method  of  neutralizing  such  acidity  is  so 
simple  and  easy  that  it  should  be  preferred  to  summoning  the  vital 
forces  to  re-action. 

These  observations  are  communicated,  not  as  conelusive  on  the 
subject,  but  because  all  definite  observations,  however  partial,  are 
of  value  in  medicine,  as  contributing  to  the  knowledge  of  disease, 
and  as  furnishing  suggestions  to  those  whose  wide  experience  ena- 
bles them  to  test  statements  of  Theory  and  methods  of  Practice. 

Boston,  May,  1855. 


<)X  THE  FLUID   EXTRACT   OF   SCUTELLARIA   LATERIFLORA. 

BY    JOSEPH    BATES,    M.D. 
(.Communicated    for  the   Boston    Medical  and    Surgical    Journal.] 

This  plant,  not  many  years  since,  was  held  in  high  repute,  as  an 
antidote  in  canine  madness  ;  and  kept  as  a  secret.  Dr.  Vander- 
veer  is  said  to  have  prevented  more  than  three  hundred  persons 
from   becoming   mad,    by  the   exhibition  of  this  agent.     It    has, 
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however,  since  been  thoroughly  tested,  and  found  utterly  worth- 
less in  the  treatment  or  prevention  of  hydrophobia.  In  conse- 
quence of  its  failure,  in  the  cure  of  ;i  disease  over  which  medici- 
aal  agents  possess  little  or  no  control,  it  sank  into  desuetude,  and 
was  by  many  swepl  from  the  catalogue  of  officinal  agents.  Co- 
nium,  now  regarded  eminently  valuable  in  the  treatment  of  a  va- 
riety of  diseases,  once  met  a  similar  fate  in  its  history,  in  conse- 
quence of  failing  to  cure  scirrhous  diseases,  for  which  it  had  been 
regarded  as  a  specific.  Scutellaria,  like  coniam,  will  yet  be  found 
highly  successful  in  the  treatment  of  many  diseases,  but  is  not  to  be 

Considered  as  a  specific  in  any. 

Lately  I  have  been  using  Tilden's  fluid  extract  of  Scutellaria, 
with  signal  success,  in  the  treatment  of  diseases  attended  with  ner- 
vous irritation  and  irritability,  restlessness,  &C.  In  the  treatment 
of  children,  it  is  invaluable  for  allaying  these  symptoms.  The 
dose  is  a  teaspoon ful,  repeated  as  often  as  the  circumstances  or 
indications  require.  It  may  be  relied  upon  in  some  forms  of  hys- 
teria. Patients  convalescing  from  typhoid  fevers,  pneumonitis,  ar- 
thritis, &c,  or  any  disease  with  those  symptoms,  will  be  shortly  re- 
lieved by  one  or  two  teaspoonsful  of  this  preparation.  I  have  no 
hesitation  in  saying  that  those  who  give  it  a  fair  trial  will  find  it 
efficient  in  the  treament  of  many  diseases  for  the  relief  of  which 
small  doses  of  opium  are  frequently  given,  without  any  of  its  un- 
pleasant sequences.  Much  more  might  be  added  in  bringing  this 
subject  before  the  profession,  but  I  have  already,  doubtless,  tres- 
passed in  making  my  communication  too  long. 

New  Lebanon  Springs,  N.  Y.,  May  1th,  1855. 


CASE  OF  IRREDUCIBLE   CRURAL  HERNIA. 

REPORTED    BY    FERRIS   JACOBS.    M.D. 
t Communicated  for  the  Boston  Medical  and  SurgicalJournal.] 

Jacob  P.  Shaver,  farmer,  a3t.  64,  on  jumping  off  his  horse  felt 
pain  in  the  groin.  His  pain  was  such  that  he  sent  for  a  good  phy- 
sician, Dr.  Marcus  T.  Peak,  of  Andes.  Dr.  P.  very  carefully,  and 
as  I  think  judiciously,  applied  taxis  and  all  other  prudent  means, 
but  without  effect.  I  was  invited  to  visit  the  patient  some  twenty- 
four  hours  after  Dr.  P.  first  saw  him.  Being  twenty  miles  from  the 
patient,  some  time  elapsed  before  my  arrival.  Having  examined 
him  and  conversed  with  Dr.  P.,  the  operation  was  concluded  on. 
The  patient  was  quite  fleshy,  and  hence  there  was  but  little  tume- 
faction. The  first  incision  was  made  across  the  tumid  part — rang- 
ing from  Gimbernat's  ligament  down  the  thigh,  some  three  inches. 
dividing  skin,  fascia,  &c.  With  a  few  more  passes,  the  peritoneal 
covering  was  exposed.  Gimbernat's  ligament  lying  deep  in  the 
mass  of  muscle  and  fat  below,  1  was  obliged  to  open  the  perito- 
neum.    So  I  pinched  up  this  delicate  membrane  between  the  thumb 


Vaccinal  and   Variola. 

and  finger  bo  as  to  nature  it  was  separated  from  the  gut,  and 
shaved  it  through  iritfa  •  scalpel,  thus  exposing  the  intestine  largely 
distended  with  air,  which  rose  ap  before  roe, filling  np  ail  the  sp 
jnsl  made  with  the  knife.  Next,  the  grooved  director  v?as  passed 
down  over  these  large  inflated  intestines,  until  its  poinl  paased  on- 
der  Gimbernal's  ligament.  The  space  not  allowing  a  probe-point- 
ed bistoury .  1  need  a  spear-pointed  one,  wound  with  yarn  down  near 
the  point.  1  passed  it  along  the  groove  and  divided  the  threads  of 
the  ligament  with  its  catting  point,  and  the  henna  was  readily  re- 
duced. The  wound  was  dressed  with  Btitches,  compress  and  band- 
age. He  recovered  very  well  and  is  in  good  health,  it  being  now 
about  six  years  since  the  operation. 
Delhi,  _\.   \.,Muy,  185f». 


VACCINIA   AND    SMALLPOX. 

I  Communicated    for   the    Boston  Medical   and    Surgical  Journal.] 

Messrs.  Editors, — The  following  case  is  so  similar  to  one  recently 
published  in  the  London  Lancet,  and  is  itself  of  such  unusual 
character,  that  you  may  think  it  worth  insertion  in  the  Medical 
and  Surgical  Journal. 

A  nursing  infant   of  Mrs.  Q ,  some   8   or   9  months  old, 

was  vaccinated  by  myself,  after  it  had  been  exposed  to  the  conta- 
gion of  a  mild  case  of  varioloid  several  days.  The  operation  was 
successful,  two  perfect  vesicles  being  the  result  ;  and  on  the  seventh 
day  I  took  virus  from  the  arm,  and  with  it  vaccinated  two  other 
children.  On  the  day  immediately  succeeding,  viz.,  the  eighth,  a 
papular  eruption  appeared  upon  the  infant,  which  as  it  developed 
Itself  assumed  all  the  characters  of  unmistakeable  smallpox.  The 
eruption  was  very  full,  as  full  as  possible  without  being  confluent, 
and  the  disease  went  on  to  a  fatal  termination.  The  vaccine  vesi- 
cles, perfectly  normal  in  their  character  at  the  time  that  virus  was 
taken  from  them,  from  that  day  ceased  to  folio w  the  usual  course. 
They  became  large,  irregular  and  flattened  pustules,  accompany- 
ing the  variola  in  its  development.  The  children  vaccinated  with 
matter  from  this  patient  had  genuine  vaccine  vesicles,  without  any 
unusual  constitutional  disturbance  or  breaking  out  on  the  skin. 

The  following  points  are  particularly  noticeable  in  the  above 
case  : — 

1.  The  infant  must  have  had  latent  variola  at  the  time  of  vacci- 
nation. 

2.  The  vaccinia  was  able  to  establish  itself  locally  to  such  a  de- 
gree as  to  extinguish  at  the  points  vaccinated  the  latent  disorder  up 
to  the  eighth  day. 

3.  After  this  period  the  variola  overwhelmed  and  engulfed,  as  it 
were,  the  vaccinia,  and  was  able  to  expend  its  full  force  upon  the 
system  of  the  patient. 

Boston,  May,  1855.  Respectfully  yours,     S.  L.  Abbot. 


(  839  ) 
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MASSACHUSETTS  GENERAL  HOSPITAL. 
Compound  Fracture  of  Skull,  without  Symptoms.  Recovery. — (Under 
the  care  of  Dr.  II.  (J.  Clark.  Reported  by  Chablbs  E.  Stedman,  House- 
surgeon.)  Wm.  K.,  married,  mechanic,  born  in  Wales,  was  admitted  to 
the  Massachusetts  General  Hospital  March  12,1866.  On  the  16th  Feb- 
ruary, while  lit-  was  hoisting  a  stone,  at  Quincy,  with  a  jack,  the  handle 
flew  off,  and  striking  him  in  the  head,  threw  him  some  twenty  feet.  He 
bled  a  good  deal,  bui  remained  sensible,  and  no  effect  on  the  brain  was  ob- 
served by  his  Burgeon,  with  the  exception  of  bis  saying  "  no  "  lor  "yes," 
and  M  yes  "  for  "  no."     Alter  aboul  ten  days  he  had  hemorrhage  from  the 

wound,  and  once  since  that  tune,  which  appeared  to  come  from  the  tempo- 
ral artery. 

Patient  is  apparently  well,  walking  about  the  ward,  with  a  large  wound 
on  the  left  side  of  the  head,  which  gives  him  no  annoyance.  His  mind  does 
not  appear  to  he  very  lucid,  though  his  face  is  an  intelligent  one.  He  says 
that  a  surgeon  from  Boston  came  to  see  him,  and  on  being  asked  if  it 
were  Dr.  Warren,  says  yes;  subsequently,  when  asked  if  it  were  Dr. 
Townsend,  said  yes;  though  neither  of  these  gentlemen  had  visited  him. 
lis-  describes  the  accident  as  above,  and  says  that  he  was  crazy  for  a  week, 
and  also  that  he  does  not  hear  as  well  as  he  used  to;  but  thinks  his  me- 
mory is  as  good  as  ever. 

The  wound  is  situated  just  back  of  the  left  parietal  prominence,  and  is 
three  inches  long  by  one  in  breadth,  and  granulating  in  a  healthy  manner, 
pouring  out  an  abundance  of  pus.  Though  there  is  much  swelling  of  the 
scalp — the  wound  being  an  inch  deep — the  left  side  of  the  head  has  a  flat- 
tened appearance.  The  coronal  suture  is  seen  crossing  the  wound,  and  the 
upper  part  of  the  fracture,  which  is  nearly  circular,  is  about  an  inch  in  front 
of  it.  This  fractured  bit  of  bone,  three  inches  in  circumference,  is  de- 
pressed at  least  five  eighths  of  an  inch,  as  if  by  great  and  direct  violence. 
The  exposed  parts  of  the  bone  are  denuded  of  periosteum,  and  are  blackish 
in  some  places.  The  fractured  part  is  readily  shaken  by  the  probe,  which 
passes  under  the  integuments  for  some  distance  below  the  wound.  The 
discharge  is  very  copious,  running  out  as  fast  as  it  is  sponged  away.  At 
the  lower  part  of  the  wound  there  is  strong  pulsation.  The  left  eyelid  is 
somewhat  swollen,  and  an  incision  has  been  made  below  the  eyebrow,  from 
which  a  few  drops  of  pus  ooze.  Pupils  are  widely  dilated,  and  insensible 
to  light     Bowels  are  regular.     Pulse  quiet.     Appetite  good.     Skin  cool. 

loth. — Complains  of  no  pain  on  being  handled.  Discharge  is  some- 
what offensive.  Shave  head,  and  use  chloride  of  soda,  on  the  spongio-pi- 
Hne  with  which  the  wound  is  dressed. 

April  4th. — This  morning,  Dr.  Clark  removed  two  bits  of  bone  with  for- 
ceps, one  an  inch  and  a  half  long  and  three  fourths  wide,  and  the  other 
less  than  half  that  size.  These  appeared  to  comprise  the  depressed  bone, 
and  embrace  both  tables.  The  lower  part  of  the  wound  pulsates,  and  the 
probe  reaches  the  brain.  A  strong  pulsation  is  seen  about  the  posterior 
part  of  the  wound.  Patient  appeared  weak  and  faint,  and  frightened  after 
the  operation,  and  got  some  wine  and  water. 

5th. — Doing  well. 

9th.  -  The  remaining  dead  bone  is  impacted  tightly,  appearing  to  be 
larger  at  its  lower  edge  than  it  is  above.  Granulations  have  covered  in 
nearly  all  the  bone. 
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16th, — A  triangular  bit  of  bone, ao  inch  long  on  each  edge,  arai  rem 

i)  bj  Dr.  Clark,  after  much  prying  with  director  and  fore* 
17th.     Pupils  arc  more  leneible  to  liudit,  and  are  more  contract* 
29th. — Wound  healing,     Not  much  discharge,     A  piece  "i  bone  rtiU 

loose  at  lower    part    ol    wound,  which  the  i,rr;in u lutioris  have  covered.      Pill- 
•  n  i-  obserYed  over  whole  surface  of  bottom  of  wound.      II  ible 

dirt  and  walks  out  daily. 

\l  iv  9th. — Pupils  are  still  more  sensible  to  light.  Dr.  Clark  removed  a 
email,  thin  scale  from  the  wound.  The  discharge  of  pus  is  greatly  lessen- 
ed, and  the  wound  contracting  rapidly. 

15th. — A  small  scale,  the  si/e  of  a  five-cent  piece,  was    removed    this 
morning  ;  no  more  dead  or  loose  bone  can  be  felt.     The  bits,  when  put   to- 
iler, form  a  piece  of  bone  two  inches  by  one  and  a  quarter. 


lirpouts  of  fHctiical  Societies. 


EXTRACTS    FROM  THE    RECORDS  OF   THE    BOSTON  SOCIETY    FOR  MEDICAL  OBSERVATION 
BY     S.    I..    BPRAGUE,     M.D.,    SECRETARY. 

.May  21st,  1855. — Dr.  Cabot  read  a  paper  on  vesico-vaginal  fistula  suc- 
cessfully treated.  Dr.  Williams  suggested  the  employment  of  serves  fines 
in  such  cases,  and  enumerated  some  of  the  advantages  to  be  derived  from 
them.  Dr.  Cabot  thought  in  this  case  they  might  be  of  use  applied  be- 
tween, the  sutures  to  prevent  leaking. 

Dr.  Cabot  exhibited  to  the  Society  pathological  specimens  from  a  young 
man  17  years  of  age,  who  had  necrosis  of  a  portion  of  the  superior  maxilla. 
Two  months  ago,  the  patient  had  the  right  lateral,  and  both  central  inci- 
sors of  the  upper  jaw  filled,  and  into  the  former,  some  preparation  was 
introduced  for  the  purpose  of  killing  the  nerve.  One  month  since,  he  first 
had  pain  and  soreness  in  and  about  the  lateral  incisor,  which  very  soon  ex- 
tended forward  to  the  median  line,  and  backward  as  far  as  the  place  from 
which  the  first  molar  had  been  removed,  six  months  previously.  The 
cheek  swelled  so  much  that  it  was  impossible  to  open  the  right  eye.  At 
the  same  time,  some  swelling  appeared  about  the  palatal  and  alveolar  pro- 
cesses of  the  right  superior  maxilla,  and  has  continued  to  increase  gradu- 
ally to  the  present  time. 

Three  weeks  ago,  an  abscess  pointed  just,  above  the  lateral  incisor;  it 
was  opened,  and  discharged  a  considerable  quantity  of  offensive  pus.  Even 
then,  all  the  teeth  of  the  right  half  of  the  upper  jaw,  excepting  the  second 
molar,  had  become  loose  ;  the  lateral  incisor  so  much  so,  that  it  was  easily 
removed  with  the  fingers. 

From  this  date  (April  29)  the  pain  has  not  been  acute,  but  dull  and 
heavy.  The  abscess  then  opened,  has  since  filled  twice,  and  discharged 
itself  spontaneously.  During  the  first  week  there  was  considerable  fever. 
No  dead  bone  has  ever  been  thrown  off. 

May  19th. — The  patient  now  presents  himself  with  right  cheek  rather 
larger  than  the  left.  There  is  much  swelling  of  the  gum,  extending  along 
the  roof  of  the  mouth  to  the  median  line,  and  limited  posteriorly  by  the 
second  molar,  which  is  perfectly  firm.  The  part  feels  soft,  and  is  move- 
able; the  probe  detects  naked  bone,  and  motion  gives  an  indistinct  crepitus, 
and  there  is  fluctuation  where  an  abscess  before  pointed.  Patient  was  ethe- 
rized, and  an  incision  was  made  along  the  edge  of  the  alveolus,  the  knife 
being   carried  vertically.     Four  teeth    were    then   extracted,  and    several 
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irregular  fragments  of  bona  (one  as  large  as  a  walnut)  were  removed. 
There  was  but  little  hemorrhage. 

21st.— Patient  baa  bean  very  comfortable,  and  baa  not  felt  the  slightest 
inconvenience  from  the  operation. 

Dr.  Cahol  also  mentioned  the  caae  of  a  child,  12  years  old,  who  had 
had  one  of  the  middle  incisoT  teeth  filled  with  an  arsenical  preparation  for 
the  destruction  of  the  nerve.  In  a  few  hours  the  patient  had  great  pain  in 
the  tooth,  the  face  was  swollen,  and  all  the  teeth  became  loose,  so  thai  they 
could  be  moved,  six  we<  \a  afterwards  he  came  to  \)\\  Keep,  who  ad- 
vised that  they  should  he  removed,  which  was  done.  There  was  an  open- 
in!_r  in  the  cheek  through  which  several  pieces  of  bone  came  away,  and 
this  continued  six  weeks  before  all   the   pieces   were  removed.     Dr.  K.  has 

had  several  cases  where  teeth  were  filled  with  arsenic  in  which  such  results 
followed,  and  in  the  case  of  Dr.  Cahot,  Dr.  K.  thought  they  arose  from  the 
same  cause. 

Dr.  Cabot  thought  it  merely  destroyed  the  vitality  of  the  tooth,  which 
then  acting  like  a  foreign  body,  produced  ulceration  of  the  alveolus  and 
necrosis.  The  attachments  around  soft  parts  were  perfectly  healthy  in  both 
Dr.  C.  and  Dr.  K.'s  cases. 

Dr.  Slade  asked  whether  exposure  to  the  fumes  of  phosphorus  might  not 
have  been  a  cause  of  the  disease.  He  had  seen  a  case  somewhat  similar 
in  a  girl  18  years  of  age,  who  came  to  him  for  advice.  An  incisor  of  the 
upper  jaw  had  been  extracted.  The  cheek  became  swollen,  and  a  small 
portion  of  bone  followed  the  exit  of  the  tooth.  A  molar  next  became  loose, 
and  was  extracted,  and  thus  the  teeth  continued  to  become  loose,  and  were 
extracted  one  after  the  other  for  two  years.  Now  she  has  lost  all  the  teeth 
up  to  middle  incisors.  There  was  a  constant  discharge  of  pus,  and  a 
probe  passed  into  the  cavity  of  the  antrum.  The  girl  had  worked  in  a 
factory  where  friction  matches  were  made,  and  he  attributed  the  disease  to 
phosphorus.     In  this  case,  also,  the  gums  were  perfectly  healthy. 

Dr.  Cabot  said  there  was  no  chance  of  poisoning  by  phosphorus  in  the 
cases  he  reported.  One  of  the  patients  was  a  school  girl,  and  the  other  a 
young  man  in  a  comfortable  condition  of  life,  not  obliged  to  work  for  a  liv- 
ing.    Poisoning  by  phosphorus  was  slow,  and  required  time. 

Dr.  Williams  spoke  of  the  practice  of  some  dentists  and  surgeons,  of  tre- 
phining the  alveola  and  removing  the  decayed  bone. 

Dr.  Ellis  inquired  if  it  was  a  common  practice  to  make  use  of  arsenic  for 
preserving  teeth. 

Dr.  Cahot  replied  that  it  was  not  employed  now  by  respectable  dentists 
in  this  country.  Teeth  filled  with  arsenic,  he  was  informed  by  Dr.  Keep, 
all  turned  to  a  mahogany  color. 

Another  morbid  specimen  was  exhibited  by  Dr.  Cabot,  from  a  young  man, 
20  years  of  age,  who  had  had  for  two  years  a  tumor  near  the  cervical 
glands,  which  increased  rapidly  and  was  removed  on  May  19th.  It  was 
about  the  size  of  a  walnut,  smooth,  and  on  being  cut  open,  looked  like  a 
scrofulous  testicle  after  cheesy  matter  had  begun  to  form.  The  tumor  was 
examined  microscopically  by  Dr.  B.  S.  Shaw,  who  made  the  following 
report : — 

The  tumor  was  evidently  an  hypcrtrophied  gland,  as  its  lobular  structure 
lined  with  epithelium  was  readily  seen.  A  few  fibro-plastic  cells  and  nu- 
clei were  intimately  mingled  with  it.  The  softened  yellowish  portions 
distributed  through  the  gland,  which  had  very  much  the  appearance  of  tu- 
bercle, presented  under  the  microscope  epithelial  glandular  cells,  filled  with 
granules. 
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On  the  Chemical  Analyst*  of  the  Tennessee  Collection  of  Urinary  Calculi. 

Bj  1:    B.  Haskins,M.D.    Pp.  2a     1855. 

This  is  b  •■  Report  retd  to  the  Tennessee  Medical  Society  in  April,  1854, 
ami  published  in  the  Transactions  of  the  Society."  One  hundred  and 
eighty  urinary  calculi  have  been  analyzed  by  the  writer,  four  of  which 
"  were  from  the  lower  animals."  At  the  end  of  the  pamphlet  very  good 
illustrations  of  the  latter  are  given,  and  magnified  views  of  the  crystals 
observed  in  the  specimen*  from  human  subjects.  The  large  calculus  from 
the  horse's  bladder  is  iitly  characterized  as  "  a  very  interesting"  one.  ll  Its 
weight  S65  grains  :  specific  gravity  2,100 — composition,  carbonate  of  lime 
with  a  small  proportion  of  phosphate  of  lime.  It  is  oblong  and  smooth  on 
its  surface,  of  pure  whiteness,  almost  as  hard  as  the  hardest  bone,  receiving 
a  smooth  polish;  its  nucleus  a  section  of  a  twig  of  one  line  in  diameter." 
The  bit  of  wood  is  supposed  by  the  writer  to  have  entered  the  bladder 
"from  the  intestine  by  ulceration."  The  others  (from  animals)  were  from 
hogs;  one  is  "a  true  mulberry  calculus,"  weighing  five  ounces,  eleven 
grains,  and  believed  by  Dr.  Haskins  to  be  "  the  largest  of  this  variety  on 
record."  The  nuclei  of  the  remaining  two  of  those  observed  in  the  hog 
were  dried  clots  of  blood. 

The  analyses  appear  to  have  been  very  carefully  and  thoroughly  made, 
and  are  fully  tabulated,  ten  pages  being  thus  occupied.  The  amount  of 
time  and  labor  expended  upon  this  "collection"  must  have  been  great, 
and  we  think  the  analyst  deserves  no  little  praise.  He  finds  that  "  free 
uric  acid  deposits  are  extremely  rare,  whilst  the  urates  have  been  quite 
common."  This,  he  remarks,  is  the  opposite  of  the  experience  of  the 
British  and  Continental  writers,  who  "speak  of  the  uric  acid  calculi  as  the 
most  common  variety." — (P.  18.)*  We  agree  with  Dr.  H.  that  it  would 
be  interesting  to  acquire  further  knowledge  upon  this  latter  point,  and  par- 
ticularly with  reference  to  the  question,  raised  by  him,  "  to  what  extent 
this  peculiarity  (i.  e.,  rarity  of  uric  acid  calculi)  exists  in  the  United 
States  —  whether  it  be  confined  to  the  Mississippi  valley,  or  to  particular 
geological  districts;  or  whether  it  be  more  general."  The  whole  subject 
is  one  of  great  interest  and  importance,  and  we  trust  that  one  seemingly  so 
capable  and  industrious  as  the  author  of  this  multum  in  parvo,  will  contri- 
bute still  more  to  our  knowledge.  We  have  no  space  to  present  a  fuller 
notice  of  this  Report.  The  microscope  appears  to  have  been  skilfully  em- 
ployed. We  notice  (p.  21)  that  "epithelial  debris,  fibrinous  casts  of  the 
kidney  tubes  and  a  structureless  fibrinoid  matter  were  now  and  then  recog- 
nized." The  writer's  experience  is,  "  that  those  who  suffer  from  urinary 
deposit  do  not  show  any  special  tendency  to  calculous  troubles;  also  that 
the  urine  of  persons  afflicted  with  stone,  is  found  generally  quite  free  from 
deposit,  except  there  has  been  great  irritation  of  the  bladder  from  the  calcu- 
lus, or  the  general  health  has  become  much  impaired."  The  Report  closes 
by  the  statement  that  it  has  been  intended  "to  show  by  the  foregoing  re- 
marks, that  without  a  nucleus  of  foreign  matter  (and  by  "  foreign  mat- 
ter"  he  means  foreign  to  the  urine  "in  a  chemical  sense,"  as  well  as 
foreign  bodies  proper)  no  state  of  the  urine  (with  a  few  exceptions)  will 
likely  give  origin   to   a  calculus,  and   that   where   there  is  such  a  nucleus, 


*  Dr.  Prout  thus  characterizes  the  lithic  acid  calculus. 
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any  state  of  the  urine  may  form  one;"  he  adds  that  the  facts  he  has  re- 
corded "  point  !<>  the  kidney  and  the  Agents  that  determine  its  local  pa- 
thology, rather  than  to  the  urine  and  those  Bgentfl  that  modify  its  chemical 
nature,  as  thechief  BOUrce8  of   urinary  calculi." 

\\  hile  we  have  heen  much  interested  by  a  perusal  of  the  "Report,"  we 
must  say  that  the  apology  of   the  printer  for  the   "hiatus  "   on  what  should 

be  the  18th  page,  is  all  very  well,  hut  one  is  equally  demanded  from  the 
proof-reader,  or  whoever  neglected  his  corrections,  supposing  them  made. 
With  a  table  containing  twenty  errata,  for  a  pamphlet  of  26  pages,  we 
should  hardly  exped  additional  and  apparently  unnoticed  errors;  such 
as  "anlyses"  for  analyses  (p.  IS),  "  comon  "  for  common  (ditto);  "do- 
posit"  for  deposit  (p.  19).  A  very  new  hand  and  eye  would  hardly  be  ex- 
cusable for  this. 

Quarterly  Summary  of  the  Transactions  of  the  College  of  Physicians  of 
Philadelphia.  New  Series.  Vol.11.,  No.  8.  Philadelphia  :  Lippincott, 
Grambo&Co.     1S55.     Pp.57. 

Tins  number  of  the  Transactions  contains  a  most  elaborate  report  on  the 
Meteorology  and  Epidemics  of  Philadelphia  for  the  year  1854,  by  Dr.  Rus- 
chenberger,  consisting  of  a  Meteorological  Summary  for  the  year,  and  Ta- 
bles exhibiting  the  mortality  under  different  aspects.  The  first  of  these  is 
a  series  of  six  tables,  showing  the  mortality  from  Diseases  of  the  Lungs  and 
Air-passages,  of  the  Nervous  System,  of  some  Organs  of  Nutrition,  of  the 
Urino-Genital  Organs,  from  Fevers,  and  the  causes  assigned  for  death 
where  the  number  is  90  and  upwards.  Under  these  general  heads,  each 
separate  disease  is  given,  with  the  number  of  deaths  in  the  five  preceding 
years,  as  well  as  in  each  quarter  of  1854.  Next  follow  tables  exhibiting  the 
mortality  of  each  disease  in  each  week  throughout  the  year  1854,  the 
deaths  of  adults  and  minors  being  distinguished.  These  tables  must  be 
invaluable  aids  in  the  study  of  disease  in  Philadelphia,  besides  being  of 
more  general  utility,  and  they  reflect  the  highest  credit  on  the  ability  and 
industry  of  Dr.  Ruschenberger. 

The  other  contents  of  the  work  consist  of  a  paper  by  Dr.  Wister  on  a 
case  of  Disease  of  the  Heart ;  one  by  Dr.  Rand  on  the  treatment  of  Diabetes 
by  Benzoic  Acid  ;  a  discussion  on  the  elimination  of  Mercury  from  the 
system  by  means  of  Iodine;  etc.  etc.  This  work  is  published  quarterly,  at 
the  price  of  25  cents  per  number,  or  SI  per  year.  It  is  hardly  necessary 
for  us  to  recommend  a  work  containing  papers  and  discussions  by  the  most 
eminent  men  in  Philadelphia,  and  which  can  be  had  at  so  low  a  rate.  The 
printing  and  general  appearance  of  the  book  are  excellent,  and  evince  much 
taste  on  the  part  of  the  Publication  Committee.  It  may  be  had  in  Boston 
of  Fetridge  &  Co. 
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POPULAR  MEDICAL  DELUSIONS. 

A  volume  might  be  written  upon  this  theme,  yet  the  few  remarks  we 
have  to  offer  may  not  be  wholly  unavailing.  Certainly  in  no  other  matter 
of  great   importance  are  people  so  unwise  and  preposterous  in  their  proce- 
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dares  si  in  the  care  of  theii  health  and  in  the  n  to  which  they  re- 

tort for  its  restoration  when  impaired.     Not  content  to  entrust  themsel 

to  those  win)  li -i  »ted  many  \  patient  and  self-denying  labor  to 

acquiring  a  knowledge  of  diseases  and  their  remedies,  they  rush  blindly 
for  relief  into  the  aims  of  the  foreign  a<h  ntun  r  or  native  peripatetic,  de- 
mI  by  promises  loud  in  sound,  hut  impossible  of  fulfilment.  Tin-  con- 
scientious physician,  whose  time  and  means  have  been  freely  expended  in 
tittiug  himself  for  his  honorable  and  responsible  profession,  reels  it  to  b 
grievous  wrong  that  an  intelligent  community  should  permit  the  impudent 
pretender  to  medical  skill  to  move  by  his  side,  ostensibly  upon  the  same 
nigh  errand.  Not  only,  however,  is  this  allowed,  but  it  ia  encouraged,  and 
by  those  too,  who,  were  similar  treatment  shown  to  them  in  the  exercise  ol 
their  occupations,  would  instantly  complain  of  the  injustice.  Professional 
men,  even,  do  not  scruple,  in  this  and  in  every  community,  to  (latter  and 
feed  the  quack,  at  the  expense  of  honest,  competent  and  scientific  physi- 
cians. Clergymen  nre  particularly  obnoxious  to  this  statement.  From  the 
huge  humbug  of  homoeopathy,  to  the  most  despicable  of  spirit-rapping  and 
clairvoyant  fooleries,  the  world  runs  mad  for  "some  new  thing."  Now  it  is 
a  truth  which  none  can  deny,  that  physicians  have  very  rarely,  almost 
never,  deigned  to  utter  a  word  of  remonstrance  at  the  folly  of  those  who 
choose  to  employ  ignorant,  pretentious  and  unprincipled  practitioners.  The 
aims  of  the  profession  are  too  high  and  its  ministrations  too  sacred  to  admit 
of  its  members  contending  with  such  persons  for  that  emolument  which 
properly  belongs  to  them  alone.  There  is  none  of  that  blazonry  and  boast- 
ing, which  takes  the  popular  eye  and  ear,  about  the  true  physician  ;  and  he 
is  willing  to  leave  these  means  of  sustenance  to  the  miserable  individuals 
who  would  certainly  starve  without  some  such  specious  show.  Most  of  the 
medical  man's  duties  are  quietly  done;  his  ucures"  are  not  pamphleteered 
about  the  streets,  and  his  "  advice  gratis  "  is  almost  never  known,  though 
many  have  it,  daily. 

It  has  always  seemed  to  us  that  people  in  general  lose  sight  of  common 
sense  in  their  management  of  the  delicate  system  upon  which  they  permit, 
nay  even  solicit,  "  Dr.  "  (alas  for  the  honor  of  this  prefix  in  our  days  !)  Any 
Body  to  come  and  tinker!  If  a  watch  require  repairs,  does  the  owner  take 
it  to  a  blacksmith,  or  to  any  one  who  will  proceed  hap-ha/ard  to  its  rectifi- 
cation ?  especially,  would  it  be  entrusted  to  a  person  who  had  never  even 
seen  its  internal  mechanism — much  less,  carefully  studied  it?  Quite  as 
unreasonably  do  they  act  who  place  their  bodies  at  the  disposal  of  those 
who  have  one  remedy  or  mode  of  treatment  for  every  ailment,  or  who  au- 
daciously append  to  their  names  the  dishonored  title  of  "  M.D.,"  their  pre- 
vious occupation  having  been  (as  in  an  instance  lately  exposed  in  New 
York)  that  of  groom  to  a  gentleman's  horses,  or  something  quite  as  Escu- 
lapian  ! 

To  the  disgrace  of  the  daily  press  (with  only  one  or  two  honorable  excep- 
tions), the  most  culpable  support  is  given  to  those  who  thus  literally  trade 
and  speculate  in  health  and  life.  For  the  sake  of  pelf,  papers  whose  mana- 
gers would  frown  most  indignantly  were  their  "respectability"  questioned, 
are  defiled  with  the  most  disgusting  and  vulgar  advertisements;  while  edi- 
tors and  publishers  alike  look  complacently  upon  the  sneers  indulged  in  at 
a  noble  and  unselfish  profession.  Not  many  weeks  since,  one  of  our  most 
valued  and  widely  circulated  papers  allowed  the  publication  of  an  infantile 
attempt  at  ridicule  of  what  was  termed  "baby  Allopathy,"  and  which  was 
feebly  ejaculated  by  a  disciple  of  Hahnemann  on  the  occasion  of  the  celebra- 
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tion  of  that  enthusiast's  birth-day.  This  is  not  the  place  to  show  that  the 
term  li  Allopathy"  is  one  "of  reproach/1  aa  we  once  heard  a  distinguished 
physician  of  this  city  aptly  designate  it;  nor  that  legitimate  and  reliable 
medicine  is  incapable  of  invidious  and  petty  divisions;  we  have  referred  to 
the  journals,  only  to  show  how  largely  they  minister  to  the  diffusion  of  pop- 
ular medical  delusions.  The  injury  done  to  the  uninstructed,  who  are 
induced  by  the  diurnal  repetition  of  the  promises  of  impostors  to  waste  theii 
money,  undermine,  and  frequently  to  ruin,  their  health, is  incalculable ;  and 
the  blame  attaching  to  those  who  are  thus  the  aiders  and  abettors  of  the 
mischief,  is  in  a  corresponding  ratio.  In  tins  age  of  tough  and  elastic  con- 
scien.es.  we  do  not  expect  that  any  representations  we  can  make  will  be  of 
much  real  advantage  to  the  deceived,  or  that  they  will  diminish  the  number 
of  the  deceivers.  Still  it  is  no  less  a  duty  to  expose  the  rottenness  of  the 
foundation  upon  which  so  many  are  willing  to  stand. 

Wo  could  state  many  instances,  had  we  room  for  them,  in  which  the 
representations  of  the  victims  from  whom  money,  time,  and  health  had  been 
filched,  and  confidence  in  the  good  intention  of  any  medical  advisers  nearly 
destroyed,  were  enough  to  rouse  the  slowest  pulse  with  indignation  at  such 
treachery,  and  to  make  those  who  were  guilty  forever  hang  their  heads  with 
shame,  were  not  this  feeling  unknown  to  them.  Were  the  accumulation  of 
money  the  ruling  motive  or  even  a  common  one,  with  physicians,  their  best 
course  would  be  to  encourage  quackery  and  favor  the  increase  of  bold  and 
incompetent  experimenters — for  nearly  every  medical  man,  we  venture  to 
Bay,  can  refer  to  almost  numberless  instances  of  application  for  advice  after 
disastrous  experiences  with  empirics.  The  dishonesty  of  the  latter  is  so 
glaring  that  it  is  wonderful  they  do  not  sooner  expose  themselves  to  their 
dupes.  The  homoeopathic  practitioners,  who  pretend  a  scientific  basis  for 
their  absurd  system,  might  be  forgiven  for  their  nonsense,  but  never  for 
their  not  infrequent  duplicity ;  it  is  well  known  that  while  purporting  to 
give  infinitesimal  doses,  they  often  administer  powerful  ones.  Only  a  few 
days  since,  we  heard  the  following  prescription  read,  and  which  was  written 
by  a  homccopathist  in  this  city  : — R.  Potassa?  Iodidi,  §ss. ;  Hydrargyri  Deu- 
tiodidi,  grs.  ij.;  Aquae  Destillatae,  §iv.  M.  Dose,  one  teaspoonful  three 
times  a  day.  Still  more  abominable  (when  its  source  is  considered)  is  this, 
frequently  ordered  (on  the  testimony  of  a  highly  respectable  apothecary). 
Hydrocyanic  acid  and  concentrated  nitric  acid,  combined;  the  formula  and 
direction  being  such  that  eleven  drops  of  prussic  acid  and  six  drops  of  nitric 
acid  were  given  for  a  dose,  three  times  a  day  !  Marvellous,  but  true.  These 
delusions  of  the  public  are  common.  Another  of  this  class  of  practitioners 
ordered,  for  a  child,  frequent  teaspoonfull  doses  of  cod-liver  oii  and  lime. 
How  can  those  be  trusted  who  thus  set  truth  and  their  own  dogmas  alike 
aside  ?  We  have  often  thought  that  action  at  law  might  well  be  taken  against 
these  medical  pirates,  under  a  charge  of  obtaining  money  "  by  false  pre- 
tences." 

To  give  the  reasons  why  the  public  so  rashly  hazard  health  and  life  in 
the  numberless  ways  open,  like  sepulchres,  in  every  direction,  would  occupy 
too  much  space  ;  neither  can  we,  at  present,  expose  all  the  tricks  of  the  har- 
pies by  whom  society  is  infested.  Those  who,  while  they  must  know  better, 
assist  them  to  their  prey,  are  more  culpable  than  they  are  themselves.  The 
highwayman  will  stop  the  traveller,  that  is  his  occupation  ;  the  wild  beasts 
will  destroy,  to  satisfy  their  own  insatiable  appetite  ;  and  the  quack  will  rob 
and  batten — to  help  him,  however,  is  not  only  needless,  but  virtually  to 
trample  upon  both  law  and  common  rights. 
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-ince,  in  b  respectable  family,  we  were  isked  to  see  il 

\vlu»  we  r  the  care  (0  of  a  "mesmerist,"  who  lia<l  represented  the 

lesperate, — that  if  recovery  took  place,  it  would  be  ■  miracle,  &c, — hut 
thai  he  would  try!     While  declining,  of  course,  to  prescribe,  althc 

I  to  (lii  bo,  cariosity  prompted  us  to  a  partial  examination  of  the  patient's 
condition,  and  so  i  Lted   had  been  the  Btatements,  and  bo  melancholy 

the  delusion  in  this  case,  that  we  felt  bound  to  expose  the  arch  cunning 
of  the  pass-maker,  and  pronounce  the  patient  not  dangerously  ill,  nor  ll  near 
her  death" — and  even  that  certain  very  ordinary  measures,  with  proper 
diet,  would  be  followed  by  recovery.  Great  astonishment  was  manifested — 
these  people  evidently  believing  that  unless  so  many  mesmeric  passes  were 
made,  every  day,  no  chance,  even,  remained  lor  recovery.  The  means 
hinted  at  were  compelled,  by  the  family,  from  the  practitioner,  whom  they 
chose  still  to  retain;  restoration  to  the  usual  health  took  place, although  the 
invalid  was  quite  old  and  of  broken  constitution.  Doubtless  the  u  passes" 
obtained  the  merit  of  cure.  Such  actual  superstition  in  our  midst  puts 
humanity  to  shame. 

Notwithstanding  the  un  forgot  ten  evils  of  nearly  defunct  Thomsonism  ; 
the  drownings  by  injudiciously  applied  hydropathic  measures;  the  hair- 
breadth escapes  from,  and  actual  deaths  under,  the  inactivity  or  deceit  of 
Homoeopathy, — which  system  its  originator,  even,  as  we  are  reliably  in- 
formed, dared  not  to  trust  in  his  last  illness; — in  spite  of  ignorance,  as  legi- 
ble in  the  men  themselves  as  are  the  letters  on  their  hand-bills  and  in 
their  newspaper  putts, — we  dare  say  that  multitudes  will  annually  sacrifice 
themselves  to  popular  medical  delusions. 


Contagiousness  of  Puerperal  Fever. — Our  correspondent,  Dr.  Chandler, 
of  St.  Albans,  Vt.,  in  a  recent  note  to  the  Editors,  directs  their  attention  to 
an  article,  written  by  himself,  in  the  33d  volume  of  this  Journal,  descrip- 
tive of  an  endemic  of  puerperal  fever  which  prevailed  in  Rutland  County  in 
1S20.  It  was  characterized  by  the  occurrence  of  the  fever  in  women  con- 
fined with  their  first  children,  and  in  those  only;  and,  what  is  still  more 
remarkable,  no  case  of  first  labor,  in  the  hands  of  any  of  the  physicians 
within  the  limits  of  the  endemic,  escaped  without  the  supervention  of  the 
fever — and  all  the  fever  patients  but  two  were  said  to  have  died.  This  con- 
tinued for  10  or  12  weeks.  Dr.  C.  is  desirous — and  we  would  add  our  own 
urgent  request  to  his  — that  Prof.  Perkins,  of  Castleton,  who  was  then  a 
practitioner  in  the  locality  of  the  endemic,  and  is  still  living  there,  would  fur- 
nish the  profession  with  the  particulars  respecting  it,  so  far  as  they  can  now 
be  collected  from  records  or  memory. 


Great  Work  by  Professor  Agassiz. — We  notice  with  great  pleasure  that 
Professor  Agassiz  is  about  to  publish  the  results  of  his  laborious  investiga- 
tions in  the  natural  history  of  this  country.  This  work,  which  has  been 
many  years  in  preparation,  will  be  issued  in  about  ten  large  volumes,  each 
complete  in  itself,  and  for  sale  separately  at  twelve  dollars.  The  work  will 
be  abundantly  illustrated  by  engravings,  and  no  pains  will  be  spared  to 
render  its  mechanical  execution  worthy  of  the  very  great  importance  and 
interest  of  the  subject.  It  is  obvious  that  such  an  undertaking  can  hardly 
be  profitable  in  a  pecuniary  sense,  and  we  earnestly  hope  that  a  liberal  sub- 
scription will  at  least  insure  the  learned  and  distinguished  author  against 
loss  in  an  undertaking  which  will  shed  so  much  lustre  on  his  adopted 
country. 
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Medical  Books  and  Instruments.— We  learn  thai  a  number  of  medical 
hooks,  and  a  few  instruments,  belonging  to  the  late  Dr.  William  V.  Parker, 
are  for  sale  al  the  store  of  Mr.  S.  II.  Woods,  Bpothecary,  Tremont  street. 
From  a  knowledge  of  Dr.  Parker's  library,  which,  although  small,  contained 
many  select  works,  we  feel  sure  thai  students  in  medicine  and  others  who 
desire  good  hook-  al  a  redu<  ed  price,  may  find  such  in  this  collection.  There 
is  al>o  a  valuable  American  edition  of  the  Edinburgh  Encyclopaedia,  in  16 
vols.,  with  an  Appendix  m  :{  or  -1  vols.,  the  original  cost  of  which  was  five 

dollars  a  voluino  ;  it  may  now  be  procured  for  loss  than  half  that  8Um.  It 
would  be  a  desirable  addition  to  any  library.  We  trust  these  books  may 
find  purchasers.  

Medical  Miscellany.— The  Massachusetts  College  of  Pharmacy  have  pe- 
titioned the  Citv  Government  that  its  members  in  Boston  may  be  appointed 
agents  to  sell  spirituous  liquors  for  chemical,  medicinal  and  mechanical  pur- 
poses.—  Dr.  Charles  D.  Eiomans  has  been  elected  a  member  of  the  School 
Committee  of  this  city,  for  Ward  7.— The  use  of  tartar  emetic,  as  a  remedy 
for  drunkenness,  in  two-grain  doses,  as  recommended  in  the  London  Lancet 
some  time  since,  by  Dr.  Gilbert,  has  been  found  useful  in  the  practice  of 
Dr.  Weaver,  an  English  practitioner;  but  a  correspondent  in  the  London 
Lancet  very  properly  questions  the  safety  of  the  common  use  of  so  powerful 
an  agent.— Drs.  W.  L.  McMillen  and  W.  R.  Thrall,  of  Ohio,  gentlemen  of 
high  standing  in  their  profession,  are  about  repairing  to  Russia,  to  enter  the 
military  service  as  surgeons  in  the  Russian  army. — Prof.  Asbury  Evans 
has  vacated  the  chair  of  surgery  in  the  Ohio  Medical  College,  and  will  prac- 
tise his  profession  in  Covington,  Ky. — One  hundred  and  eighty  six  children 
were  vaccinated  at  the  Williamsburg  (N.  Y.)  Dispensary  between  the  1st 
and  20th  of  May. — The  "  Stethoscope,"  a  monthly  journal,  heretofore  is- 
sued by  the  Medical  Society  of  Virginia,  has  been  purchased  by  the  pub- 
lishers, Messrs.  Ritchie  &  Dunnavant,  by  whom  it  will  be  issued  regularly 
as  heretofore. 


NOTICES. 

We  hope  to  be  able  to  present  in  our  next  number  a  report  of  the  proceedings  of  the  Associa- 
tion of  the  Superintendents  of  lunatic  asylums  during-  their  late  session  in  this  city. 

Communications  Received. — On  the  Frequency  of  Inflammatory  Affections  of  the  Os  Uteri,  and 
their  Pathological  value. — On  the  use  of  Cocoanut  Oil  in  Pulmonary  Consumption,  as  a  substitute 
fur  Cod-Liver  Oil. — Medical  and  Surgical  Experiences  at  the  House  of  Industry,  No.  11, — cases 
of  Pleuro-Pneumonia  and  Traumatic  Retention  of  Urine.     On  Pus  in  the  Urine. 

la  the  Hospital  reports,  in  the  last  number  (page  317),  in  the  10th  line,  instead  of  "military" 
read   "Miller's.'' 


Married, — At  South  Hadley,    18th  inst.,  .lames  M.  Selfbridge,   M.D.,   of  San  Jose  Valley, 
Cal.,  to  Elizabeth  Loveridge,  of  Mount  llolyoke  Female  Seminary. 


DlED, — In  Middletown,  Ct,  Dr.  Hamilton  Rrevver,  aged  40  years. — At  Scba->topol.  Russia, 
March  20,  of  typhus  fever,  Dr.  Uaac  Draper,  Jr.,  son  of  Isaac  Draper,  Esq  .  of  South  Attleboro', 
Mass.,  31. — In  Portsmouuth,  N.  II.,  May  25,  Dr.  Joseph  Dwight,  aged  79  years  \)  mos. 

Deaths  in  Boston  for  the  weekending  Saturday  noon,  May  2Glh,  61,  Males.  28— female*, 
33.  Accident.  2 — inflammation  of  the  bowels,  1 — inflammation  of  the  brain,  1 — consumption,  1  !■ 
— croup,  2 — diarrhoea.  I — dropsy  in  the  head,  3 — debility,  1 — infantile  diseases, -1 — puerperal,  1  — 
erysipelas,  1 — typhoid  fever.  J — cartel  fever,  1 — hooping  cough,  I — disease  of  the  heart,  1  — 
haemorrhage,  1 — intemperance,  1 — inflammation  of  the  lungs,  3 — disease  of  the  Hirer,  1 — maras- 
mus, 1 — old  age,  I — pleurisy,  2 — palsy,  t— peritonitis,  1 — syphilis,  I — smallpox,  7 — teething,  2 — 
inflammation  of  the  womb,  I  —  worms,  1. 

Under  d  years,  ~1 — between  5  and  20  years,  5— between  20  and  40  years,  18 — between  40 
am)  60  years,  9— above  60  years,  7.  Pom  in  the  United  Stales.  42 — Ireland,  14- — England  1 
— British  Provinces,  2 — Germany,  1 — Flores,  \V.  Ind.,  1. 
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sfc'on  of  "  '  Insane  Asylums. — Thu 

iperintendents  ol  Hospitals  for  1 1  *  *  -  Insane,  assembled  in  ihii  <-nv  i  lay( 

at  the  B        H  Dr.  Luthei   \    Bell,  of  the  McLean  Asylum  iit 

Somerville,  resigned  his  ofhoe  as  President,  am!  D     I  the  Butlei  H 

ridence,  was  eleoted  in  bis  place      Di    i    S.  Kirkbnde  1 1'  the  Peni 
i  Hospital.  Philadelphia,  was  chosen  Vioe  Pn  ami   hi.  ('.  11.  Nich 

of  ilit*  General  Hospital  at  VVashi  Papers  were  read  am! 

were  held  on  the  management  of  the 

Wednesday,  by  invitation  of  the  Mayor,  tin-  Association  assembled  in  the 
Common  Council  room,  and  papers  were  readL  followed  by  discussions.  In  the 
afternoon  the)  visited  the  University  at  Cambridge,  and  the  McLean  Asylum  at 
Somerville.    Th  n  \\a.-  oonUnued  through  the  week. 

/'••  Shurtleff.—Vte  learn  with  meat  pleasure  that  Nathaniel  B.  Shurtleff,  M.D., 
of  this  city,  was  eleoted  an  Honorary  member  of  the  Royal  Society  of  Antiquaries, 

London,  on  the  3d  inst..  on  the  nomination  of  the  President  of  the  Society,  the 
Karl  oi  Stanhope,  who  is  better  known  in  this  country  by  his  forme i  title  Lord 
Mahon.  Dr.  Shurtleff  i->  well  known  for  his  useful  antiquarian  researches,  of 
which  a  conspicuous  proof  has  been  exhibited  in  the  preparation  for  the  |  ress  of 
the  Records  of  Massachusetts,  printed  under  the  authority  of  the  Legislature,  a 
work  which  has  been  dune  with  singular  accuracy  of  detail,  combined,  moreover, 
with  the  gTeatesI  ele  i  the  appearance  of  the  volumes.     The  compliment 

is  well  deserved. — Jlostun  Transcript  ' 

New  Work  by  Professor  A gassiz,  —  It  is  understood  that  Prof.  Agassi/  has  now 
in  the  progress  of  preparation,  as  the  fruit  of  his  researches  in  the  natural  history 
of  this  country,  materials  sufficient  lor  ten  quarto  volumes,  to  be  entitled  *•  Con- 
tributions to  the  Natural  History  of  the  United  States,'*  ami  that  the  first  part  may 
be  expected  soon  to  be  ready  for  the  press.  Such  a  work  from  such  a  source, 
relating  wholly  to  America,  will  be  not  less  honorable  to  the  country  than  to  its 
author.  It  will  ditlnse  a  knowledge  of  American  science,  and  contribute  to  ele- 
vate it  in  public  estimation  wherever  intelligence  and  learning  are  considered  as 
an  index  of  intellectual  culture  and  progressive  civilization.  A  work  of  this  kind 
must  necessarily  be  expensive,  by  reason  of  the  illustrative  engravings  which  it 
requires,  yet  it  can  scarcely  be  doubted  that,  from  patriotic  feeling,  it  will  meet 
with  a  generous  patronage  from  the  intelligent  and  liberal-minded  generally,  as 
well  as  from  those  who  are  specially  interested  in  scientific  inquiries. — Advertiser. 

Death  of  an  American  Physician. — The  Providence  Journal  mentions  the  death 
of  Dr.  Isaac  Draper.  Jr.,  an  American  surgeon  in  the  Russian  service,  and  son  of 
Isaac  Draper,  Esq.,  of  South  Attleboro',  Mass.     lie  died  at  Sebastopol  on  the  20th 

of  .March,  ot  typhus  fever,  after  an  illness  of  four  weeks.     He  was  32  years  old, 
and  graduated  at  Brown  University  in  1S44. 

Suit  against  a  Pailroad. — The  jury  in  the  case  of  Dr.  Charles  H.  Browne, 
against  the  New  York  and  New  Haven  Railroad  Company,  to  recover  compensa- 
tion tor  personal  injuries  sustained  by  the  railroad  accident  at  Norwalk,  in  May, 
1853,  which  was  held  at  Ipswich  week  before  last,  returned  a  verdict  on  Saturday 
the  19th  inst.,  for  the  plaintiff,  of  sixteen  thousand  dollars.  The  damages  claimed 
were  twenty  thousand  dollars. 

Tasteless  Infusion  of  Senna. — Dr.  Brandeis  recommends  a  cold  infusion  of  senna 
ior  12  hours  in  a  covered  vessel,  as  especially  useful  in  infantile  therapeutics.  By 
'  this  modification  of  the  process  usually  employed,  the  water  contains  only  the 
cathartic  and  the  coloring  matter,  leaving  the  essential  oil,  the  fatty  matter  and 
the  irritating  resin,  which  are  only  soluble  in  hot  water.  Senna  water  thus  pre- 
pared cold,  is  almost  insipid,  and  its  taste  completely  disappears  when  mixed  with 
infusion  of  coffee  or  tea. — Archives  Generates  de  JMedc cine  for  April. 

Mineral  Acids  in  Nausea  and  Vomiting  during  Pregnancy. — A  writer  in  the  Pe- 
ninsular Journal  of  Medicine  states,  that  he  has  successfully  used  the  mineral 
acids  for  the  relief  of  obstinate  cases  of  vomiting  during  pregnancy.  Some  cases 
in  which  he  administered  dilute  sulphuric  acid  are  noticed,  but  the  dose  and 
method  of  administration  are  not  stated. — Philad.  Medical  News. 


THE 
BOSTON   MBDICAL  AND  SURGICAL  JOURNAL. 

Vol.   Lll.  Thursday,  Junk   7,  1S55.  No.  18. 


THE   QUESTION    OF  THE    FREQUENCY   OF  INFLAMMATORY    AFFEC- 
TIONS OF  THE  CERVIX   UTERI;    AND  ALSO  THAT  OF 
THEIR    PATHOLOGICAL  VALUE. 

BY    LUTHER    PARKS,    JR.,    M.D.,    BOSTON. 
IComiuunicated  for  the   Boston  Medical  and  Surgical  Journal.] 

Frequency. — Inflammatory  affections  of  the  cervix  uteri  are  thought 
by  Dr.  Robert  Lee  to  be  rare.  The  views  of  this  author  are  shared, 
to  a  greater  or  less  extent,  by  Dr.  Ashwell  and  some  others. 

The  grounds  of  disbelief  in  the  frequency  of  these  affections  are 
derived  from  results  of  autopsies  and  of  observation  in  the  living 
subject. 

Dr.  Lee  states  that  a  large  number  of  autopsies  were  made  at 
the  St.  Marylebone  Infirmary,  and  at  St.  George's  Hospital,  in 
which  inflammation  and  congestion  were  found  in  but  a  small  pro- 
portion, and  ulceration  of  a  doubtful  character  in  but  a  minute  pro- 
portion of  the  cases.  One  hundred  and  eighty  uteri  were  exa- 
mined at  St.  George's  Hospital  by  Mr.  Gray,  who  found  redness, 
slight  abrasions  and  granulations,  sometimes,  but  not  frequently — 
ulcerations  never,  except  of  a  specific  character.  "In  a  conside- 
rable number  of  cases  in  which  ulceration  had  been  affirmed  by 
others  to  exist,  after  repeated  and  deliberate  examinations  with  the 
speculum,"  Mr.  Gray  ascertained  that  "ulceration  did  not  exist  in 
the  os  and  cervix  uteri — nor  disease  of  any  kind." 

The  result  of  Dr.  Ashwell's  observation  through  many  years' 
experience  was  "decidedly  opposed  to  the  views  of  uterine  pa- 
thology which  had  of  late  years  been  so  industriously  propound- 
ed." Oat  of  a  thousand  (1026)  cases  of  actual  uterine  disease 
seen  by  himself  and  pupils,  only  twenty-five  were  found  to  be 
instances  of  inflammation  of  the  uterine  neck. 

Dr.  Lee  also  states  that  he  has  frequently  used  the  speculum, 
but  has  never  seen  ulceration  of  the  os  and  cervix  uteri,  unless  of 
a  specific,  and  especially  of  a  scrofulous*  and  cancerous  character. 

In  opposition  to  the  foregoing  statements  are  opposed  the  expe- 

*  It  is  worthy  of  notice  that  Dr.  Lee  here  acknowledges  having  seen  ulceration — though  called 
by  him  scrofulous. 
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rienoe  of  Drs.  Bennet,  Morpby  and  others  who  have  been  in  the 
habit  of  using  the  speculum* 

Dr.  Bennet  explains  the  results  of  post-mortem  examinations  at 
the  Marylebone  Infirmary,  by  recalling  on  ihe  one  band,  "  the  well- 
known  fact M  thai  "the  mosl  eminent  pathologists  often  passed 
over  important  lesions  without  observing  them,  until  then-  attention 
had  been  directed  to  them,"  and  declaring!  on  the  other  band,  thai 
when  the  above-mentioned  researches  were  made,  "the  practical 
knowledge  of  the  inflammatory  lesions  of  the  cervix  uteri  did  not 
exist  in  the  profession*"  Moreover,  remembering  that  the  females 
in  question  died  from  general  disease  without  the  existence  of  any 
uterine  ailment  having  been  suspected,  the  discovery  of  such  le- 
sions, even  in  a  limited  number  of  cases,  is  of  itself,  be  thinks,  a 
clear  proof  of  the  not  unfrequent  existence  of  the  disease. 

In  reference  to  the  cases  quoted  by  Dr.  Ashwell,  he  opposes  his 
own  observations,  from  which  it  results  that  out  of  three  hundred 
cases  presenting  uterine  symptoms,  there  were  two  hundred  and 
forty-three  of  inflammation,  and  two  hundred  and  twenty-two  of  ulce- 
ration. The  discrepancy  he  explains  by  supposing  that  a  speculum 
examination  not  being  considered,  at.  the  time,  by  Dr.  Ashwell  to  be 
warranted,  the  real  nature  of  the  complaint  was  not  recognized  in 
the  majority  of  his  cases. 

Dr.  Lee,  also,  we  may  add,  objects  strongly  to  the  employment 
of  the  speculum,  save  in  exceptional  cases,  relying  upon  the  digi- 
tal examination,  which  has  been  shown  by  Dr.  Bennet  to  be  wt- 
r  el  table.* 

In  confirmation  of  Dr.  Bennet's  position,  Dr.  JVIurphyf  states 
that  he  has  been  in  the  daily  habit  of  seeing  cases  of  inflamma- 
tion of  the  uterine  neck,  \n  all  the  stages  of  its  progress.  He  has 
seen  hundreds  of  cases  of  uterine  disease,  and  declares  that  seven 
tenths  were  cases  of  inflammation  of  the  cervix  uteri. 

The  question  of  ulceration  has  been,  also,  further  discussed  up- 
on a  somewhat  different  basis.  The  fact  of  certain  appearances 
being  taken  as  a  postulate,  the  question  is  considered,  "  Do  these 
appearances  denote  ulceration  "  ?  Dr.  Snow  Beck  replies  in  the 
negative/claiming  that  only  abrasion  has  been  proved  to  exist.  Dr. 
Lee  acknowledges  having  seen  excoriations  or  granulations  upon 
an  intensely-red  base  (an  important  admission,  we  may  remark  by 
the  way)  ;  and  the  writings  of  Dr.  Snow  Heck  (also,  until  recently, 
those  of  Dr.  Tyler  Smith)  tend  to  the  point  that  these  are  in  re- 
ality the  appearances  described  by  Dr.  Bennet  as  ulcerations  ;  that 
there  is  in  them  no  solution  of  continuity,  and,  consequently,  that 
they  do  not  deserve  the  title  of  ulcerations. 

Dr.  Bennet,  on  the  other  hand,  quotes  authorities  to  sustain  his 
use  of  terms,  and  states  that  in  the  appearances  he  describes,  the 
granulations  may  be  "  large,  fungous,  livid,  and  bleeding  at  the 
slightest  touch/' 

*  M.  Dupuvtrenaiso  observes  that  "mucous   ulceration"  of  the  cervix  uteri  may   be  easily 
overlooked  it'  we  proceed  no  further  than  to  an  examination  with  the  finger, 
f  Of  University  College,  London. 
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Dr.  Murphy  also  snvs  that  in  the  cases  he  alludes  to  (aa  cases 
of  ulceration)  there  would  be  found  "a  circumscribed  inflamma- 
tory surface  secreting  pus  "  ;  and  implies  the  question — "  what  is 
the  inference  in  regard  to  such  an  appearance  "  ? 

An  answer  to  this  question  may  be  found  in  the  results  of  the 
brilliant  researches  upon  the  subject  lately  conducted  by  Dr.  Tyler 
Smith.  Dr.  Smith  states  that  in  the  course  of  his  microscopical 
investigations  of  the  cervix  uteri,  the  basement  membrane,  with  its 
superimposed  epithelial  Layer,  was  found  to  cover  numerous  villi 
or  papillee. 

Now,  Dr.  Smith  states  that  with  the  assistance  of  Dr.  Hassall 
he  has  examined  many  cases  of ''abrasion  or  superficial  ulcera- 
tion." In  a  portion  of  these  cases  there  was  merely  a  loss  of  epi- 
thelium, and  he  declares  that  in  analogous  states  in  the  living  sub- 
ject, the  mucous  surface  is  of  an  intensely  red  color  from  the  pre- 
sence of  the  naked  villi,  with  their  vascular  loops,  and  conveys 
the  k%  velvety  "  sensation  which  has  been  described  as  indicative  of 
ulceration  ;  the  villi,  in  this  condition,  standing  out  like  the  "  pile  of 
velvet."  and  being  in  some  cases  considerably  enlarged.  But,  "in 
other  eases  there  1^  not  merely  loss  of  the  dense  epithelium,  but.  the 
77'///.  both  of  the  external  surface  of  the  os  uteri,  and  of  the  mu- 
cous surface  within  the  labia  uteri,  are  destroyed  in  patches.  In 
that  condition  of  the  os  uteri,  which  upon  examination  after  death 
would  be  pronounced  undoubted  superficial  ulceration,  the  state 
which  generally  oblains  is  partial  or  entire  loss  of  the  epithelial 
layer  in  circumscribed  patches,  and  here  and  there  the  loss  or  par- 
tial destruction  of  the  villi"  *  *  *  #  "  Sometimes  small 
circumscribed  ulcers  are  seen,  in  which  the  denuded  or  partially 
denuded  villi  are  found  surrounding  the  edge  of  the  small  ulcer, 
the  area  of  the  ulcer  itself  being  bare  of  villi,  or  the  ragged  debris 
of  villi,  and  their  vascular  loops,  appearing  at  the  bottom  of  the 
ulcer ." 

Again,  he  says,  by  far  the  most  common  lesion  is  "  epithelial 
abrasion  "  ;  but  there  is  a  second  grade  in  which  "  the  villi  and  oc- 
casionally the  base  from  which  they  spring  are  affected  by  a  superfi- 
cial ulcerative  process,  which  may  be  designated  as  villous  abrasion, 
erosion,  or  ulceration." 

Finally,  we  quote  the  following  words  of  Dr.  Smith.  "  In  one 
case  which  I  examined  after  death,  not  only  the  villi,  but  portions 
of  the  Unoer  ruga  in  the  glandular  portion  of  the  cervix  were 
eaten  away." 

Now,  what  shall  we  conclude  but  that  there  is  such  a  thing  as 
ulceration  of  the  cervix  uteri,  though  less  frequent  than  an  antece- 
dent stage  of  the  inflammatory  process — viz.,  abrasion.  The  dis- 
tinction between  these  two  states  we  believe  to  be  not  always  borne 
in  mind,  and  to  be  not  always  easy.  It  is,  however,  not  of  the 
highest  practical  consequence.  For,  although  other  things  being 
equal,  a  less  degree  of  disease  will  cause  less  suffering  than  a 
greater,  yel  in  practice  the  "  other  things"  are  so  far  from  being 
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qua!  in  different  eases  of  female  complaints,  thai  I  had 
almost  declared  ihc  intensity  <>f  the  bj  mptoma  to  be  u  a  corresp  «■ 
dance  less  close  to  the  intensity  of  the  disease,  than  to  tin-  idosyn- 
ci     .  of  the  patient. 

To  reverl  to  the  question  of  the  absolute  frequency  of  ulcera- 
tive appearances,  we  have  seen  that  Dr.  Bennet  fonnd  them  in  two 
hundred  and  twenty-two  onl  of  three  hundred  cases  presenting  1 1  t  « *  - 
rine  symptoms.  We  will  add  that  Mr.  Whitehead,  us  the  result  of 
verj  extensive  observation, found  them  to  be  ■  ven  frequenl  occur- 
rence in  the  females  of  the  city  of  Manchester.  But,  finally,  last 
but  not  least,  we  have  the  statement  of  Dr.  West,  of  London,  in  a 
work  lately  written  to  disprove  the  pathological  importance  of  the 
ulceration  of  the  OS  nteri,  thai  of  sixty-two  uteri  taken  from  patients 
who  died  in  the  medical  wards  of  St.  Batholomew?s  Hospital,  of 
other  thiui  uterine  disease,  seventeen  were  affected  with  ulceration 
of  the  os  (a  most  striking  fact  under  the  circumstances)  ;  and  that 
out  of  two  hundred  and  sixty-eight  cases  in  which  the  speculum 
Was  ased  in  the  living  subject,  the  os  uteri  was  found  to  be  the 
seat  of  ulceration  in  one  hundred  and  twenty-live. 

We  consider,  therefore,  the  frequency  of  ulcerative  appearances, 
at  least  as  well  as  of  other  forms  of  inflammation,  fully  proved. 

We  have  now  a  word  to  say  upon  the  pathological  value  of  in- 
jlammalonj  affections  of  the  uterus.  From  the  general  tone  and  drift 
of  Dr.  West's  paper,  already  referred  to,  and  of  the  remarks  of 
those  who,  as  reviewers,  have  eulogized  it,  one  might  be  led  to  in- 
fer that  not  alone  ulceration  was  under  consideration,  but  that  in- 
flammatory diseases  generally  had  been  the  object  of  his  investiga- 
tions. Dr.  West  dogmatizes  as  though  he  had  shown  that  the 
diseases  requiring  ocular  inspection  of  the  womb  must  be  com- 
paratively rare,  so  much  so  that  the  employment  of  the  speculum 
must  therefore  seldom  be  requisite.  He  combats  the  modern  views 
of  uterine  pathology  which  locate,  so  often,  in  the  uterus  the  source 
of  uterine  symptoms,  compassionating  its  supporters  as  mistaken  en- 
thusiasts, and,  while  acknowledging  that  ulceration  of  the  os  uteri 
is  not  absolutely  unimportant,  intimates  the  more  frequent  depen- 
dence, of  uterine  ailments  on  constitutional  causes.  These  conclu- 
sions would  seem,  from  his  course  of  remark,  to  flow  as  deductions 
from  his  observation  of  numerous  eases  examined  by  the  speculum. 
His  results  are  given  in  the  form  of  tables,  and,  so  far  as  they  go, 
are  admirably  presented.  But,  an  examination  of  these  tables, 
and  even  his  own  summary  of  results,  when  he  distinctly  presents 
it,  shows  that  no  such  conclusions  as  the  above  are  warranted  by 
his  statistics.  The  only  inferences  deducible  affect,  not  inflamma- 
tory affections  generally,  but  only  ulceration — and  that,  simply  in 
comparison  with  other  uterine  affections,  other  forms  of  inflamma- 
tion, for  all  that  appears  to  the  contrary,  among  the  number. 

Out  of  1226  cases,  in  268  the  symptoms  appeared  to  Dr.  West  to 
justify  the  use  of  the  speculum.  From  these  268  cases  (which  he 
divides  into  twTo  classes — those  in  which  the  os  uteri  was  found  to 
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be  the  seal  of  ulceration,  and  those  which  showed  no  sign  of  ihnt 
condition),  he  chiefly  c I r; i w ^  his  conclusions,  1 1 1 « > 1 1 «_r 1 1  for  some  pur- 
poses, he  properly  compares  lliem  with  Other  eases. 

Some  of  the  most  importanl  result*  which  he  deduces  from  the 
above  cases,  are.  that,  while  u  menstruation  was  found  to  be  oftener 
excessive,  leucorrhcea  to  be  more  frequently  profuse,  in  eases  where 
the  os  uteri  was  ulcerated,"  (and  in  like  maimer,  he  says  u  the 
existence  of  thai  condition  seems  to  be  accompanied  by  pain  dif- 
fused generally  over  the  whole  pelvic  region  more  frequently  when 
the  os  uteri  is  ulcerated  than   when   ulceration  is  absent)  ;  and, 

while  "  the  symptoms  " — u  identical  in  character  in  the  Iwo  cla-s^s 
of  cases" — "seem  to  present  a  slightly-increased  degree  of  inten- 
sity in  those  instances  in  which  ulceration  of  the  os  uteri  existed 
— yet,  "  uterine  pain,  menstrual  disorder,  and  leucorrhceal  dis- 
charges— the  symptoms  ordinarily  attributed  to  ulceration  of  the 
08  uteri — are  met  with  independently  of  that  condition  almost  as 
often  as  in  connection  with  it." 

.Now.  i  would  briefly  ask,  what  is  there  in  these  conclusions, 
which  if  they  had  been  enunciated  by  Dr.  Bennet  himself  would 
be  inconsistent  with  his  teachings  ?  Is  it  to  ulceration  that  his 
catalogue  of  symptoms,  strictly  speaking,  is  referred  !  Does  he  not 
constantly  consider  inflammation  and  ulceration  together^  save  in 
speaking  of  those  local  changes — the  consequences  of  ulceration 
(as.  lor  instance,  hypertrophy)  which  he  sees  fit  to  term  the  ana- 
tomical symptoms  of  the  latter  state  ?  Nowhere,  so  far  as  I  know, 
does  Dr.  Bennet  or  any  other  observer  assign  to  ulceration  the 
predominance  above  intimated  over  at  least  other  inflammatory 
affections  of  the  cervix  uteri. 

Let  us  now,  by  way  of  further  example,  analyze  some  of  the  re- 
sults of  Dr.  West's  first  table — that  prepared  with  reference  to  the 
relation  between  ulceration  and  sterility. 

In  930  healthy  women  delivered  by  pupils  of  St.  Bartholomew's, 
the  average  number  of  children  to  each  marriage  was  4.17. 

In  1)80  patients  with  uterine  symptoms,  examined  or  not  with 
the  speculum,  the  average  number  of  children  to  each  fruitful  mar- 
riage was  2.7. 

In  L25  patients*  with  uterine  symptoms,  examined  with  the  specu- 
lum, in  whom  no  ulceration  was  found,  the  average  number  of 
children  to  each  fruitful  marriage  was  3.3;  in  117  patients  with 
uterine  symptoms,  and  with  ulceration,  as  shown  by  the  speculum, 
the  average  number  of  children  to  each  fruitful  marriage  was  3.5. 

In  the  total  number  (980)  of  patients  with  uterine  symptoms,! 
the  proportion  of  sterile  marriages  was  1  in  8.-3.  In  those  of  the 
above  who  were  examined  with  the  speculum  (12-5  in  number) 
and  found  not  to  present  ulceration,  the  proportion  of  sterile  mar- 
riages was  1  in  5.2.     In  the  remainder   ( L 17)  in  whom   the  specu- 

*  It  should  1)0  noted  that  no  statement  is  given  as  la  whether  or  not  other  forms  of  inflamma- 
tory aflVctif m-i  than  ulceration  existed  in  these  1  l-r>  rneri 

f  The  dilute  capable  of  affording  statistics  in  this  cunwetion  should  be  inserted. 
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hun  showed  nlceration,  the  proportion  of  sterile  marriages  was  1  in 
But  no  statistic*  were  obtained  of  the  proportion  of  sterile 
marriages  in  healthy  women^  or  women  without  uterine  sympU 

\  iys  Dr.  Wesl  himself,  "  we  cannot  but  be  struck  with 

ihe  great  diminution  in  fecundity  in  those  women  who  were  suffer* 
ing  from  ailments  of  the  generative  system  ;,J  and  we  maj  add  that 
dose  who  will  believe  thai  in  the  absence  of  proof  to  the  con- 
trary, the  larger  portion  of  these  cases  was  made  np,  wholly  or  in 
I  art,  of  inflammation  (their  belief  being  founded  upon  the  statistics 
of  West  himself  as  well  as  upon  those  oi*  Bennet),  the  above  facta  will 
be  confirmatory  of  the  influence  of  inflammation  upon  conception* 

"  This  result,  however,"  Dr.  West  remarks,  "  instead  of  being 
in  >re  marked  in  cases  of  ulceration  of  the  <>s  nteri  than  in  those 
where  no  such  condition  existed,  appears  in  reality  to  be  less  so."* 
In  reply  to  this  proposition  1  would  ask,  who  has  alleged  the  greater 
or  less  influence  of  ulceration  in  this  respect  .;  Has  any  one  made 
ulceration  the  cause  of  sterility,  instead  of  placing  it  among  the 
causes  of  that  state  ?  lias,  in  fact,  ulceration  been  dwelt  upon  as 
(more  than  other  forms  and  terminations  of  inflammation)  a  spe- 
cially active  cause  of  sterility  ?  Certainly  it  lias  not  been  thus 
dealt  with  by  Mr.  Whitehead  or  Dr.  Bennet. 

Mr.  Whitehead  enumerates  the  causes  of  sterility  thus — u  diffuse 
chronic  endo-enteriiis  ;  morbid  states  of  the  uterine  and  vaginal 
secretions — their  deleterious  effect  upon  the  spermatic  animalcules." 
'•Chronic  endo-enteritis,"  he  snys,  k<  or  what  may  be  called  irrita- 
ble uterus  [/to/  ulceration],  is  in  fact  one  of  the  most  frequent 
causes  of  sterility." 

In  the  9  cases  of  sterility  reported  by  Mr.  Whitehead,  the  attend- 
ing lesions  mentioned  are  sanioiH  leucorrhcea  and  infirm  health  ; 
sanio-purulent  leucorrhcea,  endo-enteritis,  dysmenorrhea,  secon- 
dary syphilis,  procidentia  uteri,  profuse  leucorrhcea,  ulceration  and 
erosion.  In  none  of  the  above  cases  is  ulceration  set  down  as  the 
sole  diseased  condition,  and  in  four  only  is  it  mentioned  as  occur- 
ring at  all. 

I  rise,  in  fine,  from  Dr.  West's  work  with  the  impression  that 
while  the  large  proportion  of  speculum  examinations  which  reveal- 
ed ulceration  by  Dr.  West  are  of  great  value  as  confirming  the 
experience  of  Dr.  Bennet  and  others,  in  relation  to  the  frequency 
of  ulcerative  appearances  (the  observations  being  made  by  one 
who  would  not  be  likely  to  see  the  lesion  in  question,  w here  it  did  not 
c.risi),  the  former  observer's  statistics  do  not  invalidate  any  of  Dr. 
Eennet's  positions,  unless  it  be,  perhaps,  to  a  certain  extent,  the  in- 
fluence of  ulceration  upon  hypertrophy. 

In  conclusion,  I  would  remark  in  relation  to  the  pathological 
value  of  inflammatory  diseases  of  the  cervix  uteri  generally,  that 
while  the  causes  to  which  female  ailments  w7ere  formerly  assigned, 

f    *  In  justice  to  Dr.  West,  it  should  be  stated  here  that   he  observes    that   "  the  number  of  facts 
rom  which  this  table  is  constructed   are  too  few  to  justify  any  such  inference"  as  that  sterility  is 
ess  likely  to  occur  where  there  is  ulceration  than  in  other  cases. 
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were  vague  and  unsatisfactory,  and  their  treatment  inefficient,  the 
modern  uterine  pathology,  m  ascribing  those  ailments  in  a  large  de- 
gree to  uterine  inflammation,  is,  to  some  minds  at  least,  tangible  and 
rational,  and  the  modern  treatment  productive  of  the  removal  of  the 
symptoms,  [n  a  word,  females  present  themselves  with  certain  ab- 
normal appearances  at  the  cervix  uteri,  and  with  certain  symptoms. 

A  certain  course  of  treatment    is    adopted,  unlike  that  formerly  nn- 

ployed,  and  as  a  general  thing  the  abnormal  appearances  are  remov- 
ed, and  mililcr  what  formerly  happened^  the  symptoms  take  their 
departure. 


Ol'lll  AKV  NOTICE  OF  DR.  RTJFUS  LONGLFA',   LATE  OF  HAVERHILL. 

[Read  before  the  Ewei  North  District  Medical  Society,  bv  K.  Flint,  M.D.,  awl  communicated 
tor  (lie  Boston  .Medical  and  Surgical  Journal  by  a  vote  of"  the  Society.] 

Gentlemen, — The  general  law  of  mortality  teaches  us,  with  mourn- 
ful eloquence,  the  frailty  of  human  nature.  Death  has  repeatedly 
invaded  the  circle  formed  by  the  members  of  this  Society,  and  sum- 
moned one  and  another  to  leave  these  earthly  scenes.  And  now, 
again,  we  are  admonished  that  we  are  mortal.  The  large  and  no- 
ble form  that,  till  recently,  was  here,  so  firm  and  vigorous,  has  fal- 
len before  the  shaft  of  the  great  destroyer.  The  seat  of  our  pro- 
fessional brother,  Dr.  Longley,  is  this  day  vacant  ;  and  it  is  due  to 
ourselves,  as  well  as  to  departed  worth,  to  notice  the  exit  of  one  so 
distinguished  for  public  usefulness  and  private  virtues,  by  a  sketch 
of  his  life  and  character,  as  a  testimonial  of  our  respect,  and  a  me- 
mento of  his  honorable  connection  with  this  Society. 

Rifus  Longley  was  born  in  Shirley,  Mass.,  July,  17S9.  He 
pursued  his  preparatory  studies  at  Lawrence  Academy,  Groton, 
Mass.,  and  entered  Harvard  University  about  the  year  1^07.  Af- 
ter leaving  that  institution,  he  commenced  the  study  of  medicine  in 
the  ollice  of  Dr.  Prescott,  of  Groton,  and  took  his  medical  degree 
at  Dartmouth  College.  In  the  year  1812,  at  the  age  of  23,  he 
opined  an  ollice  for  the  practice  of  medicine  and  surgery  in  Ha- 
verhill, Ala—.,  where  he  practised  forty-three  years. 

Nature  had  bestowed  her  favors  upon  our  departed  friend  with  a 
liberal  hand.  She  had  given  him  a  large  and  well-developed  phy- 
sical frame,  a  line  form  and  commanding  appearance.  He  was 
also  endowed  with  high  mental  qualities,  quick  perception,  reten- 
tive memory,  an  ardent  love  of  truth,  and  every  social  quality. 
He  did  not  oeglecl  his  talents.  By  observation,  study  and  experi- 
ence, he  cultivated  his  intellectual  powers,  and  acquired  a  fund  of 
knowledge  and  strength  of  judgment,  which  fitted  him  for  that 
high  position  in  society  which  he   attained  as  citizen  and  physician. 

As  a  citizen,  he  took  a  lively  interest  in  the  affairs  of  the  town, 
and  an  active  part  in  everything  pertaining  to  its  general  welfare 
and  prosperity.     His   ability,  integrity  and  concern  for    the  public 
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id  often  led  Ins  fellow  citizens  to  place  him  in  positions  of  i<- 
gponsibility,  which  he  filled  with  dignity  and  faithfulness.     He 
not  less  distinguished  for  Ins  business  talents,  which   In*  employed 
for  the  most  part  in  the  banking  interest  of  the  place.     For  roan) 

.is  lit.-  was  president  <>f  the  Savings  Institution;  and  he  w 
also  president  of  the  Merrimack  Bank  at  the  time  of  his  decease. 
At  a  meeting  of  the  officers  of  all  the  banking  insulations  in  Ha- 
verhill] resolutions  were  passed  expressive  of  their  deep  regret  at 
the  death  of  their  highly -esteemed  friend  and  faithful  associate — of 
Ins  fidelity,  integrity  ami  ability  in  all  his  business  relation- — of  his 
kindness  and  courtesy  in  all  his  official  and  social  intercourse — 
and  of  his  useful  and  estimable  character  as  a  neighbor  and  citi- 
zen. Higher  encomiums  could  hardly  he  passed,  and  vet  they 
were  just  and  deserved. 

But  it  is  as  a  physician  that  we  are  particularly  interested  in  the 
subject  of  this  biographical  notice.  As  such.  Dr.  Longley  was  "  a 
workman  that  needeth  not-to  be  ashamed."  lie  was  a  physician  not 
merely  by  profession,  but  by  the  necessary  qualifications  of  a  phy- 
sician— by  a  mind,  naturally  strong,  and  trained  to  hold  the  subject 
of  thought  till  it  was  examined  in  every  relation — by  a  good  foun- 
dation for  professional  eminence  laid  in  a  regular  course  of  study 
at  the  commencement  of  his  professional  career — by  a  rich  fund  of 
knowledge  gathered  from  his  frequent  intercourse  with  books — by 
the  advantage  of  a  constant  and  careful  observation  of  disease — 
and  by  long  experience  in  the  application  of  remedial  means  to  the 
cure  of  the  many  ills  of  life.  From  these  sources,  lie  derived  a 
medical  skill,  an  intuitive  perception,  by  which  he  was  able  readily 
to  distinguish  the  true  malady  and  apply  its  appropriate  remedy, 
and  by  which  he  gained  the  popularity  of  a  successful  practitioner. 
And  thus  he  secured  to  himself  a  permanent  and  honorable  resi- 
dence among  a  people,  who  could  appreciate  in  some  degree  the 
skilful  discharge  of  his  professional  duties. 

Dr.  Longley  was  extensively  known  and  highly  appreciated  by 
the  medical  profession.  Though  he  never  sought  lor  professional 
honors,  he  occasionally  received  them  from  the  various  societies  to 
which  he  belonged.  From  the  varied  qualities  of  his  mind,  natural 
and  acquired,  he  possessed  a  weight  of  character  which  gave  dig- 
nity and  importance  to  all  occasions.  He  was  one  of  nature's 
noblemen.  Intellectual,  suggestive  of  thought,  easy  in  communi- 
cating, free  of  access,  open,  frank  and  cordial,  he  enjoyed  a  rare 
degree  of  popularity  with  medical  men.  Physicians  will  bear  tes- 
timony to  his  courtesy,  his  honorable  deportment  and  noble  bear- 
ing on  all  occasions.  In  consultations,  he  was  fair  and  honorable  ; 
and  kindly  observing  the  rules  of  professional  etiquette,  he  showed 
a  becoming  respect  to  the  attending  physician,  while  he  gave  satis- 
faction to  the  patient. 

His  relations  to  his  own  patients  were  cordial  and  affectionate. 
He  approached  them  with  mildness  and  cheerfulness,  and  with  a 
characteristic  iirmness  of  demeanor  which  bespoke  his  interest  in 
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them  and  secured  their  confidence  in  him.  Well  informed  as  to 
disease  in  general  and  a  close  observer  of  it  in  each  individual 
ease,  his  decision  wiih  regard  to  its  natnre  and  progress,  its  diag- 
nosis and  prognosis,  were  remarkably  correct.     When  asked   by 

the  patient    or   friends    his    opinion,  it    was    always  Candidly  given. 

It  was  no  part  of  his  creed  that  the  good  <>l  the  patient  required 
him  lo  sacrifice  the  integrity  of  his  character,  by  concealing  die  na- 
ture of  the  disease  and  its  probable  result  in  the  case.  What.  Ik; 
said  OOUld  be  depended  upon  as  his  trne  opinion. 

\-  lo    treatment,   he   had  full  faith  in  the  efficacy  of  medicine  as 
taught  by  the  followers  of  Hippocrates — the  school  of  age,  wisdom 

and  science — the  onlj  school  which,  untrammeled  by  dogmas  and 
systems,  is  (wv  lo  choose  all  that  is  good  and  refuse  all  that  is  evil 
in  remedial  means — the  school  which  has  discovered  most,  that  is 
valuable  in  medical  science,  whose  principles  are  founded  in  the 
demands  of  our  nature,  and  whose  pre-eminent  success  will  se- 
cure its  popularity  and  general  acceptance  so  long  as  disease  shall 
afflict  the  race.  Such  was  the  system  of  treatment  which  he  prac- 
tised for  nearly  half  a  century  ;  which  he  often  carried  to  the  bed- 
side of  tiie  poor  and  ungrateful,  without  reward  other  than  the 
luxury  of  doing  good,  and  which  in  a  great  measure  subdued  the 
pains  of  his  own  last  trying  sickness,  and  smoothed  his  passage  to 
the  grave. 

He  manifested  a  good  degree  of  perseverance  in  the  practice  of 
his  profession.  Night  and  day,  rain  and  shine,  alike  found  him 
pursuing  his  accustomed  rounds.  This  practice  he  continued  in 
spite  of  his  disease,  up  to  the  time  of  his  last  sickness.  He  was 
moved  by  the  kindest  feelings  of  humanity  towards  those  who 
asked  for  his  sympathy  and  aid.  The  poor  as  well  as  the  rich 
shared  his  skill  with  gratitude,  and  manifested  their  sympathizing 
sorrow  in  his  last  sickness,  by  their  many  anxious  inquiries  for  his 
health,  and  their  eagerness  at  last  to  see  his  remains  and  pay  their 
sympathizing  tear. 

In  the  private  relations  of  neighbor  and  friend,  he  was  kind  and 
obliging.  In  strife  between  others,  he  assumed  the  character  of  a 
peace-maker,  laboring  to  restore  them  to  each  other's  confidence 
and  friendship.  In  his  domestic  relations  he  was  kind  and  indul- 
gent. The  loss  of  an  affectionate  and  amiable  daughter,  many 
years  since,  left  a  wound  in  his  mind  that  never  was  healed.  In 
his  last  sickness  he  consoled  himself  with  the  thought  that  he 
should  dwell  with  her  in  immortal  life.  From  his  earnest  concern 
for  a  preparation  to  depart,  and  from  the  expressions  that  fell  from 
his  lips,  we  have  the  consolation  of  believing  that  he  obtained  peace 
and  pardon,  and  left  the  world  with  a  sustaining  hope  of  a  bet- 
ter life. 

The  malady  which  terminated  his  useful  life,  was  dry  mortifica- 
tion of  the  left  loot  and  leg.  This  fatal  disease  was  preceded  by 
an  attack  of  angina  pectoris,  of  which  he  had  had  several  within 
the  last   -even  years.     The  symptoms  of  these  attacks  were  a  lee- 
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ble  and  irregular  pulse,  difficult  respiration,  accompanied  and 
ilk  preceded  b)  severe  gastric  symptoms,  and  relieved  by 
stimulants,  anodynes  and  cathartics.  The  symptom!  in  the  inter* 
vals  were,  for  the  moat  part,  a  aevere  distress  a  few  inches  ab< 
the  heart,  with  pain  in  the  arms,  and  produced  by  quick  walking, 
especially  up  hill,  or  by  mental  excitement,  and  wen-  generally 
relieved  by  rest  and  composure*  The  progress  of  the  disease  did 
not  seem  lo  be  so  marked  the  year  or  two  next  preceding  the  laat 
i-  oi'  bis  life,  during  which  he  abstained  from  animal  food,  and 
made  frequent  nse  of  the  hyd.  poles.,  by  the  advice  of  the  lament* 
ed  Dr.  Peirson  of  Salem. 

The  '2od  of  February  was  remarkably  cold  and  windy.  The 
doctor  was  that  daj  about  his  business  as  usual,  breasting  the 
northern  blast  with  a  wounded  heart.  He  complained  at  night 
of  feeling  unwell,  and  the  next  morning,  of  coldness,  and  dish 
in  the  feet  which  had  afflicted  him  more  or  less  for  two  years,  loss 
of  appetite,  and  by  I)  o'clock  a  severe  pain  in  the  epigastric  region, 
for  which  he  took  one  third  of  a  grain  of  morphia,  and  repeated  it 
at  2,  P.M.  About  3  o'clock  I  was  called,  and  found  him  with  a 
pulse  irregular,  intermittent  and  scarcely  perceptible — so  oppressed 
at  the  lungs  as  to  require  the  open  air  for  relief,  and  at  the  same 
time  cold  and  shaking  as  in  a  fit  of  ague.  Diffusive  stimulants 
were  immediately  administered,  and  repeated  as  often  as  required, 
till  these  alarming  symptoms  were  removed. 

From  this  time,  February  24th,  to  the  27th,  he  was  gradually 
recovering;  and  the  most  sanguine  hopes  were  entertained  of  a 
speedv  restoration  to  his  usual  health.  This  would  in  all  proba- 
bility have  been  the  case,  had  not.  a  new  and  unexpected  disease 
surprised  us,  viz.,  the  dry  mortification  of  the  left  foot  and  leg. 
Alter  a  comparatively  comfortable  day  on  the  27th,  I  was  unex- 
pectedly summoned  to  his  bed-side  at  midnight,  and  found  his 
friends  using  friction  upon  his  left  limb  to  relieve  the  violent  pain 
with  which  it  was  exercised.  Although  painful,  it  was  palsied  in 
the  extremities,  and  insensible  to  the  touch.  By  immersion  in  a 
hot  alkaline  bath,  the  pain  was  much  abated  and  the  power  of  mo- 
tion and  sensation  returned.  But  this  restoration  was  of  short  du- 
ration. The  paralysis  returned,  and  the  pain,  which  seemed  to 
originate  in  the  deep-seated  nerves,  was  again  overcome  by  hot 
baths,  with  the  addition  of  an  occasional  dose  of  morphia,  while 
the  action  of  the  heart  was  sustained  by  stimulants,  and  the  oppres- 
sion at  the  lungs  was  relieved  by  fresh  air.  By  these  means  he  was 
made  comparatively  comfortable  till  the  next  night,  when  the  pain 
became  terribly  severe,  and  resort  was  had  to  ether  by  inhalation, 
which  was  used  as  the  severity  of  the  pain  required. 

The  next  day  the  doctor  was  kept  very  much  under  the  influence 
of  morphia,  while  the  limb  assumed  a  dark  mottled  appearance, 
and  had  but  slight  sensation  near  the  knee-joint.  The  following 
day  there  was  but  little  pain,  and  the  death  of  the  part  was  nearly 
complete.     He   remarked  that  there   seemed  to  be  something  be- 
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tween    the   hand    touching    the    Leg   und    the    scat    of  sensation,   as 

though  the  sensitive  pari  wraa  not  reached  by  the  hand. 
Thus  in  three  or  lour  days,  the  foot  and  leg  to  within  a  few 

inches  of  the  knee-joint  passed    from  an  apparent  state  o(    health  to 

one  of  mortification,  which  became  dry  and  hard  in  places  before 

his  death.      Alter    this,  there    W8J    but    little  pain   or  distress  in    the 

limb,  except  when  it  became  necessary  to  change  its  position  ;  bnl 
he  was  continually  harassed  by  severe  gastric  symptoms,  winch 

were    great  Iv    relieved    by    Stimulants — as    wine,    brandy,   ether    or 

camphor.  The  hiccough  was  quieted  by  the  use  of  hydrocyanic 
acid,  every  two  hours  when  necessaryi 

By  the  sixth  of  March  be  had  become  more  comfortable,  with 
the  exception  of  an  occasional  hiccough,  and  continued  so  through 
the  7th.  During  these  two  days  his  mind  was  clear  and  cheerful, 
and   be  enjoyed  the  intercourse'  of  his  friends  in  a  high  degree,  and 

was  able  to  dwell  with  lively  interest,  upon  those  subjects  which 
most  intimately  concerned  him  as  an  immortal  being  soon  to  pass 
to  his  unchanging  stale.  On  the  8th,  9fh,  and  10th,  he  grew  regu- 
larly worse  ;  his  tongue  became  dry  and  his  mind  bewildered  ;  and 
after  a  distressed  night,  he  sunk  to 'his  rest  a  few  minutes  before  6 
o'clock  on  the  Lrith  of  March,  18-35. 

Post-mortem  examination  of  the  body  was  made  nine  hours  after 
death— Drs.  George  Cogswell,  Crowell,  How.  William  Cogswell, 
Chase  and  Flint  being  present. 

The1  sternum,  with  a  portion  of  the  ribs  on  each  side,  was  raised 
and  presented  to  view,  with  the  lungs,  stomach,  liver,  &c,  all  of 
which  were  healthy.  Removed  the  heart  with  a  portion  of  the 
aorta.  The  aorta  was  normal.  The  semilunar  valves  were  ossi- 
fied in  their  central  portions.  About  one  third  of  each  valve  was 
ossified.  Spicula  of  bone  were  traced  in  the  course  of  the  coro- 
nary arteries.  The  muscular  substance  of  the  heart,  which  was 
of  the  usual  size,  was  less  firm  and  more  easily  broken  down  than 
in  the  normal  state. 

Between  the  disease  of  the  heart  and  the  mortification  of  the 
limb,  there  was  manifestly  a  connection  as  between  cause  and  ef- 
fect ;  but  whether  it  was  direct  by  enfeebled  and  diminished  circu- 
lation, or  indirect  through  the  brain  and  nervous  system,  it  might 
be  ditiieult  to  say,  though  the  former  is  probably  true. 
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MASSACHUSETTS  GENERAL  HOSPITAL. 
Case  of  Angular  Curvature  of  the  Spine.  (Under  the  rare  of  Dr. 
Cab  .t.  Reported  bv  A.  HoSMER,  House-surgeon. )  Win.  N.,  set.  18,  Nor- 
wegian ;  seaman.  Admitted  April  30,  1855.  The  patient,  a  strong, 
healthy-looking  boy,  with  no  indication  of  a  scrofulous  diathesis,  says  that 
ten  months  since,  while  at  sea,  he  fell  a  distance  of  six  feet,  striking  his 
back,  at   the  upper  part  of  the  lumbar  region,  upon  a  large  spar.     The  in- 
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,in  ,  no  immediate  inconrenience,  canting  but  little  pain, 

and  do  lamen< 

About  iw<>  months  ago,  be  began  to  have  pain  and  soreness  m  the  region 
pi  twelfth  dorsal  vertebra  ;  these  symptoms  were  much  aggravated  by  any 
,,i  the  l<  ga.  He  then  first  gave  up  work,  and  from  that  time  to  the 
,it,  there  has  been  do  materia]  change  in  his  rational  Bymptoma.  Of 
the  appearance  of  the  part,  he  knows  nothing.  Now,  patient's  appetil 
unimpaired,  has  do  unusual  thirst,  pulse  is  natural,  tongue  clean,  nights 
good  and  bowels  regular.  He  has  never  had  pain  or  numbness  in  his  lower 
extremities.  His  gait  is  rather  unsteady,  and  he  stoops  slightly;  has  some 
lateral  curvature  in  dorsal  region,  the  left  scapula  being  a  little  higher  and 
more  prominent  than  the  right.  The  spinous  process  of  the  last  dorsal  ver- 
tebra projects  nearly  half  an  inch,  and  about  it  there  is  some  swelling,  to- 
gether with  a  circular  patch  of  redness  an  inch  and  a  half  in  diameter. 
There  is  tenderness  along  the  spine  from  the  middle  of  the  dorsal  region 
down  to  the  sacrum,  hut  it  is  most  marked  midway  between  these  two 
points. 

When  perfectly  quiet,  patient  has  but  little  pain,  and  can  lie  in  any  or- 
dinary position  without  uneasiness. 

May  3. — Had  lin.   sapon.  et  opii   applied  between  scapulas,  and  ol.  crot. 
tiglii  on  each  side  of  swelling  below. 

10th. — Begins   to   have  pain  in  thighs  and  legs.     R.  Potassii  iodidi,  gr. 
ij.  ;  decoct,  sar sap.,  Jij.     M.     Ter  in  die. 

loth. — Has  more  pain  than  at   last  report,  and   walks  with  a  good   deal 
of  difficulty. 

16th. — Pains  in  lower  extremities  are  rapidly  increasing  in  severity,  and 
interfere  with  the  patient's  sleep. 

Patient  wjs  taken  to  the  operating  theatre  and  etherized.     Dr.  Cabot  ap- 
plied the  actual  cautery  along  each  side  of  the  angular  curvature. 

20th. — Since  the  operation  patient  has  had  no  pain  in  his  limbs,  and  can 
walk  with  much  more  ease  than  before. 

26th. — Has  not  the  slightest  return  of  his  old  symptoms,  and  his  whole 
condition  is  very  satisfactory. 


Ivcports  of  Sl*cTitcal  ^octettes. 

The  Suffolk  District  Medical  Society. — (Reported  by  the  Secretary,  J.  B. 
Alley,  M.D.)  The  Society  held  its  regular  monthly  meeting  for  Medical 
Improvement,  on  Saturday,  April  28th,  1855. 

Dr.  Bowditch  exhibited  a  specimen  of  blighted  ovum.  The  cord  and 
umbilical  vessels  appeared  very  distinct. 

Dr.  Jackson  remarked  that  the  specimen  was  an  interesting  one,  particu- 
larly from  the  frequency  of  such  cases,  and  the  very  slight  allusions  which 
are  made  to  them  in  obstetrical  works.  These  blighted  ova  are  often  re- 
tained beyond  the  usual  term  of  pregnancy.  In  this  case,  the  ovum  was 
supposed  to  be  three  months  old,  not  larger  than  a  hen's  egg.  The  embryo 
is  not  larger  than  at  six  weeks.  The  ovum  is  in  a  diseased  state,  and  con- 
tains much  blood,  probably  effused  at  a  former  time,  and  constituting  what 
is  called  apoplexy  of  the  placenta.  These  cases  are  also  interesting  from 
the  degree  of  suffering  which  they  give  rise  to.  It  seems  probable  that 
these  changes  generally  occur  at  the  eighth  week,  a  frequent  period  of  abor- 
tion, but  often  the  mass  is  retained   for  a  long  time,  and   is  then  thrown  off 
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with  much  pain.  The  mass  sometimes  appears  disorganized  ;  btit,  upon 
careful  dissection,  the  embryo  and  the  cord  may  be  detected.  The  dissec- 
tion should  be  made  under  water. 

Dr.  Watson  reported  a  case  in  which  he  had  recently  vaccinated  a  wo- 
man and  Inn-  child.      The  vaccination  tooli  Well  in  hoth,  hut  in  ten  days  the 

woman  was  seized  with  severe  pain  in  the  back,  and  in  the  course  of  three 
days  the  genuine  eruption  of  smallpox  appeared,  distinct  on  the  body,  con- 
tinent upon  the  face.     In   the  above-mentioned  cases,  the  vaccine  vesicles  in 

both  mother  and  child  were  round,  dipping,  and  well  tilled  with  a  transpa- 
rent fluid. 

Dr.  Minot  called  the  attention  of  the  members  toa  new  preparation  of 

manganese  and  iron,  which  he  had  made  use  of  in  some  recent  cases  with 
much  success.  It  consists  of  the  saccha rated  carhonates  of  iron  and  man- 
ganese,  and  is  well  adapted  to  all  cases  where  the  preparations  of  iron  are 
indicated.  The  advantages  of  this  combination  are  its  small  hulk,  and  the 
tact  that  it  does  not  constipate  the  bowels,  as  some  preparations  of  iron  are 
apt  to  do.  The  close  is  five  to  thirty  grs.  This  preparation  was  first  re- 
commended to  the  profession  by  Dr.  Speer,  of  Edinburgh,  from  whose 
account  of  its  effects,  in  an  English  Journal,  Dr.  M.  obtained  the  formula. 

Dr.  Jackson  remarked  that  he  had  used  the  preparation  of  manganese 
without  the  iron,  but  thought  that  a  combination  of  the  two  articles  might 
prove  more  efficacious. 

Dr.  Ayer  reported  the  following  case  of  erysipelas.  The  patient,  a  mar- 
ried woman,  scrofulous,  of  a  tuberculous  family,  was  seized  with  swelling 
of  the  glands  of  the  neck,  accompanied  by  pain,  fever  and  tenderness,  in 
the  course  of  four  or  five  days  the  swelling  increased,  and  a  redness  ap- 
peared which  extended  towards  the  eye,  and  assumed  a  decided  erysipela- 
tous aspect.  There  was  also  tumefaction  and  hardness.  The  treatment 
adopted  was  the  exhibition  of  quinine.  The  interesting  point  in  the  case 
is  that  the  swelling  of  the  glands,  which  appeared  almost  ready  to  suppu- 
rate, subsided  as  the  erysipelas  manifested  itself. 

Dr.  Bowditch  reported  the  following  case.  The  patient,  a 'man  ast.  50, 
was  suddenly  seized  with  a  severe  pain  in  the  ball  of  the  great  toe,  with 
much  swelling  and  tenderness.  Dr.  B.  saw  the  patient  about  two  hours 
afterwards,  and  found  him  suffering  extremely.  The  suddenness  of  the  at- 
tack led  Dr.  B.  to  suspect  that  it  might  be  an  attack  of  gout.  In  two  days 
a  purulent  deposit  appeared  underneath  the  thickened  skin  over  the  toe- 
joint,  which  opened  spontaneously.  The  pain  extended  up  the  limb,  and 
about  the  eighth  or,  tenth  day  the  discharge  diminished.  Dr.  Hayward  en- 
larged the  opening,  and  for  a  few  days  there  was  a  slight  discharge.  Gra- 
dually this  subsided,  and  the  aperture  closed.  The  whole  disease  seemed 
to  centre  in  the  ball  of  the  great  toe,  which  was  swollen,  red  and  shining, 
and  presented  the  appearance  of  a  deep-seated  abscess.  On  the  fifteenth 
day  an  exploratory  trocar  was  introduced,  but  no  pus  was  discovered.  A 
few  days  afterwards,  the  pain  and  swelling  having  increased,  the  patient 
was  etherized,  and  an  incision  made  on  the  outside  of  the  first  joint  of  the 
great  toe.  No  pus  followed,  and  the  bone  was  not  found  to  be  denuded. 
The  following  day  a  decided  purulent  discharge  occurred,  and  the  toe  now 
remains  about  twice  the  size  of  the  other.  Dr.  B.  inepjired  if  any  one  could 
give  him  an  idea  of  the  diagnosis. 

Dr.  Cabot  asked  if  the  periosteum  had  been  entirely  divided  ? 

Dr.  B.  replied  that  he  thought  it  had. 

Dr.  Miisot  inquired  if  the  urine  had  been  examined  ? 
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Dr.  B.  i         '  that  it  had  not   been,  chemically,  but  that  there  bud  been 
m>  deposit,  and  only  once  a  slight  clotidineei  bad  been  observed. 

I>i    Hall  read  the  following  statistics  of  successful  operations  for  trache- 

Malgaigne,  in  his  lectures  of  L 853  and  1nj4,  gave  TrousseauN  statement, 

made  in  1843,  ol   the  result  of  tracheotomy — 

Trousseau    operated             117  times,  cured 

Bretonneau,     M                     28      "  "  6 

Guersent,         u                    27      "  u  12 

Velpeau,            "                         6       "  "  00 

Roux,                "                        6      M  "  00 


1^1  46— l-4th. 

\1.  Guersent  said,  in  his  hvturesof  1853  and  1851,  that  he  had  not  been 
so  fortunate  in  his  operations  since  1850. 
In  that  year  he  operated  in  Hospital  20  times, 

1851,  31  " 

1852,  59  " 

1853,  61  « 


cures, 

6 

u 

12 

II 

11 

(1 

7 

171  36— about  l-5th. 

During  this  time  he  operated  out  of  the  Hospital  87  times,  and  cured  16 — 
about  l-5th.  M.  Bouchut,  in  his  book  upon  children,  gives  his  own  experi- 
ence and  that  of  some  others,  upon  198  operations,  saving  57 — between 
l-3d  and  l-4th. 
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A  Practical  Treatise  on  the  Diseases,  Injuries  and  Malformations  of  the 
Urinary  Bladder,  the  Prostate  Gland  and  the  Urethra.  By  S.  D.  Gross, 
M.D.,  Professor  of  Surgery  in  the  University  of  Louisville,  etc.  Second 
edition,  revised  and  much  enlarged.  Philadelphia  :  Blanchard  &  Lea  : 
1855.     8vo.  pp.  925. 

On  the  appearance  of  the  first  edition  of  this  work,  the  leading  English 
medical  review  predicted  that  it  would  have  a  "permanent  place  in  the  lite- 
rature of  surgery,  worthy  to  rank  with  the  best  works  of  the  present  age." 
This  prediction  has  been  amply  fulfilled.  Dr.  Gross's  Treatise  has  been 
found  to  supply  completely  the  want  which  has  been  felt  ever  since  the  ele- 
vation of  surgery  to  the  rank  of  a  science,  of  a  good  practical  treatise  on 
the  diseases  of  the  bladder  and  its  accessory  organs.  Philosophical  in  its 
design,  methodical  in  its  arrangement,  ample  and  sound  in  its  practical  de- 
tails, it  may  in  truth  be  said  to  leave  scarcely  any  thing  to  be  desired  on  so 
important  a  subject,  and  with  the  additions  and  modifications  resulting  from 
future  discoveries  and  improvements,  it  will  probably  remain  one  of  the 
most  valuable  works  on  this  subject  so  long  as  the  science  of  medicine  shall 
exist. 

Our  space  will  not  allow  of  an  extended  analysis  of  the  work,  and  this  is 
the  less  necessary,  as  it  is  already  widely  known  and  appreciated.  The 
book  commences  with  a  description  of  the  anatomy  of  the  perineum,  of  the 
bladder,  of  the  prostate  gland,  and  of  the  urethra,  and  the  nature  and  com- 
position of  the  urine.  The  diseases  of  the  urinary  organs  next  follow, 
which  are  divided   into   those  of  the  bladder,  of  the  prostate  gland  and  of 
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the  urethra,  and  include  malformations  and  injuries.  These  are  treated  in 
the  most  thorough  manner,  the  author  giving,  in  addition  to  his  own  exten- 
sive experience,  thai  of  every  author  of  any  value  who  has  written  on  the 
Bubject.  The  text  is  abundantly  illustrated  with  well  executed  engravings, 
representing  the  anatomy  and  morbid  appearances  of  the  parts,  and  the 
various  instruments  used  in  the  treatment  of  these  disease   . 

We  wish  we  had  room  for  extracts  from  Dr.  Gross's  work,  but  we  must 
confine  ourselves  to  the  following,  as  a  specimen  of  the  philosophical  mind 
of  the  author, 

••  Tin'  question  as  to  the  impermeableness  of  stricture,  so  important  in  a  prac- 
tical point  of  view,  can  be  decided  onlj  by  an  appeal  to  individual  experience, 
not  by  angry  discussion,  which  is  generally,  in  matters  of  this  kind,  as  disreputa- 
ble to  those  engaged  in  it  as  it  i-  injurious  to  the  true  interests  oi  science.  Ob- 
servation,  which  is  every  thing  here,  must  be  the  sole  and  exclusive  arbiter  in  the 
oase  :  controversy  can  do  no  good  ;  and  misrepresentation  must  do  harm.  When 
.Mi.  Svnio.  concerning  whose  riews  upon  this  subject  so  much  baa  of  late  been 

said  and  written,  and  that,  too,  in  no  very  smooth  and  measured  lone,  declares 
that  he  has  never  met  with  an  impermeable  stricture,  are  we  not  obliged,  by  all 
the  rules  of  courtesy  and  good-breeding,  to  believe  him'?  We  have  no  right  to 
doubt  his  word,  or  to  impugn  his  motives.  His  position  as  a  teacher  and  author, 
his  age,  his  experience,  and  his  acknowledged  skill  as  an  operator,  all  pre-emi- 
nently entitle  him  to  this  consideration.  To  discredit  the  statements  oi  such  a 
man  is  to  cast  an  imputation  upon  the  whole  fraternity.  The  question  is  one,  I 
repeat  it.  solely  of  individual  experience,  of  individual  skill.  It  cannot  be  denied 
that  one  man  is  more  adroit  in  the  exercise  of  his  profession  than  another.  We 
often  see  proofs  of  this  in  the  most  simple,  as  well  as  in  the  most  difficult  opera- 
tions. The  introduction  of  the  catheter  affords  a  familiar  illustration.  It  is  no 
vain  boasting  when  I  declare  that  I  have  frequently  succeeded  with  it  after  others 
had  signally  failed.  Now,  the  same  thing  is  true  in  regard  to  stricture.  Cases 
continually  arise  where  one  surgeon  is  completely  foiled  in  his  endeavors  to  pass 
an  instrument,  in  which  another,  perhaps  a  little  more  dexterous,  patient,  and  ex- 
perienced, readily  succeeds.  Skill,  like  knowledge,  is  relative.  It  is  not  pos- 
sessed in  an  equal  degree  by  all  practitioners.  Those  who  enjoy  it  in  the  greatest 
perfection  often  perform  exploits  which,  to  ordinary  men,  appear  insurmountable. 
If  Mr.  Syme  can  do  what  no  one  else  has  done,  is  it  hence  to  be  inferred  that  he 
asserts  what  is  not  true?  Such  a  conclusion,  to  say  the  least,  would  not  be  very 
philosophical.  Let  us  rather  conclude  that  surgery,  like  the  army,  has  its  gene- 
rals, and  that  God  has  not  endowed  all  practitioners  of  the  healing  art  with  the 
same  mental  capacity  and  manual  dexterity." 

The  present  edition  is  enlarged  by  upwards  of  two  hundred  pages,  and 
by  seventy-eight  illustrations.  Among  the  former  is  an  Appendix  contain- 
ing an  elaborate  article  on  the  prevalence  of  "Calculous  Disorders  in  the 
United  States  and  Canada,"  constituting,  it  is  believed,  the  first  attempt 
that  has  ever  been  made  to  systematize  our  information  upon  that  subject. 
These  additions  render  the  work  still  more  worthy  of  the  high  place  it 
holds  in  medical  literature.     For  sale  in  Boston  by  Ticknor  &  Co. 

Tlurty-first  Annual  Report  of  the  Officers  of  the  Retreat  for  the  lmane  at 

Hartford,  Conn.     April,  1855 

This  establishment,  under  the  Superintendence  of  John  S.  Butler,  M  D., 
had  under  treatment  during  the  past  year  355  patients,  and  discharged  162, 
of  whom  73  recovered,  23  were  much  improved,  15  improved,  34  not  im- 
proved, and  17  died.  A  new  "Lodge,"'  capable  of  accommodating  eight 
patients,  has  been  built,  and  is  destined,  we  presume,  for  such  females  as 
are  obliged  to  be  confined  to  their  apartments.  This  building  is  thoroughly 
ventilated,  and  each  room  is  provided   with'a  close-stool,  so  arranged  that 
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none  of  the  foul  til  bomber.    The  '■  Report  oi  tl 

cal  Visitors  "  Bpeaki  favorably  of  the  condition  of  the  ln-titution. 
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Kl'Ml  DERATION  FOR  INJURIES  UY  ACCIDENTS  I  PON  RAILROADS 

Unfortunately  there  baa  been  frequent  occasion  for  the  presentation  of  this 
subject  to  the  public  j  within  the  last  two  or  thre  •  years,  more  especially, 
the  lack  of  stringent  regulations  or  the  disregard  of  these  bv  reckless  or  in- 
competent officials,  together  with  the  hot  haste  so  characteristic  of  our  | 
pie,  have  been  the  means  of  sacrificing  many  valuable  lives  and  often  de- 
priving helpless  and  afflicted  families  of  their  only  stay  and  support. 

Legislative  action  has  been  appealed  to,  and  requisitions  imposed,  which 
it  is  to  be  hoped  will  diminish  the  number  of  such  wholesale  murders;  but 
it  is  wonderful  how  soon  the  horror  at  these  too  common  occurrences  fades 
from  recollection.  There  are  many  from  whose  memory  it  can  never  pass 
away;  many  to  whom  the  shrill  whistle  of  the  steam-escape  is  a  knell  — 
calling  to  mind  that  after  one  such  shriek,  two  years  ago,  a  whole  rail-way 
train  plunged  with  its  precious  living  freight  into  a  watery  gulph,  and  those 
who  escaped  did  so  only  by  the  interposition  of  Providence. 

This  is  hardly  the  place  to  say  how  greatly  exposed  travellers  still  are, 
notwithstanding  such  warnings,  to  loss  of  life  or  limb  when  they  commit 
themselves  to  the  conveyances  whose  safe  management  should  be  guaran- 
teed to  them;  but  we  may  hi  excused  for  a  few  words  upon  this  topic.  Not  only 
have  managers  and  employees  been  blameable  for  accidents  upon  our  rivers 
and  railways,  but  it  has  been  often  and  fully  proved  that  passengers  them- 
selves  have  incited  or  prolonged  the  race  and  instigated  the  risk  upon  the 
track.  If  a  conductor  or  an  engine-driver,  knowing  his  watch  to  be,  two  or 
three  minutes  only,  fast  or  slow,  still  ventures  to  "guess"  that  he  can  reach 
a  given  point  before  the  arrival  of  a  train  which  is  due  at  a  certain  moment, 
and,  by  his  guessing ^  brings  about  a  collision  attended  by  great  loss  of  life, 
he  should  be  made  as  amenable  to  the  law  which  punishes  manslaughter  as 
any  one  else  who  commits  thai  act.  Yet,  if  it  happen  that  the  other  train 
is  avoided,  even  by  an  hair-breadth  distance,  the  official,  under  whom  the 
danger  is  thus  criminally  incurred  and  barely  escaped  from,  is  made  at  once 
quite  a  hero,  and  clapped  on  the  shoulder  with  a  bravo  for  the  performance 
of  the  feat!  Must  we  travel  at  the  mercy  of  such  experimenters?  Surely 
they  who,  by  approval  or  open  urging,  become  participators  in  the  crime, 
should  suffer  equal  penalties. 

We  wish  more  particularly  to  call  attention  to  the  discrepancy  of  the  re- 
muneration afforded  to  two  classes  of  sufferers.  It  often  happens  that,  from 
motives  of  natural  sensibility  and  delicacy,  the  relatives  of  those  who  are 
killed  refuse  to  institute  suits  against  the  Corporations  by  the  carelessness 
of  whose  servants  their  friends  have  been  taken  from  them.  It  is  a  sad 
thing  to  handle  the  money  which  is  to  them  the  price  of  blood  !  A  father, 
perhaps,  has  been  cut  down  in  the  prime  of  life  in  this  awful  manner — 
they  depended  in  great  part,  or  wholly,  it  may  be,  upon  his  exertions  for 
support — it  is  taken  from  them  in  a  moment!  None  can  restore  it.  Shall 
there  be  no  amends  made?.  Why  yes  —  the  Corporation  is  willing  to 
"allow"  (that  is  the  term  which  replies  to  the  destruction  caused  by  its  ofTi- 
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cials),  Bay,  the  Bum  of  five  thousand  dollars; — its  interest  is  $300, — or  by 
management,  possibly  b  little  more  may  be  gleaned  from  it — and  this  it  the 
remuneration  For  the  loss  of  tin*  r i • » 1 1 1  hand  whose  labors  fed  wife  and 
children,  and  aided  others  too!  Does  the  word  remuneration  apply  berel 
We  Bel  aside  everything  but  the  mere  figures;  we  do  not  bring  into  the 
account  the  incalculable  loss  sustained  —  but  we  wish  to  know  if  any  body  of 
men,  who  are  made  liable  in  this  way  for  damages,  consider  such  sum 
remuneration  f 

On  the  other  hand,  when  life  is  mercifully  spared,  and  the  injured  person 
prosecutes  Tor  damages,  we  find  that  juries,  in  nearly  every  case,  fix  the  sum 
(o  be  paid  at  a  higher  rate  than  the  Company  would  offer  to  the  friends  of 
the  d<  ad.  Where  is  the  justice  of  this,  except  in  instances  where  the  indi- 
vidual has  hern  crippled  for  life?  Certainly  if  he  have  so  far  recovered  as 
that  he  can  resume  his  usual  occupation,  there  is  no  more  reason  (we  think 
much  less)  that  he  receive  a  larger  sum  than  those  who  have  lost  the  whole 
means  of  support. 

A  rerdict  has  lately  been  rendered  in  a  case  which  offers  an  illustration 
of  this  point,  and  our  remarks  have  been  prompted  by  this  example,  in  con- 
nection with  that  calamity  which  bereft  our  profession  of  several  honored 
and  eminent  members.  A  physician  who  was  in  the  train  when  it  was 
hurled  into  the  river  at  Norwalk,  and  who,  by  reason  of  the  injuries  received 
and  subsequent  illness,  cannot  practise  his  profession  so  actively  as  before, 
has  just  been  awarded  S  16,000  as  damages  to  be  paid  by  the  Railroad  Cor- 
poration. We  have  not  one  word  to  say  against  this  verdict — we  consider  it 
a  righteous  one,  if  sufficient  proof  has  been  rendered  of  serious  harm  done,  and 
that  the  power  for  exertion  is  greatly  diminished.  But  there  are  other  cases, 
harder  than  this,  where  the  same  inexcusable  recklessness  took  the  husband 
and  the  father  at  once  away  from  responsible  duties  and  invaluable  profes- 
sional labors; — the  hand  that  provided  was  stricken  down  forever — and,  to 
make  good  the  want  thus  forced  upon  many  a  dependent  family,  five  thou- 
sand dollars  is  "  allowed  "!  So  it  turns  out  less  expensive  to  kill  a  man 
outright,  than  only  to  injure  him  more  or  less  extensively.  By  this  rule, 
Corporations  are  fortunate  in  proportion  to  the  number  killed  ;  the  greater 
the  slaughter,  the  less  their  pecuniary  loss.  Conclusions  of  this  nature  are 
rarely  arrived  at  in  other  matters. 

There  are  but  few  who  would  be  willing,  when  thus  bereaved,  to  encoun- 
ter the  publicity  of  a  court  of  adjudication;  and  so,  often,  those  who  have 
lost  the  most,  get  the  least  restitution. 

What  then,  it  may  be  asked,  would  you  have  done?  Shall  everv  family 
from   which   its   right  arm  of  strength  is  taken,  receive  from  the  Company 

I  who  incur  the  responsibility  so  large  a  sum  as  sixteen   or  twenty   thousand 

dollars?  Yes,  say  we  —  this  is  but  paltry  and  partial  reparation — it  can 
never  merit  the  title  of  a  return!  You  cannot,  by  gold,  to  an  untold 
amount,  remunerate  them  ;  you  are  bound  to  supply  the  wants  fully  an- 
swered by  the.  head  of  the  family  whose  life  has  been  taken  away.  The 
amount  is  heavy,  we  are  told  ;  so  is  the  incurred  debt:  if  the  payment  of 
damages,  fully  as  great,  were  judicially  enforced,  we  should  find  the  list  of 
"accidents,"  so  termed  by  courtesy,  wonderfully  shortened. 

Never,  until  more  decided  measures  are  taken,  will  there  be  real  safety 
for  those  who  travel.  The  only  effectual  way  to  induce  strict  supervision 
among  the  higher,  and  prompt  obedience  from  the  lower,  officials  of  Compa- 
nies incorporated  for  the  purpose  of  transporting  people,  at  high  rates  of 
speed  especially, — is  to   make   every  accident,  traceable  in  the  slightest  de- 
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high  i  ol  in 

The  poofceJ  ia  the  onh  I  which  particu- 

larly felt. 

In  conclusion,  w  >t  but  again  call  attention  to  the  diiproportii 

H),000   for   injuries — the  life   being   pi  I;  while 

100,  only,  is  offered  for  killing  a  man  !     While  the  jurj  -  verdict  if 
the  Company's  appropriation  ia  p  liful,     Do  Directors  say,  if  we  allow  such 
.sums  to  the  relatives  of  those  killed,  we  .shall  soon  I"-  bankrupt  I 
a  to  be,  we  reply,  if  occurrences  of  this  nature  do  not,  of  themsel 
11  cnrel  and  every  risk  to  disappear  from  the  men  and  ma- 

chinery under  your  ord  :tion.     The   more  persons  destroyed, 

the  heavier  should  be  the  damages  i  (covered.*     If  ignorance  and  incompe- 
tence in  the  men  employed  be  the  cause  of  such  dreadful  disasters,  paj  m 
to  others  who  are  tit  for  their  duties — it  will  prove  a  gain  iq  you  in  the 
end,  and  the  safety  of  others  will  be  secured. 

Many,  as  we  have  intimated,  will  never  ask,  in  their  bitter  grief,  for  any 
material  aid;  if  sympathizing  friends  exert  themselves  in  their  behalf,  it  is 
well;  they  will,  perhaps,  after  a  while,  get  the  benefit  of  the  usual  appropri- 
ation :    hut  it  costs    them   no   slight   struggle   to  receive  this — the  food  thus 

^  DO 

provided  must  he  a  choking  morsel — let  no  delay  make  it  still   more    unpal- 
atable. 

Shall  we  ever  have  any  better  security  than  printed  codes  of  regulations 
for  public  conveyances?  Will  there  ever  be  that  thorough  executive  en- 
forcement which  alone  can  give  them  vitality  and  application?  Every  one 
knows  that,  hitherto,  they  have  been  but  very  partially  regarded.  If  "guess- 
ing" upon  railways  is  dangerous  and  should  be  met  by  the  severest  mea- 
sures, the  valuation  of  the  dead  comparatively  with  the  living,  above  referred 
to,  is  alike  absurd  and  unjust. 


CONVENTION  OF  SUPERINTENDENTS  OF  LUNATIC  ASYLl  MS. 

The  Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane,  commenced  its  tenth  annual  session  on  Tuesday,  May  22, 
in  this  city. 

They  met  in  the  Senate  Chamber,  which  had  been  tendered  them  by  the 
suggestion  of  the  Hon.  Charles  H.  Stedman,  M.D.,  a  past  member  of  the 
Association.  Twenty-five  public  and  private  institutions  were  represented 
— among  them  those  of  Canada,  Missouri  and  North  Carolina. 

Dr.  Luther  V.  Bell,  of  the  McLean  Asylum,  resigned  the  office  of  Presi- 
dent, and  Dr.  Isaac  Ray,  of  the  Butler  Hospital,  was  elected  President ; 
Dr.  Thomas  S.  Kirkbride,  of  the  Pennsylvania  Hospital,  Vice  President, 
and  Dr.  Charles  H.  Nichols,  of  the  Government  Hospital  at  Washington, 
Secretary. 

On  Wednesday,  by  invitation  of  our  worthy  Mayor,  they  assembled  in 
the  Common  Council  Chamber,  at  the  City  Hall,  and  continued  to  meet 
there  until  Friday  evening,  when  they  adjourned  to  meet  at  Cincinnati  in 
May,   1S56. 

During  the  session  Dr.  Kirkbride  read  an  interesting  paper  upon  "  Bloody 
Tumors  of  the  Ear  among  the  Insane,"  which  gave  rise  to  a  full  and  in- 
structive discussion.  Dr.  JRay  read  an  elaborate  paper  upon  the  insanity  of 
George  III.     This  paper  was  remarkable  for  historical   research,  and  valua- 

*  We  have  just  been  informed  that  in  certain  Stales,  Connecticut  among  others,  since  the  ca- 
tastrophe at  Norwalk,  the  penalty  lias  been  fixed  at  $  10,000.  This  is  an  aj>pruach  to  a  truer  esti- 
mate" ot  the  value  of  lite.     We  hope  that  the  example  will  be  followed  aud  the  amount  increased. 
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blc  for  the  information  it  contained  upon  a  subject,  of  which,  for  state  and 
other  reasons,  so  little  has  hitherto  been  known.  It  is  calculated,  we  un- 
derstand,  to  make  a  Benaation  in  medical  and  political  circles,  on  both  sides 
of  the  Atlantic.     T>\  rote  of  the  Association,  it  is  to  be  published. 

Dr.  Bell  presented  a  second  paper  upon  "Spiritual  Phenomena."  After 
stating  certain  facts  which  had  come  under  In  personal  observation,  such 
as  the  moving  of  tables  through  s  space  of  fifty  feel  and  the  production  ot 
rappings,  without  the  aid  of  machinery  or  human  contact  ;  and  the  prompt 
rendering  of  correct  answers  to  questions,  put  audibly  or  mentally,  of  which 
no  one  present  but  himself  could  hare  known  any  thing;  and,  further,  that 
in  every  instance,  where  the  true  answer  was  not  known  to  some  person  in 
the  circle,  he  failed  to  obtain  a  satisfactory  response,  he  concluded  by  de- 
claring  his  entire  disbelief  in  their  connection  with  spirits  and  the  spirit 
world,  hut  thought  they  were  rather  another  form  of  mesmerism,  and  point- 
ed to  the  id.a  of  the  duality  of  the  brain.  In  the  discussion  which  ensued, 
there  was  a  general  expression  of  thanks  for  the  moral  courage  of  the  au- 
thor in  venturing  to  grapple  with  the  subject,  and  of  conviction  that,  should 
his  views  be  generally  adopted,  "  the  rappings  "  would  be  shorn  of  their 
tendency  to  evil. 

Papers  we  re  also  read  and  full  discussions  had  upon  "  Periodical  Insa- 
nity," "  Farms  connected  with  Hospitals  for  the  Insane,"  "The  influence 
of  the  recumbent  posture  in  sickness  and  health,"  "The  construction  of 
apartments  for  violent  patients,"  "The  use  of  restraint,  and  the  best  forms 
thereof,"  "  Etherization  in  the  treatment  of  insanity,"  and  various  other 
subjects  connected  with  this  specialty.  The  session  was  an  interesting 
one,  giving  evidence  that  the  knowledge  of  insanity  and  its  treatment  is 
progressive,  and  that  this  Association  is  doing  very  much,  in  its  quiet  and 
unobtrusive  way,  to  advance  the  interests  of  the  insane. 

During  the  session,  the  hospitalities  of  the  city,  of  various  public  and 
private  institutions,  and  of  many  distinguished  citizens  were  tendered  to  the 
Association.  And  we  are  happy  to  know  that  the  members  thereof  bore 
away  with  them,  to  their  several  homes,  pleasant  impressions  of  Boston, 
her  institutions,  and  her  citizens. 

Dr.  Beale,  the  Philadelphia  dentist,  is  lying  seriously  ill  at  the  county 
prison,  in  Philadelphia. 

NOTICES. 

Commitnirntion  Received. — Spontaneous  (Jure  of  Abdominal  Tumor. 

/.'  •',>  ,/„,/  Pamphlets. — Medical  Lexicon  of  Modern  Terminology,  by  D.  Meredith  Reese, 
Ml).  LL.D.  Third  edition  :  1855.  (From  Burnham  &,  Brothers.)— Statistics  of  Injuries  of  the 
Heart,  by  Samuel  S.  Purple,  M.D.  (From  the  Author.) — Thirty-eighth  Annual  Report  on  the 
State  of  the  Asylums  for  die  Relief  of  Persons  deprived  of  their  Reason  :  1855.  (From  Joshua 
H.  Worthington,  M.D.) 

We  shall  publish  in  our  next  a  communication  respecting  the  last  illness  and  post  mortem  ap- 
pe  trances  in  the  case  of  the  late  Dr.  Chickering,  of  Jamaica  Plain. 

DiF.n,—  \i  Jamaica  Plain,  29th  ult.,  Jes-e  Chickering,  M.D.,  aged  57  years. — In  Medford, 
suddenly,  Dr.  Alfred  B.  Stone,  25. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  2,  73.  Males.  11—  finales, 
32.  Accident,  2 — apoplexy,  1 — inflammation  of  the  bowels,  1 — inflammation  of  the  bladder,  1 — in- 
flammat  on  of  the  brain,  °. — congestion  of  the  brain,  1 — disease  of  the  brain,  1 — consumption,  15 — 
convulsions,  1 — croup,  3 — diarrhoea,  ~ — dropsy,  3 — dropsy  in  the  bead,  I — drowned,  1 — infantile 
diseases, 4 — puerperal,  1 — erysipelas,  3 — typhoid  fever.  5 — scarlet  (ever,  I — gravel,  1 — disease  of 
the  heart,  1 — homicide,  1 — intemperance,  3 — marasmus,  I — smallpox,  7 — teething,  3 — unknown, 

2 — varioloid,  1 — varix  lymphaticus,  1  —  worms,  I. 

Under  5  years,  2b* — between  5  and  SO  years,  3— between  20  and  40  years,  29 — between  40 
and  60  years,  1.1 — above  60  years,  -.  Born  in  the  United  States.  18 — Ireland,  17 — Scotland  1 
— British  Provinces,  4 — Germany,  2 — Unknown.  I. 
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wsalofa  New  Uteri      Tent  r  -  A  paper  on  this  aobiecl  the 

ItcoChirurgical  Societ)  oi  Edinburgh    Al.iv  2d    1 806,  bj  Hoaatio  B   Bto&ul 

.M  D    oi   B 

The  American  Slippery  Elm,  tin-  uinms  fuha  oi  Michaux,  grows  in  great 
abundance  throughoul  the  northern  and  north-western  States,    The  bark,  wh< 

I  quality,  is  perfectly  loaded  wiih  mucilage,  which  it  readily  parts  with  to  wa- 
ter, and  aa  a  demulcent  ia  much  need  bj  our  trans-Atlantic  neighbors  in  dysen* 
lery,  diarrhoea,  and  diseases  oi  Ine  thioat  and  urinary  organs,  As  an  external 
emollient  it  is  also  ver}  useful,  the  bark  or  its  powder  being  formed  into  a  poultice 
with  hot  water.     So  Ion  \a  1837,  in  a  paper  entitled  '  Elm-bark  Surgi 

Dr.  Macdowall,  of  Virginia,  had  drawn  the  attention  of  the  profession  to  the  ap- 
plication of  the   bark  to  the  manufacture  of  surgical  instruments,  as  bou{ 
catheters,  tents  in  fistulas,  etc.  etc. ;  frankly,  however,  slating  a  i  ittendant 

on  the  use  of  such  instruments,  when  seasoned  and  in  a  dry  state — namely,  their 
liability  to  break  born  their  brittleness,  Such  an  accident,  occurring  in  the  ure- 
thra or  bladder,  would  be  very  troublesome  ;  and  the  tear  of  such  occurring,  pre- 
vented the  general  use  of  the  bark  for  such  purposes,  though  Dr.  Macdowall's 
paper  received  due  notice  in  the  British  and  Foreign  Medical  Review  for  July, 
1838.  This  objection  to  its  use  in  the  formation  of  catheters  was,  in  Dr.  Storera 
opinion,  fatal,  and  as  yet  had  not  been  mu  mounted.  Dr.  Store r,  however,  propos- 
ed to  use  it  as  a  lent,  either  for  opening  up  the  os  uteri,  or  lor  preserving  the  pa- 
tency of  the  cervical  canal.  By  bruising  the  bark,  an  abundant  supply  of  fibrous 
tissue  was  obtained,  of  greal  flexibility  and  toughness,  and  admitting  ol  being 
moulded  into  any  shape  or  si/.e.  The  tent,  with  a  little  glazing,  was  complete. 
Not  only  on  the  soore  of  cheapness  did  it  compete  successfully  with  the  spc 
tent,  but,  from  the  important  property  which  the  bark  possessed  of  lieely  parting 
with  its  mucilage,  it  applied  a  bland  lubricating  lluid  to  textures  which  were 
often  from  disease  destitute  ol"  any  such  protection,  and  which  resented  the  con- 
tact of  such  an  irritating  substance  as  sponge.  Again,  the  expansion  of  these 
tents,  though  not  so  speedy  as  that  ol"  sponge,  was  not  so  annoying  :  it  was  entirely 
lateral,  and  not  productive  of  any  recoil.  Specimens  of  the  tents  and  of  the  bark 
were  handed  round. 

Dr.  Priestley  had  used  the  tents,  and  could  speak  favorably  of  them.  He  had 
no  reason  to  complain  of  their  brittleness;  they  had  been  generally  expelled  as  a 
mass  oi  mucilage.  He  had  stated  to  Dr.  Storer  that  tents  of  this  material  would 
be  more  useful  in  cases  of  mechanical  dysmenorrhea;  where  there  was  great 
contraction  of  the  cervix. 

Dr.  Matthews  Duncan  was  inclined  to  think  very  favorably  of  elm-bark  tents. 
He  only  feared  that  their  power  of  expansion  was  not  great;  and  he  should  like 
to  hear  from  Dr.  Storer  if  he  had  made  any  experiments  upon  the  subject.  This 
expansion,  however,  was  of  little  importance  in  the  class  of  cases — viz.,  of  me- 
chanical dysmenorrhea — in  which  Dr.  Priestley  had  suggested  their  employment, 
as  a  meat  dilating  power  was  not  required,  but  merely  home  innocuous  substance, 
sufficiently  coherent  to  maintain  a  tree  channel  of  exit,  and  by  its  presence  to  in- 
duce enlargement  of  the  canal  by  vital  dilatation. 

Dr.  Douglas  Maclagan  said  that  the  bark  was  well  known  to  him.  From  the 
specimens  before  the  Society,  he  doubted  whether  the  substance,  in  the  form  of 
uterine  bougies  or  tents,  could  be  obtained  of  sufficient  strength  to  admit  of  forcible 
insertion  into  a  tight  stricture. 

Dr.  Storer  stated  that  the  bark  expanded  to  five  or  six  times  its  size.  He  was 
still  engaged  in  experimenting  on  the  subject. 

The  President  thanked  Dr.  Storer,  in  the  name  of  the  Society,  for  his  very  in- 
teresting communication,  and  expressed  his  opinion  that  the  introduction  into 
common  use  of  a  mild  demulcent,  which  would  >it  light  upon  the  stomach,  would 
be  attended  with  great  benefit  in  the  treatment  of  disease;  and  such  a  desidera- 
tum he  hoped  might  be  supplied  by  the  bark  of  the  slippery  elm. — London  Asso- 
ciation Medical  Journal. 

The  Woman's  Hospital  in  New  York  has  been  opened  at  No.  83  Madison  Ave- 
nue, for  the  reception  of  patients,  and  Dr.  J.  Marion  Sims  has  sufficiently  reco- 
vered his  health  to  engage  in  the  medical  and  surgical  department  of  this  charity. 
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PUS   IN   THE  URINE. 

rCommuniciitecl   for   the   Boston  Medical   and   Surgical  Journal. 1 

Ti»e  presence  of  pus  in  the  urine  is  of  not  unfrequent  occurrence, 
and  most  generally  be  considered  as  a  symptom  of  grave  import- 
ance. The  difficulties  which  so  often  attend  the  establishing  of  a 
correct  diagnosis  of  its  source,  are  too  well  known  to  the  practi- 
tioner. And  yet,  without  this,  we  can  neither  expect  to  render 
our  patient  any  real  service,  nor  ourselves  any  satisfaction. 

I  propose  to  offer  a  few  practical  suggestions,  first,  upon  the 
general  appearances  which  pus  in  the  urine  presents,  and  upon  the 
means  of  detecting  it  ;  secondly,  upon  the  means  we  possess  of 
arriving  at  a  knowledge  of  its  source. 

Urine  which  contains  pus  to  any  considerable  amount,  sufficient, 
for  example,  to  form  even  a  slight  deposit,  exhibits  a  certain  degree 
of  cloudiness,  from  the  moment  when  it  is  passed.  This  fact  will 
serve  to  distinguish  it  from  urine  containing  urate  of  ammonia,  a 
deposit  of  which  resembles  very  much  a  deposit  of  pus.  Urine  con- 
taining urate  of  ammonia  is  generally  bright  and  clear  at  the  moment 
of  micturition,  and  only  becomes  turbid  on  cooling.  Purulent  urine, 
after  standing  some  time,  ihrows  dowrn  a  deposit,  the  supernatant 
iluid  being  more  or  less  clear  according  to  circumstances,  depend- 
ing upon  the  length  of  time  during  which  it  has  been  left  in  repose, 
and  upon  the  amount  of  pus  present. 

This  deposit  varies  in  its  aspect.  It  may  be  uniform,  of  a  pale 
yellowish-white  color,  of  creamy  consistence,  a  little  shaggy  on  the 
surface,  varying  in  thickness  according  to  the  amount,  and  easily 
diffused  through  the  urine  by  slight  agitation.  This  is  the  most 
common  form  of  the  purulent  deposit,  and  if  we  submit  it  to  a 
microscopic  examination,  we  shall  find  an  abundance  of  pus-cor- 
puscles, with  few  or  no  other  ingredients.  The  urine  will  be  found 
to  have  an  acid  re-action. 

Or,  the  deposit  being  of  the  same  yellowish-white  color,  and  the 
urine  acid,  we  shall  find  it  mixed  with  more  or  less  mucus,  render- 
ing it  slightly  tenacious  and  somewhat  slimy,  and  under  the  micro- 
scope we  shall  discover  the  pus-corpuscles  adhering  together. 

Again,  the  deposit  may  be  of  a  thick,  viscid,  ropy-  consistence, 
19 
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enabling  what  is  termed  glairy  mucin — the  nrine  being  alkaline* 
This  peculiar  appearance  is  brought  about  b)  the  decomposition 
oi  the  pus,  which  act*  upon   the  urine,  rendering  it  alkaline,  and 

this  alkaline  condition  oi  the  urine  in  turn  re-acts  upon  the  deposit, 
ing  it  the  character  just  described.     The  same  effect  ma\  be 
artificially  produced  bj  the  addition  of  an  alkali,  liquor  po 
for   example,  to   b   purulenl    deposit.      Tins   decomposition   oi  a 

purulent  deposit  takes  place  after  it  baa  been  -tillered  to  stand  lor 
some  time.  Recent  observations  have  shown,  that  what  has  been 
considered  as  a  deposit  of  glairy  mucus,  is  bu1  tins  decomposed 
pus,  "and  that   mucus  never  assumes  this  particular   form  of  a 

ropy  sediment,  which  sinks  to  the  bottom  of  the  vessel;  nor  does 
it  ever  exisl  in  the  urine  in  Mich  quantity  as  we  frequently  find  this 
altered  pus."— (Todd.) 

I  have  remarked  that  purulent  urine  exhibited  a  certain  de- 
gree of  cloudiness  from  the  moment  of  micturition,  l>ut  this  pecu- 
liarity, it  must  be  remembered,  may  be  also  exhibited  under  other 
circumstances.  Urine  containing  an  excess  of  phosphates  is  not 
unfrequently  cloudy  when  first  passed,  and  even  when  clear  at 
the  time  of  micturition,  after  standing  throws  down  a  deposit  much 
resembling  one  of  pus.  Yet,  on  closer  examination,  it  will  he 
found  more  lloeeulent  and  much  lighter  than  pus,  and  of  a  whiter 
color.  Phosphatic  urine  is  almost  always  alkaline.  The  addition 
of  an  acid  to  phosphatic  urine,  instead  of  coagulating  it,  as  is  the 
ease  with  that  containing  pus.  renders  it  clear.  These  are  expedi- 
tious and  reliable  means  of  distinguishing  the  two. 

A.  few  words  upon  the  coagulation  which  takes  place  in  puru- 
lent urine  on  the  application  of  heat  and  nitric  acid.  This  coagu- 
lation is  due  to  the  albumen  contained  in  the  fluid,  the  liquor 
puriSy  in  which  the  pus-corpuscles  float,  and  the  amount  of  co- 
agulation is  in  direct  proportion  to  the  amount  of  pus  present. 
This  fact,  viz.,  that  purulent  urine  is  always  albuminous,  should  be 
borne  in  mind,  since,  no  doubt,  the  coagulation  produced  by  the 
re-agents  just  mentioned,  when  applied  to  urine  containing  pus,  has 
too  often  led  the  inexperienced  to  suppose  that  the  patient  was 
necessarily  suffering  from  Bright's  disease. 

Deposits  of  pus  may  be  confounded  with  ihose  of  mucus — and 
yet,  with  moderate  care,  they  may  be  easily  distinguished.  In  the 
first  place,  mucus  rarely  forms  a  layer  or  stratum  at  the  bottom 
of  the  vessel,  as  does  pus,  neither  is  it  easily  diffusible  through  the 
fluid  by  agitation.  Secondly,  the  urine  containing  mucus  is  alka- 
line, whereas  purulent  urine  is  almost  always  acid — or  when  it  is 
alkaline,  owing  to  decomposition,  the  purulent  deposit  exhibits  the 
glairy  appearance  of  mucus,  and  is  under  those  circumstances  most 
liable  to  be  mistaken  for  it.  In  such  a  case,  we  must  have  recourse 
to  acetic  acid,  in  which  mucus  is  soluble,  and  to  the  microscope, 
under  which  we  shall  not  fail  to  find  more  or  less  epithelium,  ''  and 
the  so-called  mucous  particles,  in  small  number,  which  doubtless 
are  incipient  pus-corpuscles."     Thirdly,  mucus  does   not  contain 
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albumen  in  a  state  to  be  coagulated  by  beat  or  nitric  acid.     If  these 

simple  facts  ;ire  kepi  in  mind,  there  weed  he  scarcely  any  difficulty 
in  distinguishing  these  deposits. 

Pus  being  presenl  in  the  urine,  we  are  anxious  to  discover  its 
source,  a  point  in  almost  all  cases  attended  with  more  or  less  diffi- 
culty, and  in  some  perfectly  impracticable.  Pus  may  come  from 
any  portion  of  the  nmcons  membrane  of  the  genito-urinary  organs 
— or  it  may  come  from  some  adjoining  abscess  which  has  opened 
into  the  urinary  passages. 

Pus  from  the  kidneys  may  be  llie  result  of  inflammation  of  the 
tubuli  and  pelvis  of  the  kidney  (pyelitis),  of  suppurative  nephritis, 
and  of  other  renal  affections.  Without  going  into  detail  upon  the 
diagnostic  symptoms  of  these  affections,  we  can  only  remark  that 
in  a  majority  of  cases  the  local  symptoms  are  sufficiently  wTelI-mark- 
ed,  and  point  to  the  kidneys  as  the  parts  implicated — in  many 
cases,  moreover,  our  diagnosis  being  confirmed  by  the  discovery 
under  the  microscope  of  "  tubular  casts"  mixed  with  the  purulent 
deposit.  One  very  essential  point  must  be  remembered,  viz.,  that  the 
urine  flows  from  the  kidneys  into  the  bladder  acid,  therefore  if  the 
urine  which  contains  pus  is  found  to  have  an  acid  re-action,  particu- 
larly after  long  standing,  we  may  be  quite  sure  that  the  morbid  ad- 
mixture comes  from  the  kidneys,  particularly  if  we  have  the  symp- 
toms of  renal  disease  present,  or  else  from  some  abscess  external  to 
the  urinary  apparatus. 

Pus  from  the  bladder  is  almost  always  the  result  of  inflammation 
of  its  lining  membrane,  which,  however,  under  such  conditions, 
pours  out  a  vitiated  mucous  secretion,  Avhich  seems  to  bring  about 
a  speedy  decomposition  of  the  urine — and  certain  changes  in  the 
purulent  deposit,  such  as  I  have  already  described.  The  urine  en- 
ters the  bladder  from  the  kidney  acid,  and  becomes  mixed  with 
the  secretions  of  the  inflamed  membrane  ;  if  these  are  not  very 
abundant,  the  acid  re-action  continues  even  after  micturition,  but 
on  standing  a  short  time  decomposition  takes  place,  and  the  re-ac- 
tion is  alkaline.  This  change  may  take  place  within  the  bladder, 
as  is  well  known  in  cases  of  paraplegia  from  injured  spine,  or 
where  there  is  any  mechanical  obstruction  to  the  free  discharge  of 
the  urine. 

Hence  we  may  establish,  as  a  general  rule,  that,  when  we  find 
urine  containing  pus  to  be  alkaline  and  to  deposit  ropy  mucus,  the 
bladder  is  the  source  ;  whereas  pus  in  urine  which  has  continued 
acid  for  many  hours  after  standing,  has  come  either  from  the  kid- 
neys or  ureters,  or  from  an  abscess  external  to  the  urinary  organs — 
a  purulent  discharge  from  the  urethral  canal  being  in  most  cases 
easily  recognized. 

The  bursting  of  an  abscess  through  the  walls  of  the  bladder,  or 
into  any  other  portion  of  the  genito-urinary  system,  may  be  recog- 
nized by  the  sudden  appearance  of  the  matter  in  the  urine,  and  by 
the  history  of  the  case. 

Pus  may  also  be  the  result  of  acute  and  chronic  inflammation  of 
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the  premi  ite  gland.  When  the  pm  flows  back  into  the  bladder,  be* 
coming  mixed  \\  ith  the  urine,  it  renders  Ibe  di  ignosis  >>i  its  sonroa 
in  manj  oases  verj  difficult.  Still,  are  have  the  history,  local  symp- 
toms, and  tin-  information  gained  by  explorations  of  the  urethra 

and  rectum,  to  guide  US.  [n  addition,  it  will  he  found  that  when 
the  prostate  alone  is  the  seat  of  disease,  the  urine  will  he  ac/tf,  and 
will  continue  acid  alter  standing  many  hours — the  deposit  of  pus 
will  take  place  also  immediately  alter  micturition,  and  will  present 
all  the  physical  appearances  of  this  suhstancc. 

Pus  from  the  urethra  is  generally  easily  recognized.  Jn  exa- 
mining the  urine  of  females,  it  must  not  be  forgotten,  that  a  puru- 
lent deposit  may  proceed  from  some  uterine  or  vaginal  difficulty. 
A  neglect  to  bear  this  in  mind  has  not  unfrequently  led  to  embar- 
rassing mistakes. 

In  conclusion,  a  word  upon  the  administration  of  alkalies  in 
diseases  of  the  bladder.  Many  authorities  lay  down  as  a  rule — 
"  If  the  urine  is  acid,  give  alkalies;  if  alkaline,  give  acids."  Now, 
in  cases  where  the  urine  is  passed  alkaline,  and  where  the  bladder 
is  inflamed,  the  urine  undoubtedly  entered  the  bladder  acid,  and 
therefore  irritating  to  the  inflamed  membrane;  hence  we  may  ex- 
plain the  good  effects  derived  from  the  administration  of  liquor  po- 
tas>;e,  carbonate  of  soda,  lime-water,  &c,  in  changing  the  re-action 
of  the  secretion.  Therefore  we  are  not  to  be  deterred  from  using 
alkaline  remedies  because  the  urine  is  alkaline,  this  condition  de- 
pending upon  decomposition,  the  result  of  the  vitiated  secretion 
thrown  oft' by  the  mucous  membrane  of  the  bladder.  On  the  con- 
trary, the  use  of  alkalies  seems  to  have  the  power  to  lessen  the 
morbid  secretion  and  to  aid  most  essentially  in  the  restoration  of 
the  diseased  organ. 

Although  cases  will  arise,  where  a  correct  diagnosis  is  impracti- 
cable, yet  the  few  practical  points  which  I  have  laid  down  will 
often  aid  us  in  obtaining  that  knowledge  which  is  always  essential. 

Boston,  June,  1855.  D.  D.  Slade. 


MEDICAL     AND     SURGICAL    EXPERIENCES    AT    THE    HOUSE     OF 

INDUSTRY.— NO  II. 

BY    C.    E.    BUCKINGHAM,    M.D.,  FORMERLY    PHYSICIAN    TO    THE    INSTITUTION. 

ICorumunicated   for  the  Boston  Medical  and  Surgical  Journal.] 

Plearo-pneumonia. 
Catharine  Moore  was  admitted  to  the  House  of  Industry  Hos- 
pital on  the  11th  of  February,  1850.  She  was  found  wandering 
upon  Long  wharf,  late  in  the  evening,  in  apparent  distress,  and 
unable  to  give  any  account  of  herself.  She  was  carried  to  the 
Centre  Watch-house,  and  thence  to  the  House  of  Industry.  No 
information  but  her  name  could  be  obtained  from  her.  When  ad- 
mitted, by  account  of  Dr.   Shaw,  who  first  saw  her,  she  was  cold 


Traumatic  Retention  of  Urine.  373 

and  almost  pulseless*     Gol  brandy  and  water,  under  the  influence 

of  which  she  rallied  somewhat,  hut  was  insensible* 

1  fust  saw  her  on  the  L2th,  at  6,  P.M.  There  was  perfect  in- 
sensibility, and  her  whole  muscular  system  was  relaxed.  No  other 
indications  of  cerebral  trouble  than  the  insensibility.  Breathing 
very  short  and  rapid.  Percussion  of  left  chest  dull  ;  right,  normal. 
Respiration  very  <|uiet  everywhere,  only  occasional  mucous  sounds 
to  l>e  heard.  Blood  oozing  from  the  vagina.  External  labia  swol- 
len and  bruised.  She  died  before  morning.  A  blister  had  pre- 
viously been  applied  to  each  back,  and  brandy  and  water  was  given 
as  freely  as  possible.  Foul  play  having  been  suspected,  the  coroner 
ordered  an  autopsy,  which  was  made  at  9J,  A.M.,  Feb.  14th. 

Rigor  mortis  sufficiently  established.  No  external  marks  of  vio- 
lence. Labia  externa  a  little  bruised,  but  no  swelling  of  labia 
interna. 

Larynx  not  broken.  Trachea  and  bronchi  congested  by  arbores- 
cent vessels.  Mucus  in  air-passages  not  excessive.  Left  chest 
contained  about  §  viij.  of  turbid  serum.  Lobes  of  lung  unusually 
adherent,  and  lower  lobe  to  the  diaphragm  by  recent  lymph.  An- 
terior surface  of  lung,  covered  with  a  very  thick  layer  of  soft  yel- 
low lymph  ;  superior  lobe  by  a  thinner  layer  than  the  inferior. 
The  posterior  two  thirds  of  upper  lobe  uniformly  hepatized,  dark 
red,  mottled  with  grey,  and  friable.  Anterior  portion  normal.  There 
were   in   the  upper  lobe  a  few  cretaceous  masses. 

Right  lung  contained  a  few  quiescent  tubercles  at  apex.  Other- 
wise normal. 

Heart,  alimentary  canal  and  kidneys  normal.  Spleen  normal 
in  size  and  consistence,  of  a  dark  violet  color.  The  brain  was 
not  examined,  for  what  reason  I  am  not  now  able  to  say.  The 
vagina  normal,  and  containing  no  blood. 

The  uterus  contained  a  clot  of  blood  firmly  coagulated.  In  the 
superior  portion  of  the  right  ovary,  a  cyst  of  the  size  of  a  large 
pea,  and  a  cyst  filled  with  blood,  being  a  recent  ovisac.  Fallopian 
tube  normal. 

The  left  ovary  contained  a  smaller  ovisac  still  partially  filled  with 
old  blood,  verging  upon  a  yellowish  color  at  the  edges.  The  Fal- 
lopian tube  thickened  and  adherent  by  its  fimbriated  extremity  to 
the  ovary.  This  tube  contained  in  its  walls  a  number  of  small 
granular-looking  cysts,  like  that  in  the  right  ovary,  containing  a 
clear  tenacious  fluid.     No  spermatozoa  detected  in  the  vagina. 

There  was  no  other  remarkable  fact  about  the  case,  except  that 
the  coroner  could  never  be  induced  to  pay  the  fee. 

Traumatic  Retention  of  Urine. 
J.  D.,  aged  30,  Irish,  had  been  in  the  House  of  Industry  more 
than  a  year.  His  general  appearance  that  of  a  silly  imbecile; 
his  general  odor  intolerable.  Is  said  to  have  amputated  his  penis 
close  up  to  the  pubes  before  entrance,  and  previous  to  the  mutila- 
tion is  reported  to  have  been  sane  and  intelligent. 


(  'uses  in  the  II  W  <    of  liulusli  //. 

Pebroar)  ,->ih,  L850,  he  was  admitted  to  the  male  hospital,  fov 
retention  «•!  urine,  which  took  plaee  the  night  previou 

MM,  \.\l.,i-iii  intense  pain,  groaning  and  crying  quite  loudly. 
Ili-  nrine  always  dribblet  away  from  bim,  keeping  him  quite  filthy. 
Opening  into  the  urethra  bo  small  that  the  stilet  of  a  catheter 
could  not  filter  it.     Doet  not  know  when  be  bad  a  dejection.    Has 

had  an  enema   ami    a    warm    hath,  without   effect    upon    rectum    or 

bladder.  1 1  is  bladder  is  somewhat  distended.  Scrotum  oedema- 
tons.     No  enlargement  of  prostate.     Passed  an  exploring  needle 

and  eanula  in  the  supposed  course  of  the  urethra  without  effect- 
ing anything,  and  failed,  by  incision,  to  reach  the  urethra  behind 
the  scrotum.  6,  P.M. — Has  been  left  till  this  time  in  hopes  the 
distension  of  the  bladder  might  cause  urethra  to  show  itself.  Lies 
on  his  back  with  his  feet  drawn  up.  Has  had  a  turpentine  enema, 
and  followed  by  two  dejections.  8,  P.M. — Dr.  Samuel  Park  man 
saw  him.  By  his  advice  I  cut  down  in  the  incision  of  the  morning 
till  the  urethra  was  reached,  and  emptied  the  bladder.  Passed  a 
catheter  forwards  to  the  cicatrix  and  cut  through  to  it.  After  this  a 
gum-elastic  catheter  was  passed  through  his  stump  into  the  bladder. 
The  wound  in  the  perineum  was  dressed  with  lint  and  cold  water. 

7th. — Very  comfortable.  Has  removed  the  catheter  himself. 
Urine  passes  quite  freely  through  the  opening  at  the  termination  of 
his  stump,  and  none  at  the  wound  behind  the  scrotum.  Re-placed 
catheter. 

8th  and  9th. — Doing  well. 

10th. — Profuse  purulent  secretion  from  urethra.  All  his  urine 
passes  by  catheter.     Scrotum  very  red,  enlarged  and  oedematous. 

11th. — Continues  same. 

12th. — Sloughing  of  lower  part,  of  scrotum  has  taken  place  to 
the  extent  of  about  a  square  inch.  Passes  his  urine  I  v  urethra. 
Catheter  has  been  removed  on  account  of  pain. 

loth. — Slough  separated.     Can  retain  his  urine  partially. 

17th. — Can  retain  his  urine  quite  well.     Passes  bougie  daily. 

23d. — Bougie  has  been  omitted  for  two  days,  and  is  this  A.M. 
passed  with  difficulty.  The  wound  and  the  ulcer  below  the  scro- 
tum look  well. 

March  6th. — Can  retain  from  §  iv.  to  §vj.  of  urine.  Passes  bou- 
gie himself.     Wound  healed. 

J  6th. — Up  and  dressed.  Passes  bougie  daily  himself.  Retained 
2$  viij.  of  urine  this  A.M. 

25th. — Discharged  well,  able  to  retain  his  urine,  and  free  from 
his  idiotic  appearance  and  manner. 


C  375  ) 

CASE   OF   POLYPUS  N.vs.i 

uv    CHARLES    BELL,    M.D. 
mmuntoatad   for  Iht  is< >^ t . >n   Medic*]  a n<i   Burgtoal   Jourasl.l 
I   TRANS*  RIBE    from  liiv  lii(Miior;ii)(liim  of  Ca8e8,  one  ofpolyptlS  nasi, 

which  may  be  a  matter  of  some   interest  to  the  readers   of  the 

Journal. 

About  the  first  of  April  I  Baw  the  daughter  of  Mrs.  I*.,  est.  3 
ye,ars,  who  complained,  and  had  done  so  for  three  months,  of  a 
Bense  >>(  stuffing  in  the  left  nostril,  which  was  also  impervious  to 
air.  The  child  complained,  ill  addition,  of  symptoms  resembling 
cold  in  the  head  ;  such  as  pain,  heaviness,  disposition  to  toss  the 
head  about,  &o.  tVc.  Then;  issued  from  the  nares,  particularly 
the  affected  side,  a  copious  fetid  sanies  ;  sometimes,  however,  the 
discharge  consisted  of  a  limpid  aqueous  fluid  in  such  quantity  as 
to  indicate  hydatids.  Some  months  before  she  began  to  complain, 
Mrs.  P.  supposed  the  child  had  put.  a  foreign  body  in  the  nostril, 
though  she  was  not  positive  about  its  having  been  inserted  or  ex- 
tracted. I  could  not,  therefore,  rely  upon  this,  and  could  only  con- 
jecture that  a  foreign  body  might  be  present  because  of  the  im- 
perviousness  of  the  cavity,  and  the  existence  of  a  pseudo-purulent 
discharge.  Also  from  the  temperament  of  the  child,  and  a  dyscra- 
sia  tending  a  little  to  strumous  disease,  I  was  somewhat  appre- 
hensive that  a  polypous  growth,  as  an  idiopathic  affection,  might 
have  imparted  such  a  sensation  to  the  pituitary  membrane,  as  to 
cause  the  child  to  thrust  up  frequently  its  finger,  and  perhaps,  also, 
a  foreign  body.  At  an  examination,  using  a  blunt-pointed  probe, 
boulettes  of  lint,  and  a  pair  of  common  artery  forceps  as  speculum 
nasi,  and  afterwards  a  cylinder  of  thin  glass  lubricated  with  oil,  I 
discovered  at  first  nothing  but  a  mixture  of  inspissated  mucus,  pus 
and  sanies.  I  prescribed  cathartics,  with  zinci  sulphas  and  sodse 
chloridum,  one  part  of  the  latter  to  eight  of  water,  as  injections  to 
be  used  once  or  twice  a-day,  expecting  nothing  from  these  but  the 
cleansing  of  the  parts  and  possibly  the  exposure  of  what  was  the 
prima  causa  morbL  In  a  short  time  under  this  treatment  the  patient 
improved  considerably,  although  the  slightest  irrilation  from  the 
small  syringe  would  cause  hemorrhage,  and  with  such  facility  that  I 
began  to  suspect  the  existence  of  fungus  hsematodes.  I  may 
mention  here,  however,  that  in  a  letter  from  Dr.  Mott,  he  informs 
me  that  he  has  never  seen  malignant  polypus  in  a  child  younger 
than  10  years.  On  examining  the  fossa  again,  I  was  able  to  dis- 
cern low  down,  and  posteriorly,  a  fungoid  pedunculated  polypus 
of  the  size  of  a  large  pea.  Superiorly,  also,  high  up  about  the 
ethmoid  bone,  the  convolutions  of  the  membrane  were  covered 
with  an  abundance  of  puriform  secretion.  Situated  over  the  most 
inferior  of  the  spongy  bones  was  another  of  these  polypous  ex- 
crescences, the  largest  of  the  number,  and  also  pedunculated  as  I 
found  by  the  passage  of  a  probe.  Externally  toward  the  vomer, 
as  also  in   the  depending  portion,  this  tumor  presented  a   white 
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color,  and  a  striated  appearance,  resembling  very  much  lb< 
striata  <<i   the  brain,  bat  more  firm  and  fibrous. 

I  prepared  to  treat  this  case  by  arrachement  or  extraction,  but  tin- 
method  being  objected  to,  cauterization  with  lunar 
substituted-— applying  it  by  means  of  a  porte-caustique   through 
the  glass  canula  once  in    (8  hours.     The  effect  <>!  this  nras  to  de- 
stroj  a  portion  of  tin-  mass  at  every  application,  and  the  slough 

would    be    ready  to   come  away  at  the    succeeding  Use  of  tin-    c;iu- 

tcry,  I  proceeded  in  this  manner  for  a  few  weeks,  using  evefy 
night  the  sodfiB  chloridum  injection,  till  at  length  1  exposed  a  foreign 

body  in  the  inferior  meatus,  some  portion  of  which  rested  on  the 
floor  of  the  fossa.  1  extracted  a  substance  which  had  the  appear- 
ance of  a  membrane,  one  fourth  of  a  line  in  thickness,  about  eigh- 
teen square,  and  somewhat  folded  upon  itself.  I  was  unable  to 
designate  this  substance,  though  I  placed  it  under  a  microscope 
of  moderate  power. 

There  was  improvement  in  tin's  case  from  the  beginning  of  the 
treatment,  but  which  was  more  marked  alter  the  extraction  of  the 
substance  which  I  mention.  I  have  continued  the  caustic  and  in- 
jection for  a  week  or  two  since,  applying  the  former  in  powder  upon 
the  moistened  end  of  a  blunt-pointed  cylinder  as  the  disease  re- 
ceded, and  the  excrescences  have  almost  disappeared  from  the 
cavity. 

It  would  be  a  matter  of  some  difficulty  to  determine  in  this  case 
whether  the  substance  mentioned  above  was  any  other  than  lalse 
membrane  similar  to  what  is  exfoliated  in  some  cases  of  pyorrhoea 
nasalis,  or  whether  it  was  an  extraneous  body  of  another  kind  thrust 
up,  and  was  causative  of  the  fungoid  polypi.  Meckren  (Obs. 
Med.-Chir.,  chap.  14)  speaks  of  a  polypous  excrescence  containing 
within  it  a  fragment  of  wood,  which  a  child  3  years  old  had  se- 
cretly thrust  up  its  nose.  The  observations  of  others,  also,  go  to 
show  that  extraneous  substances  and  polypi  may  co-exist.  The 
only  question  in  this  case  is,  which  was  primary. 

Nantucket,  May,  1855. 


ON  THE  USE   OF   COCOA-NUT  OIL  IX  PULMONARY  CONSUMPTION, 
AS  A  SUBSTITUTE  FOR    COD-LIVER   OIL. 

BY    J.    H.    WAKREN,    M.D. 
I  Communicated  for  the   Boston  Medical  and  SurgicalJournal.] 

Having  my  attention  called  to  this  article  by  reading  Dr.  T. 
Thompson's  work  on  pulmonary  consumption,  and  more  recently 
seen  it  noticed  in  Braithwaite's  Retrospect,  I  commenced  giving  it 
to  a  number  of  my  patients  in  whom  this  fearful  malady  bad  made 
rapid  advances.  One  of  them  was  confined  to  her  bed.  There 
was  a  large  cavity  at  the  apex  of  the  left  lung.  The  right  lung 
was  also  very  much  diseased  ;  expectoration  was  very  profuse, 
with  a  harassing  cough,  night  sweats  and  diarrhoea.     I  gave  her  one 
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ounce  of  the  oil  three  times  a-day.  The  first  week  no  perceptible 
benefit  was  noticed,  except  the  patient  gained  a  Little  strength; 
On  continuing  the  oil  the  second  week,  she  began  to  expectorate 
and  cough  much  less,  and  the  diarrhoea  meetly  subsided.  Her 
countenance  now  looks  better;  she  is  still  taking  the  oil,  and  con- 
tinues lo  improve  last. 

My  second  patient  has  symptoms  very  similar  to  those  of  the  first 
case,  except  the  cough  is  worse,  with  considerable  bloating  of  the 

iect  and  legs.  J  am  giving  this  one  the  oil  combined  with  phos- 
phate of  iron  and  the  infusion  of  peach  leaves.  Since  she  com- 
menced with  this  preparation,  she  is  improving  very  fast. 

1  have  some  others,  who  are  taking  the  oil  combined  with  phos- 
phate of  lime  and  the  tincture  of  wild  cherry,  and  all  seem  to  be 
doing  well.  Of  the  above-named  mixtures,  I  think  that  of  the  oil 
with  phosphate  of  iron  and  infusion  of  peach  leaves  takes  the  pre- 
ference of  others,  especially  where  there  is  a  tendency  to  dropsy  or 
chlorosis,  and,  besides,  it  makes  a  very  palatable  mixture.  I  usu- 
ally give  about  a  drachm  three  times  a-day  of  this  preparation.  I 
am  satisfied  that  upon  further  using  the  cocoa-nut  oil  it  will  do  as 
much  or  more  for  the  consumptive  as  the  cod-liver  oil,  not  only  in 
phthisis,  but  in  other  diseases  where  the  latter  oil  has  proved  bene- 
ficial, over  which  it  takes  the  precedence,  not  only  in  being  more 
palatable  and  agreeable,  but  it  does  not  produce  that  nausea  and 
unpleasant  feeling  that  cod-liver  oil  does.  It  will,  therefore,  I  think, 
eventually  take  the  place  of  cod-liver  oil  in  the  treatment  of  pul- 
monary diseases. 

25  Winter  st.,  Boston,  June,  1855. 


THE   LAST   ILLNESS     AND    POST-MORTEM    EXAMINATION     OF  THE 
LATE  DR.   JESSE   CHICKERING. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Dr.  C.  had  attendance  from  Thursday  till  the  following  Tues- 
day, 8  o'clock,  P.M.,  when  he  died.  On  Thursday,  May  24th,  4 
o'clock,  A.M.,  his  family  stated  that  he  had  overworked  in  his  fa- 
vorite pursuit  (statistics)  through  the  winter,  and  for  two  months 
had  not  appeared  to  have  his  usual  strength  and  health.  Just  one 
week  prior  to  Thursday,  he  had  a  violent  chill  while  sitting  in  his 
parlor  ;  said  he  must  have  taken  cold,  and  from  that  time  kept  his 
room  excessively  hot.  He  told  me  he  had  sent  early,  because  he 
had  had  an  uncomfortable  night,  but  was  not  much  sick.  He  had 
some  distress  in  the  region  of  the  stomach  ;  but  then1  was  nothing 
uncommon  in  his  symptoms,  and  he  did  not  seem  "  much  sick." 
He  passed  a  comfortable  day  in  bed,  having  a  good  relish  for  food 
and  taking  a  fair  share  of  it.  Friday  he  seemed  and  declared 
himself  better.  Wanted  plenty  to  eat.  Saturday,  said  he  had 
taken  cold  in  the  night,  for  he  moved  his  muscles  with  difficulty i 
and  felt  "  decidedly  Stiff."     During   the  day   his  muscles  became 
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more  and  more  painful,  and  be  moved  in  bed  vrith  great  difficulty. 
On  Sunday  he  had  for  the  first  lime  a  quickened  pulse  and  a  fever* 
ieh  state,  and  said  he  had  "  at  last  brought  np  with  genuine  rheu- 
matism." There  was  now  manifest  delirium,  but  every  question  '■•■ 
correctly  answered.  Some  swelling  with  increase  of  pain  appeared 
along  the  left  thigh  and  on  the  left  hand  and  arm,  bul  no  joints 

were    invaded.      On    Monday  his    tongue  was  dry  and    brown,  and 

all  the  symptoms  of  yesterday  much  aggravated.     Drs.  Homans 

and  Harris  report  that  he  sank  rapidly  through  .Monday  and  Tues- 
day, without  any  particular  modification  of  symptoms. 

The  diagnosis  concurred  in  by  all,  was  inflammation  of  the  veins; 
but  the  post-mortem  examination  proved  this  incorrect. 

Jamaica  Plain,  May  ol,  h-")-l 

Post-mortem    Examination,  by   Dr.  Charles  D.  Homans. — The 

vessels  of  membranes  of  brain  were  well  filled  with  blood — in  the 
substance  the  bloody  points  were  more  numerous  than  is  generally 
the  case. 

The  organs  of  thorax  and  abdomen  were  healthy. 

The  left  thigh  was  considerably  swollen,  from  just  below  Pou- 
part's  ligament  to  the  knee  ;  on  incision,  this  was  found  to  be  owing 
to  serous  infiltration.  The  iliac  and  femoral  veins  were  carefully 
examined,  but  appeared  perfectly  normal.  A  similar  swelling  ex- 
isted in  left  arm,  extending  from  neck  of  humerus  to  elbow,  and 
on  incision  the  tissues  generally  were  found  to  be  infiltrated  with 
serum.  On  examining  the  axillary  and  brachial  veins,  they  were 
found  in  a  normal  condition. 
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MASSACHUSETTS    GENERAL    HOSPITAL. 

Case  of  Fracture  of  the  Superior  Maxilla,  caused  by  a  Fall  of  about  ten 
feet  from  a  Scaffolding. — (Under  the  care  of  Dr.  Clark.  .Reported  by  L. 
M.  Sargent,  House-surgeon.) — May  22d,  1^  o'clock,  P.M.,  patient  arrived, 
about  half  an  hour  after  the  accident.  He  walked  into  the  Hospital  from 
the  carriage  which  brought  him.  Soon  after  his  arrival  there  was  shiver- 
ing with  faintness,  and  some  symptoms  of  concussion.  Pulse  64,  not  re- 
markable. 

On  examination,  right  nasal  ala  was  found  to  be  very  irregularly  torn  up 
about  half  an  inch,  and  forehead  slightly  contused.  There  was  considera- 
ble ecchymosis  about  eyes,  especially  the  right,  and  the  nose  was  slightly 
out  of  a  straight  line,  with  the  concavity  on  right  side.  The  ossanasi  were 
apparently  uninjured,  but  on  taking  the  nose  by  the  middle,  close  to  the  face, 
i.  e.,  by  nasal  processes  of  superior  maxilla,  distinct  crepitus  was  perceived, 
and  a  lateral  motion,  indicating  an  irregular  and  quite  extensive  fracture. 
While  examining  patient,  he  coughed,  and  rendered  apparent  a  slight  em- 
physema over  forehead,  indicating  a  still  further  extent  of  fracture.  This 
crepitated  upon  pressure,  and  soon  became  unmistakeable.     On  examining 
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the  interior  of  the    mouth,  the   left   half  of  the  Upper   teeth    moved    to  and 

fro  (especially  outward)  with  theiF  alveolar  process.  The  alveolar  process 
on  the  right  side,  corresponding  with  the  incisors,  was  quite  moveable,  but 
stationary  further  hack.  On  inserting  the  thumbs  into  the  mouth,  and 
taking  the  superior  maxilla),  one  in  each  hand,  they  moved  readily  on  one 
another,  with  a  shuffling  motion,  as  if  separated  at  the  symphysis.     The 

inferior  maxilla  was  apparently  uninjured,  excepting  the  loss  of  left  lateral 
incisor. 

Friction  Was  applied  to  the  surface,  and  a  (loth  wrung  out  in  warm  wa- 
ter to  epigastrium.  The  edges  of  nasal  cartilage  were  then  brought  into 
apposition,  and  united  by  suture,  after  which  Barton's  bandage  was  applied 
(part  <A'  it  acting  so  as  to  compress  the  emphysema)  and  cold  water  dress- 
ing  lightly  over  eyes  and  nose.     Liquid  farinaceous  diet. 

74,  P.M. — Patient  groaning  and  tossing  in  bed,  and  nlmost  constantly 
voiding  blood  and  clots  from  the  nose  and  mouth.  Complains  that  he  can- 
not breathe  and  is  choking  with  blood.  Much  relieved  by  having  nasal 
fossa1  syringed  with  warm  water.     Opiate  at  bed-time. 

May  23d. — Patient  unable  to  sleep  at  all  last  night.  Right  eye  entirely 
closed  this  morning.  Ecchymosis  extreme.  Much  swelling  over  right  zy- 
goma. Much  pain,  jactitation  and  howling  nearly  all  day.  Headache. 
Pulse   72,  strong  and  full.      Sol.  magnes.  sulph.,  §iv. 

24th. — Patient  still  noisy  and  suffering,  so  much  that  he  was  removed  to 
the  Touro  ward  on  account  of  his  disturbing  the  other  patients. 

2.3th  — Right  eye  entirely  open.  Breath  exceedingly  offensive  from  de- 
composing blood  in  the  cavities.  Nostrils  clogged  with  blood  and  mucus. 
Syringed  with  sol.  sod.  chloric!,  and  water. 

29th. — Ecchymosis  almost  gone.  Patient  says  he  feels  "  weak  and 
down-hearted."     Relieved  by  broth. 

30. — Swelling  entirely  gone  on  right  side,  and  nearly  so  on  left.  Pa- 
tient declares  he  feels  no  pain  or  soreness  anywhere  except  in  left  cheek 
when  it  is  handled. 

31st. — Motion  diminished,  and  patient  progressing  rapidly  to  recovery. 


ttrpovts  of  JttttJtcal  ^octettes. 


EXTRACTS     FROM      THE    RECORDS    OF   THE    BOSTON    SOCIETY     FOR    MEDICAL    IMPROVE- 
MENT.      BY    WM.    W.    MORI. AND,    M.D.,    SECRETARY. 

March  12th. — Singular  Hypertrophy  in  a  colored  Woman. — Dr.  W.  E. 
Towns  END  reported  that  he  was  called  to  see  a  colored  woman  last  week, 
who  was  suffering-  from  occasional  faintness  and  constant  shortness  of 
breath.  Found  her  to  be  of  enormous  size,  and  thinks  she  would  weigh 
350  pounds.  She  is  45  years  of  age;  married  for  the  past  21  years, 
during  which  time  she  has  had  3  living  children,  and  miscarried  10  times  ; 
the  last  time  about  two  vears  since,  when  she  reports  that  she  nearly 
flowed  to  death.  Her  abdomen  hangs  in  two  pendulous  masses  as  far 
down  as  to  her  knees  ;  the  lower  part  of  it  being  hard  and  callous  from 
constant  friction  against  her  thighs.  It  is  also  very  heavy  indeed,  leading 
to  the  supposition  that  it  might  contain  a  tumor  of  greater  solidity  than 
mere  fat.  The  functions  of  the  body  are  well  performed.  The  catamenia 
have  been,  till  within  a  month,  regular  in  access,  and  not  excessive  in 
amount.  There  is  no  obstruction  to  the  passage  of  the  urine,  and  although 
she  is  of  a  constipated   habit,  medicine  operates    upon  her  easily  and  well. 
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She  can  walk  about  bat  room,  and  bai  bean  dawn  md  up  one  tliL'ht  of 
Main  within  a  weak,  though  with  difficulty.     The  followin  .rate 

lurementi  of  portions  <>f  her  body. 
Circumference  of  neck      - 

of  arm 

"  of  calf  of  leg 

11  of  waist  .... 

11  of  abdomen,         .... 

"  of  wrist  .... 

Width  between  patellae,  the  thighs  being  brought  together,  1  foot  3 
inchee. 

There  is  no  appearance  of  anasarca  or  ascites.  She  reports  that  she  was 
bom  and  has  always  lived  in  Boston,  and  that  her  father  was  a  very  large 
man. 

March  12th. — Apoplexy.  Dr.  Cotting,  of  Roxbury,  Mass.,  Associate 
Member  of  the  Society,  reported  the  following  case. 

I.  B.,  aged  70  years.  Merchant,  retired  from  business  about  five  yearn. 
Was  quite  slender  in  youth  ;  perfectly  healthy  and  stout  ever  since,  with 
exception  of  a  bronchial  irritation,  which  troubled  him  in  winters  and  on 
taking  cold,  for  five  or  six  years  past.  Cough  sometimes  quite  annoying, 
but  never  keeps  him  within  doors.  Two  weeks  since  took  a  severe  cold, 
but  continued  to  go  out  as  usual,  and  had  nearly  regained  his  ordinary 
health. 

On  Thursday  (8th  inst.),  suffered  pain  in  his  stomach  during  afternoon 
and  most  of  night.  He,  however,  slept  several  hours.  On  the  morning  of 
the  next  day,  the  pains  returned,  when  he  took  by  advice  one  eighth  grain 
of  opium  every  half  hour  till  relief,  which  was  obtained  after  five  pills.  He 
was  directed  to  take,  and  took  on  the  following  (Saturday)  morning,  an 
ounce  of  castor  oil.  On  making  the  visit  Saturday  forenoon,  Dr.  C.  found  him 
in  his  parlor,  declaring  himself,  and  appearing,  entirely  free  from  disease  or 
any  Buffering  whatever.  He  was  in  good  spirits,  and  followed  me  to  the  door 
on  my  taking  leave.  At  about  half  past  7  of  the  same  evening,  he  com- 
plained of  a  little  nausea  ;  and  fearing  a  return  of  the  pain,  thought  it 
prudent  to  retire,  went  up  stairs,  undressed  himself,  and  went  to  bed. 
Dr.  C.  saw  him  at  8  o'clock.  He  was  then  in  bed.  He  appeared  perfectly 
rational,  complained  of  a  little  nausea,  and  wished  some  directions  for  the 
night.  His  pulse  was  accelerated,  his  skin  rather  warmer  than  natural, 
and  he  was  less  inclined  to  talk  than  at  other  visits.  He  had  had  two  de- 
jections from  the  oil  taken  in  the  morning. 

Soon  after  leaving  him,  and  before  the  directions  given  were  put  in  force, 
he  was  observed  to  have  changed  in  appearance,  to  return  incoherent  an- 
swers, and  finally  to  remain  unmoved  and  unconscious.  Visiting  him  at 
10,  P.M.,  he  had  the  same  symptoms  in  an  aggravated  degree;  with  a  hot 
skin  ;  a  rapid,  compressible,  and  failing  pulse;  his  breathing  labored  and 
approaching  to  stertor  ;  his  eyes  fixed,  the  pupils  moderately  dilated,  and 
uninfluenced  by  light  even  when  the  candle  was  held  as  close  as  possible. 
The  countenance  and  general  aspect  were  that  of  approaching  dissolution. 

Ice  was  immediately  applied  to  the  head,  and  leeches,  the  bites  of  which 
continued  to  bleed  freely  through  the  night.  Sinapisms  were  also  put  on 
the  chest,  nape  of  neck,  and  the  extremities.  As  the  pulse  fell  off  repeat- 
edly, and  seemed  for  the  time  to  have  nearly  or  quite  ceased,  a  mixture  of 
a  few  grains  of  carbonate  of  ammonia  in  sweetened  water  were  given  as 
freely  as  his  ability  to  swallow  would  allow.     Swallowing  was  very  difficult, 
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aml  possible  only    at    intervals.      He  never   rallied,  even  for  a  moment,  and, 

sinking  gradually,  died  on  the  afternoon  of  Sunday — nineteen  hours  from 
the  time  of  the  attack. 

His  father  died  of  apoplexy,  during  convalescence  from  a  slight  illness 
of  a  pleuritic  character.  The  father's  death  was  very  sudden,  in  less  than 
an  hour  from  the  attack.     His  age  was  63. 

Autopsy i  26  hours  after  death. — Brain.  Convolutions  remarkably  long 
and  deep — some  extending  more  than  two  inches  from  without  inward — 
so  that  the  ma>s  of  brain  seemed  to  consist  almost  entirely  of  convolutions. 
There  was  a  rather  browner  or  more  rusty  look  of  the  cerebral  substance  than 
usual.  Rather  more  blood  than  usual  oozed  out  as  the  sections  were  made, 
though  not  enough  to  cause  any  remark  in  an  ordinary  case.  The  whole 
substance  of  the  brain  was  a  very  little  softer,  perhaps,  than  generally 
found.  In  the  very  centre,  this  softness  was  more  marked,  and  the  sep- 
tum lucidurn  was  quite  soft,  almost  pulpy.  There  was  no  effusion  into  the 
ventricles. 

Heart,  large,  1.J  times  the  normal  size — full  of  liquid  blood.  Its  walls  were 
not  thickened,  and  the  whole  organ  rather  flaccid.  Valves  perhaps  a  little 
thickened.     The  rest  normal. 

Lungs. — Some  congestion  ;  not  remarkable,  however,  in  lowest  portions. 
Crepitation  throughout.  Lining  membrane  of  bronchi  somewhat  reddened 
and  thickened. 

Abdomen. — Organs  of  this  cavity  normal. 

Dr.  Beth une  asked  if  any  portions  of  the  brain  had  been  examined  by 
the  microscope  ? — this  instrument  might  reveal  a  diseased  change  when  in- 
visible to  the  naked  eye.     No  such  examination  had  been  made. 

March  12th. — Cancer  of  the  Stomach.  Dr.  Williams  referred  to  a  case 
which  had  been  under  his  care  during  the  last  winter,  as  an  instance  of  the 
difficulty  of  forming  an  accurate  diagnosis  of  this  disease  in  its  earlier 
stages.  The  patient  was  a  Frenchman,  rather  past  middle  age,  first  seen 
by  Dr.  W.  in  October  whilst  attending  his  wife  for  an  attack  of  asth- 
ma. He  complained  that  he  had  pains  in  the  abdomen,  but  the  symptoms 
were  of  a  vague  character  and  were  attributed  to  disordered  digestion  from 
improper  food  and  mental  anxiety.  In  the  early  part  of  December  these 
had  become  much  aggravated,  accompanied  by  almost  constant  nausea, 
frequent  vomiting  after  eating,  and  great  debility.  His  abdomen  was 
carefully  examined,  with  the  expectation  that  evidence  of  malignant  disease 
might  be  discovered.  No  tumor  could  at  this  time  be  detected.  In  the 
middle  of  December  he  became  suddenly  much  worse,  so  that  he  was  com- 
pelled to  give  up  his  long  walk  to  and  from  his  business,  and  obliged  to  re- 
main most  of  the  day  in  bed.  The  vomiting  became  more  constant,  and  the 
pains,  which  till  lately  had  been  limited  to  no  one  portion  of  the  abdomen, 
seemed  now  to  radiate  from  the  epigastric  region.  Another  exploration 
discovered  a  nodulated  tumor,  firm  to  the  touch,  and  evidently  connected 
with  some  internal  organ.  He  grew  rapidly  worse,  the  pain  could  scarcely 
be  palliated  by  opiates,  the  tumor  increased  in  size  and  communicated  to 
the  finder  the  pulsation  of  the  aorta,  and  the  efforts  of  vomiting  were  al- 
most constant.  Black  grumous  fluids  were  said  by  his  wife  to  have  been 
several  times  thrown  up  in  very  large  quantity  ;  but  these  were  not  seen 
by  Dr.  \V.  Before  his  death  he  became  emaciated  almost  to  a  skeleton, 
was  able  to  bear  nothing  but  small  lumps  of  ice,  which  he  took  to  relieve 
his  intense  thirst,  and  suffered  extreme  pain.  Death  occurred  in  about 
four  weeks  from  the  time  the  tumor  was  first  discovered.  No  post-mortem 
examination  could  be  obtained. 
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M  \     h    12th. —  Enlarged  Prostate  Ghmd%  \r-     This  very  i.  imen 

shown  b\  Dr.  J.  1>   S.  Jackson,  havi  n!  to  bira  l<\  Dr,  E.  B. 

Peirson,  of  Salem.     The  enlargement  affected  uniformly  the  whole  gland, 
but  the  passage  through  n  was  quite  free  ;  it  was  rather  more  than  ball 

ill.'  fist  j  in«  appearance  of  a  "third  lobe,"  hut  "  Gutbri< 
was  quite  marked.  Tip-  bladder  was  dilated,  thickened  and  remarkably 
ulated.  Between  this  organ  and  the  rectum  there  was  an  abscess  in  the 
cellular  tissue  that  contained  about  two  ounces  of  thick,  yellowish  and  pure 
pus,  but  without  any  induration  around  it ;  the  tissue  being,  as  it  were,  in- 
filtrated, and  the  cavity  that  contained  the  pus  having  nothing  like  a  de- 
fined outline.  Towards  the  rectum  the  large  intestine  was  also  sacculated, 
as  it  so  often  is  when  there  is  much  fat  about  the  part  ;  i.  e.,  small  pouches 
were  formed  by  a  protrusion  of  the  mucous,  and  a  yielding  of  the  muscu- 
lar, coat,  as  in  the  case  of  the  bladder. 

The  patient  was  a  distinguished  professional  gentleman,  75  years  of  age, 
and  entered  the  Hospital  on  the  first  of  February,  under  the  care  of  Dr. 
Cabot.  Ten  years  ago  he  first  had  retention  of  urine  ;  and,  being  relieved 
by  the  catheter,  he  had  no  further  trouble  for  some  years;  then  he  hail  a 
second  attack',  and  in  three  years  more  a  third,  this  last  being  worse.  Since 
1862  there  has  been  great  dysuria,  with  obstinate  constipation,  and  a  dis- 
charge ,.(  small  quantities  of  blood  from  the  bowels  ;  this  last  sometimes 
prostrating  him  very  much.  Since  last  July  the  bowels  had  been  relieved 
by  enemata  of  cold  water ;  but  not  the  dysuria.  Last  November  he  had 
an  attack  of  fever,  with  great  pain  at  the  neck  of  the  bladder,  and  during 
micturition  a  severe  scalding  sensation.  Reported  on  admission  that  when 
he  passed  urine  he  was  obliged  to  have  a  discharge  from  the  bowels. 

From  the  1st  of  February  until  the  16th,  when  he  was  discharged,  he 
moved  about  more  or  less,  and  did  not  appear  to  suffer  greatly  from  his  pro- 
static disease  ;  but  much  more  from  a  general  irritability,  and  from  herpes 
zoster  with  which  he  happened  to  be  afflicted.  The  catheter  was  passed 
regularly,  and  always  with  perfect  ease,  causing  little  or  no  pain,  except 
for  the  first  day  or  two.  As  bearing  on  the  question  of  the  existence  of  the 
abscess  at  this  time,  it  should  be  stated  that  there  was  no  pain  in  the  peri- 
neum, so  far  as  was  known.  Urine  examined  once  by  Dr.  Bacon,  and 
found  healthy.  For  a  few  days  before  he  left  the  Hospital  there  was  some 
inflammation  of  one  epidydimis,  with  discharge  of  pus  from  the  urethra. 
After  his  return  home  he  gradually  failed,  without  the  occurrence  of  any 
new  symptoms,  and  died  on  the  4th  of  March. 

Besides  the  disease  above  described,  Dr.  P.  found  the  liver  very  pale, 
hard  and  granular,  but  of  normal  size  ;    the  other  organs  being  healthy. 
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The  Pathology  and  Treatment  of  Leucorrhcea.  By  W.  Tyler  Smith, 
M.D.,  Member  of  the  Royal  College  of  Physicians  ;  Physician-Accou- 
cheur to  St.  Marv's  Hospital;  Lecturer  on  Midwifery,  &c.  &c.  Phila- 
delphia :     Blanchard  &  Lea.     Pp.  199.     1855. 

We  are  gratified  by  the  appearance  of  an  American  edition  of  this  very 
valuable  work,  which  has  already  received  such  high  commendation  in 
Europe  and  in  this  country.  The  well-merited  reputation,  both  scholarly 
and  practical,  of  its  author,  is,  if  possible,  enhanced  by   this  production, 
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which  evinces  so  clear  an  insight  into,  and  thorough  examination  of,  his 
subject.  A  review  of  the  work,  by  ;i  physician  of  this  eity,  A j  11  y  compe- 
tent for  the  undertaking,  being  already  in  preparation  and  promised  for  our 
pages,  we  refrain  from  any  but  the  most  cursory  remarks  at  this  time. 

The  opinions  of  the  author  will  have  fcreat  weight  with  practitioners. 
We  observe  upon  page  198  some  interesting  and  important  observations  re- 
lative to  the  exercise  of  the  Bexual  function  "  during  the  treatment  of  cer- 
vical and  vaginal  leucorrhosa  in  the  married."  Dr.  Smith  says — "absolute 
separation  should  never  be  advised  except  for  good  and  sufficient  reasons. 
In  leucorrhcea,  intercourse  should  only  be  forbidden  in  the  worst  cases. 
This  is  one  objection  to  the  use  of  caustics  in  mild  cases  of  leucorrhoea, 
because  it  is  necessary  to  enjoin  separation  while  they  are  employed. 
When  intercourse  causes  considerable  pain,  excites  bleeding,  or  where  the 
os  and  cervix:  arc  secreting  pus,  it  is  out  of  the  question,  but  its  moderate 
use  is  quite  compatible  with  the  successful  treatment  of  profuse  mucous 
leucorrhoea.  It  may  be  questioned  whether  it  does  not  relieve  the  uterus 
of  states  of  congestion,  which  occur  in  the  unmarried,  and  are  probably  a 
cause  of  leucorrhcea  in  single  women,  or  in  the  married  who  live  in  sepa- 
ration from  their  husbands.  In  vaginal  leucorrhcea,  attended  by  epithelial 
abrasion,  intercourse  is  almost  always  painful  and  injurious,  and  it  is  often 
attended  by  such  a  state  of  spasm  of  the  ostium  vaginas  as  to  render  intro- 
ition  impossible." 

In  one  or  two  cases  of  slight  leucorrhcea  lately  under  our  care,  we  took 
occasion  to  ascertain  the  effect  of  sexual  intercourse.  The  patients  in- 
formed us  that  the  discharge  was  nearly  uniformly  arrested  for  two  or  three 
days  subsequently  to  connection,  and  if  it  did  not  disappear,  it  invariably 
diminished  notably.  Intercourse  was  moderate  in  these  instances.  It  is 
important,  and  indeed  essential,  to  observe  the  distinction  between  the  classes 
of  cases  referred  to  by  Dr.  Smith. 

We  regard  the  author's  practice  with  respect  to  vaginal  examinations  as 
an  example  worthy  of  universal  imitation;  the  speculum  is  not  plunged, 
at  once,  into  the  vagina,  in  unmarried  persons,  as  too  often  is  the  case, 
without  due  trial  by  other  means  first.  "  With  respect  to  unmarried  wo- 
men, I  never  make  a  physical  examination  unless  ordinary  means  fail  of 
curing  the  uterine  disorder." — (p.  197.)  The  author  prefers  the  bivalve 
speculum  "for  ordinary  examinations;"  when  the  vaginal  membrane  is 
greatly  relaxed  and  "  partial  prolapsus  "  exists,  the  tubular  instrument  is 
preferable. 

Messrs.  Blanchard  and  Lea  merit  all  praise  for  the  beautiful  appearance 
of  the  volume.  We  do  not  remember  a  more  creditable  issue  from  their 
press;  it  is  a  pleasure  to  open  to  so  white  a  page  and  such  clear  typo- 
graphy. The  binding  deserves  special  commendation,  and  we  hope  to 
see  future  volumes  in  the  same  neat  dress. — For  sale  in  Boston,  by  Ticknor 
&  Fields. 

Observations  on  Wounds  of  the  Heart,  and  their  Relations  to  Forensic  Me- 
dicine, with  a  Table  of  forty-two  Recorded  Cases  :    By  Samuel  S.  Pur- 
ple, M.D.,  etc.     New  York,  Samuel  S.  &  Win.  Wood  :   1855.     Pp.  32. 
This  is  a  valuable  monograph   on    the   subject  of  wounds  of  the   heart, 
based  upon  forty-two  recorded  cases,  and  intended  to  shed  light  upon  a  sub- 
ject that   is  confessedly  obscure.     The   importance  of  the   subject   will  be 
appreciated   by  all  who   have   any  interest   in  legal  medicine.     Questions 
often  involving  life  and  death  are  raised  in  investigating  the  effect  of  these 
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injuries.     Dr.  Purple's  Table  of  C  that 

hi  many  instances  life  is  prolonged   to  a  inrprisii  nt  after  wound 

the  heart,  while  in  same,  the  patient  wholly  n  The  pamphlet  elo 

wild  •  f  "Conclusions  regarding  Wounds  of  the  Heart,"  sod  ■  list 

of  ths  principal  writings  on  the  subject.     We  regard  the  ic  of 

great  value  in  legal  medicine. 

Medical  Lexicon  of  Modern  Terminology  :   By  D.  Meredith  Rkf.se,  M  D., 
LL.D.     Third  Edition.     New  York  s   Samuel  S.  &  Win.  Wood.     1 
16  mo.     Pp.  233. 

This  little  hook  is  designed  as  a  pocket  companion,  chiefly  for  students, 
and  as  such  will  be  found  useful  during-  attendance  at  the  hospital  and  in 
the  lecture  room.  It  is  offered  " to  the  profession  and  the  public  without 
any  claim  of  novelty  or  rather  merit,  except  convenience,  brevity,  simplicity 
and  accuracy."  It  professes  to  contain  several  hundreds  of  words  not  found 
in  any  other  dictionary.  We  cordially  recommend  it  for  the  purpose  for 
which  it  is  designed,  although  for  any  other  it  cannot  compare  with  Dun- 
glison.     For  sale  in  Boston  by  Burnham  &  Brothers,  Cornhill. 


Thirty-Eighth  Annual  Report  on  the  State  of  the  Asylum  for  the  Relief 
of  Persons  deprived  of  their  Reason.  Philadelphia  :  1855. 
This  Asylum,  for  the  treatment  of  .the  insane,  is  situated  in  Philadelphia, 
and  is  under  the  care  of  the  Society  of  Friends.  The  Superintendent  is 
Joshua  H.  Worthington,  M.D.  The  number  of  patients  under  treatment 
during  the  past  year  was  99;  of  whom  32  have  been  discharged,  and  8 
have  died.  Of  those  discharged,  17  were  restored,  3  were  much  improved, 
5  improved,  and  7  without  improvement.  The  Report  of  the  Managers 
speaks  of  the  Asylum  as  being  in  an  excellent  condition. 
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BOSTON  MEDICAL  ASSOCIATION. 

An  adjourned  meeting  of  this  Association  will  be  held  on  Monday  next 
for  final  action  upon  the  modification  of  the  fee  table,  as  proposed  by  the 
Committee  to  whom  the  subject  was  confided,  and  on  the  amendments 
which  were  proposed  to  the  report.  As  every  member  of  the  Association 
has  been  supplied  with  a  copy  of  the  report  and  amendments,  it  is  unne- 
cessary for  us  to  recapitulate  here  the  proposed  changes,  or  to  urge  the  im- 
portance of  a  large  attendance  at  the  meeting.  We  publish  below,  a  com- 
munication from  one  of  the  oldest  and  most  respected  physicians  of  our 
city,  advocating  an  increased  rate  of  fees,  generally.  We  wish  here  to  call 
special  attention  to  one  or  two  of  the  proposed  changes,  and  especially  to 
Dr.  Cha nning's  amendment,  substituting  two  dollars,  instead  of  a  sliding 
fee  of  from  one  to  two  dollars,  for  an  ordinary  visit. 

We  object  to  the  sliding  scale,  because  it  is  unnecessary  and  inconvenient. 
We  cannot  see  what  advantage  there  is  in  having  two  prices  for  the  same 
service  rendered,  unless  it  be  to  accommodate  the  circumstances  of  the  pa- 
tient ;  but  this  is  already  provided  for  by  article  XV.  of  the  Rules  and  Re- 
gulations, which  reads,   "  in  every  case,  in  settling  his  account,  the  practi- 
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tioncr  may  make  any  deduction  which  he  conscientiously  believes  that  the 
circum  lancea  of  the  patient  render  necessary."  If  we  are  told  that  many 
respectable  patients  object  strongly  to  having  the  amount  deducted  expressed 
in  the  bill,  we  reply  that  then-  is  no  rale  rendering  such  a  procedure  incum- 
bent on  the  members  of  the  Association.  The  want  of  a  fixed  price  for 
services  rendered,  musl  often  lead  to  misunderstanding  between  physician 
and  patient.  The  latter  has  a  right  to  Know  the  rate  at  which  he  is  charged 
for  medical  attendance,  and  may  demur  at  paying  the  larger  fee,  if  he  sees 
that  the  tariff  includes  a  smaller  one.  So  when  a  patient  is  transferred 
from  the  care  of  one  physician  to  that  of  another,  he  may  find  that  a  diffe- 
rent rate  of  charges  ia  adopted  by  the  two  practitioners,  each  being  able  to 
appeal  to  the  fee  table.  In  short,  since  it  is  impossible  that  all  classes  of 
patients  should  pay  alike,  let  the  maximum  fee  be  expressed  in  the  table,  to 
be  diminished,  when  necessary,  according  to  the  circumstances. 

The  regular  fee  should  be  two  dollars.  It  could  not  well  be  higher  in 
this  city  at  the  present  time,  and  certainly  at  the  present  cost  of  living,  the 
profession  would  not  be  worth  following  if  a  lower  fee  only  could  be  de- 
manded, at  least  from  wealthy  patients.  The  great  majority  of  the  profes- 
sion are  in  limited  circumstances,  and  have  families  to  support.  They 
probably  give  away  a  larger  amount  of  services  than  is  done  in  most  pro- 
fessions ;  and  certainly  two  dollars  for  a  visit  is  not  a  high  rate  for  those 
who  are  in  comfortable  circumstances  to  pay,  in  return  for  the  time,  labor 
and  responsibility  which  they  demand. 

The  "  fixed  price"  has  been  adopted  by  the  Committee  in  almost  every 
other  instance,  the  highest  fee  of  the  old  table  being  generally  adopted.  In 
some  cases,  however,  the  fee  has  been  diminished  : — thus,  the  fee  "  for  ris- 
ing in  the  night,  and  visit,"  used  to  be  from  five  to  ten  dollars  ;  it  is  pro- 
posed to  reduce  it  to  from  three  to  eight  dollars.  The  rate  proposed  for  a 
case  of  midwifery  is  fifteen  dollars  in  the  day  time,  and  twenty-five  in  the 
night.  In  Dr.  Channing's  amendment  the  change  is  from  fifteen  to  thirty 
dollars.  In  the  last  edition  but  one,  of  the  Rules  and  Regulations,  the 
night  was  considered  as  beginning  at  eleven  o'clock  ;  it  was  subsequently 
altered  to  ten  o'clock,  and  the  Committee  now  recommend  that  the  original 
hour  of  eleven  be  adopted.  Dr.  Channing  recommends  that  the  consulta- 
tion fee  be  raised  to  ten  to  thirty  dollars,  the  old  rate  being  five  dollars. 
While  we  are  ready  to  acknowledge  that  five  dollars  is  too  low  a  fee  in 
many  cases  of  consultation,  we  think  it  might  be  allowed  to  stand  as  the 
minimum  charge,  in  accordance  with  the  clause  in  the  Medical  Police, 
which  says  that  "consultations  should  be  encouraged  in  protracted  and 
difficult  cases,  as  they  give  rise  to  confidence,  energy  and  more  enlarged 
views  in  practice."  If  the  amendments  be  not  adopted,  however,  no  others 
can  be  acted  upon  at  this  meeting. 

THOUGHTS  ON  MEDICAL  FEES. 

Messrs.  Editors, — Let  me  give  you  a  few  thoughts  on  the  subject  of 
medical  fees.  It  is  not  agreeable  to  have  the  subject  of  fees  before  the 
minds  of  physician  and  patient  when  engaged  together.  Yet  it  is  plain 
that  the  fees  are  necessary  to  give  support  to  the  physician.  His  work  is 
one  of  mercy  ;  but  to  perform  it  he  must  go  through  a  long  and  expensive 
education  in  a  city,  he  must  pass  years  of  diligent  labor  among  the  poor 
before  he  can  get  more  than  a  simple  maintenance  as  a  single  man,  and 
though  he  have  real  merit,  he  takes  the  risk  of  going  through  life  without 
getting  more  than  a  humble  support  for  a  family.  Men  would  not  enter 
such  a  profession  if  there  were   not  some  chance  of  doing  better  than  this. 
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It  la  for  the  public  good  that  there  should  b<-  luch  n  chance.     And  then 

a  a  chance,  bui  among  us  il  ii  not  good  enough.  Our  fei  arc  too  low. 
The  high  prizes  are  much  lower  than  those  which  the  lawyer  may  hope  to 
draw,  The  lawyer,  after  his  years  of  waiting,  bai  an  opportunity  of  a  pub- 
lic   exhibition   01   his    talents    at    the    bar.      The    physician    has    not    luch  a 

chance.  The  surgeon  has  a  better  one  than  the  physician,  hut  not  so  good 
M  the  lawyer.  Hence  the  medical  man  is  constantly  anxious  to  get  em- 
ployment, so  that  he  may  show  his  skill,  and  he  is  tempted  to  make  bis 
charges  low  so  as  to  gain  favor.     This   is  a  had  calculation,  and  ultimately 

he  loses  by  it.  Some  individual  patients  gain  a  little,  hut  on  the  whole  the 
public  do  not  gain.  It  is  for  the  public  good,  then,  that  the  prize  should  be 
obtained  by  the  most  capable,  not  by  him  who  will  work  lor  the  lowest  fees. 
But  the  poor,  and  those  not  rich,  must  be  accommodated.  That  is  right. 
What,  then,  is  to  be  done  ?  Plainly  it  is  this.  Serve  the  poor  gratis  ;  that 
is,  for  thanks  ;  and  do  not  be  angry  if  they  won't  give  them.  From  per- 
sons in  moderate  circumstances,  demand  moderate  fees,  less  than  would 
give  an  honorable  support.  From  the  rich,  those  who  can  live  sumptu- 
ously, demand  large  lees.  If  this  be  not  done,  physicians  cannot  obtain  tie* 
compensation  they  deserve.  The  rich,  in  general,  are  ready  to  pay  if  they 
can  get  the  good  article.  Give  them  the  time  they  want  ;  as  they  are  to 
support  you,  they  have  a  right  to  be  attended  to  first.  But  do  not  hesitate 
to  charge  them  fully  for  the  time  and  services  you  give  them.  S. 


RHODE  ISLAM)  MEDICAL  SOCIETY. 

The  forty-fourth  annual  meeting  of  this  Society  was  held  in  Providence 
on  the  6th  inst. 

Dr.  Mauran,  our  President  for  several  years,  having,  by  a  written  com- 
munication to  the  Secretary,  declined  a  re-election,  the  following  gentlemen 
were  elected  officers  for  the  ensuing  year  : 

President — Ariel  Ballon,  M.D.,  of  Woonsocket. 

1st  Vice  President — Hiram  Gleaveland,  M.D.,  of  Pawtucket. 

2d  Vice  President — Isaac  Ray,  M.D.,  of  Providence. 

Recording  Secretary — W.  Owen  Brown,  M.D.,  of  Providence. 

Corresponding  Secretary — Edwin  M.  Snow,  M.D.,  of  Providence. 

Treasurer— G.  L.  Collins,  M.D.,  of  Providence. 

Librarian  Northern  District — S.  Clapp,  M.D.,  of  Pawtucket. 

Librarian  Southern  District — T.  C  Dunn,  M.D.,  of  Newport. 

Censors— Drs.  S.  A.  Arnold,  T.  C.  Dunn,  J.  J.  Smith,  0.  Bullock,  E. 
Fowler,    \V.  A.  Hubbard,  J.  H.  Eldridge  and  S.  Clapp. 

George  W.  Jencks,  JY1.D.  and  Moses  Fifield,  M.D.,  were  elected  Fellows 
of  the  Society. 

The  Trustees  of  the  Fiske  Fund  announced  that  they  had  awarded  the 
premium  of  fifty  dollars  to  Dr.  Albert  Newman,  of  Attleboro',  Mass.,  for  the 
best  dissertation  on  the  subject  of  Croup.  They  also  awarded  the  premium 
of  one  hundred  dollars  to  Mr.  Edwin  Lee,  member  of  the  Royal  College  of 
Surgeons,  London,  &c.  &C,  for  the  best  dissertation  on  "  The  Influence  of 
Climate  on  Tuberculous  Diseases."  For  the  year  1S56,  they  offer  a  prize  of 
one  hundred  dollars  for  the  best  dissertation  on  the  following  subject,  viz. : — 
"Does  Pregnancy  accelerate  or  retard  the  development  of  Tubercle  of  the 
Lungs,  in  persons  predisposed  to  this  disease  ?" 

The  annual  oration  was  delivered  by  Dr.  C.  W.  Parsons.  Subject — 
"Oxaluria."  The  discourse  manifested  an  intimate  knowledge  of  the  sub- 
ject— the  result  of  indefatigable  research,  and  adds  a  fresh  laurel  to  the  au- 
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thor's  already  uvll  established  reputation  as  a  writer.  The  address  will  be 
published.  Elaborate  biographical  sketches  of  Dr.  Throop  and  Drs.  Wm. 
and  Pardon  Bo  wen,  three  of  the  earlier  presidents  of  the  Society,  and  noti- 
ces of  several  other  deceased  members,  were  read  by  Dr.  Ma u ran,  chair- 
man of  the  committee  on  thai  subject.  These  biographies  are  ol  deep  ami 
permanent  interest,  and  it  is  expected,  will,  with  others,  be  eventually  pub- 
lished m  the  form  of  ;>  volume. 

Drs.  HomanS,  Storer,  Lewis  and  Adams  of  Boston,  were  the  quests  of 
the  Society,  and  their  presence  and  remarks  at  the  annual  dinner,  contri- 
buted largely  t<>  the  intellectual  festivities  of  the  occasion. 

A  bountiful  repast  was  provided,  and  it  appeared  to  lie  the  general  im- 
pression that  the  meeting  was  one  of  unusual  interest,  and  augured  well 
for  the  future  prospects  of  the  Society.  *= 


Treatment  of  Bunion. — We  have  seen  at  Messrs.  Metcalf  &;  Co.'s  a  new 
application  for  the  treatment  of  bunion.  It  is  a  very  fine  felt,  like  that  used 
by  piano-forte  makers,  about  one-fourth  of  an  inch  in  thickness,  and  covered 
on  one  side  with  an  adhesive  layer.  A  hole  is  punched  through  the  felt, 
corresponding  to  the  tumour.  The  lower  surface  of  the  felt  being  moisten- 
ed, is  applied  to  the  skin,  to  which  it  adheres,  while  the  bunion  is  protected 
from  pressure  by  the  thickness  of  the  material.  There  is  nothing  new  in 
the  principle  of  this  mode  of  treatment ;  it  is  only  the  nicety  and  conveni- 
ence of  the  material  to  which  we  wish  to  call  attention. 

Medical  Miscellany. — Dr.  Reese,  of  the  American  Medical  Gazette,  has 
associated  with  him,  as  assistant  editor,  Dr.  C.  D.  Griswold,  favorably  known 
to  our  readers  as  a  contributor  in  former  years  to  the  pages  of  this  Journal. 
— The  Board  of  Health  in  New  Orleans,  June  8th,  publish  that  the  cholera 
is  not  epidemic  in  that  city. — It  is  stated  that  the  use  of  laudanum,  as  a 
means  of  intoxication,  has  much  increased  of  late. — A  majority  and  a  mi- 
nority report  were  made  to  the  New  York  Academy  of  Medicine  on  Wed- 
nesday evening,  of  last  week,  on  the  subject  of  Dr.  Green's  operation  of 
catheterization  of  the  lungs.  An  animated  discussion  ensued,  but  the  de- 
cision of  the  matter  was  deferred  to  a  special  meeting  called  for  the  20th  inst. 
— A  well-executed  portrait  of  Prof.  Austin  Flint,  of  Buffalo,  has  been  sent  to 
the  publishers  of  the  Buffalo  Journal — a  present  and  mark  of  respect  from  the 
medical  faculty  of  that  city. 

NOTICES. 
Communications  Received. — Beef-eating  in  hot  weather. — Extracts   from   the  Records  of  the 
Providence   Medical  Society. 

Hooks  and  Pamphlets. — De  I'  inflammation  du  tissu  cellulaire  qui  environne  la  matrice,  ou  du 
Phlegmon  peri-uterin  et  de  sou  Iraitement.     Par  T.  Gallard.    Paris  :    1855.     (From  the  author.) 

On  page  33G  of  this  volume,  line  18,  for  the  "acid"  taste  of  supercarbonate  of  soda,  read 
acrid  taste. 


Died,— In  Portland,  Me.,  June  7,  John  Merrill,  31. D.,  aged  73  years.— At  Bloomfield,  111., 
Dr.  A.  V.  Apperson,  a  recent  graduate  of  Starling  Medical  College. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  9,  64.  Males.  35— females, 
2i>.  Accident.  2 — apoplexy,  1 — inflammation  of  the  bowels,  1 — disease  of  the  brain,  1 — congestion 
of  the  brain,  3 — consumption,  15 — convulsions,  2 — cholera  infantum,  1 — croup,  5 — dropsy,  1  — 
dropsy  in  the  head,  3— debility,  1 — infantile  diseases,  2 — erysipelas,  1 — typhoid  fever.  1— scarlet 
fever,  1 — disease  the  heart,  2 — inflammation  of  lungs,  5 — marasmus,  1 — old  age,  1  —  pleurisy,  2— 
poisoned  by  opium,  1 — premature  birth,  1 — scrofula,  1 — smallpox,  3 — teething,  2 — thrush,  1 — tu- 
mor, 1 — unknown.  2. 

Under  5  years,  30 — between  5  and  20  years,  6— between  20  and  40  years,  13— between  40 
and  60  years,  B— above  60  years,  7.  Born  in  the  United  States.  47— Ireland,  14— Scotland,  1 
— British  Provinces,  2. 
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\mong  the  Burmese. — The  word  in  the  Burmese  lang  fiaa 

"to  be  confined,''  translated  literally,  signifies  "to  be  roasted;"  and  no   .. 
could  convey  .1  clearer  idea  ol  ihe  w  ih  •  expiration  oi  the  seventh 

month  ol  one  hundred  hu  ■  ire  purchased;  and,  directly 

the  woman  i  with  labor-pai  is,  a  large  fire  is  lighted  on  a  small  moveable 

platform,  and  placed  olose  to  her  left  side.     1'he  he, a  given  out  is  intense  ;  ei 
window  is  religiously  closed,  and  the  room  crowded  with  all  the  woma 
lives  and  friends,  male  and  female.     It  the  patient's  family  be  sufficiently    rich, 

attendance  of  a  Boodhist  Brahmin  is  secured,  who  places  himsell  at  the  wo 
man's  head,  and  remains  during  the  whole  labor,  in  order  to  wan!  oil  evil  spirits, 

Id  worn  i  rally  acts  as  accoucheur,     [feverythii  |  on  right,  no  i  ae 

interferes  :  but  it  the  labor  exoeeds  an  ordinary  period,  a  few  of  tin-  most  powerful 
0J  the  in. do  relatives  are  called  upon  to  make  violent  pressure  on  the  abdomen 
from  above  downwards,  with  the  view  of  " pushing  the  child  out."  Every  Hur- 
mese  woman  swears  by  the  efficacy  oftbis  measure.  During  the  whole  proc 
the  woman  is  placed  on  the  back,  and  is  not  allowed  to  turn  on  eiihei  Bide.  The 
umbilical  cord  is  tied  a  ? Anglais,  and  divided  by  a  see-saw  motion  with  a  pair  of 
bamboos  split  in  the  middle,  forming  a  most  rude  pair  of  scissors.  This  being 
accomplished,  the  fire  is  increased  and  foi  seven  days  is  kept  up  with  unabated 
vigor.  Uterine  haemorrhage  is  a  very  rare  occurrence,  and  puerperal  lever  is  un- 
known.— Association  Medical  Journal.      Jan.  7,  1855. 

final  Fistula. — M.  Jobert  has  brought  under  the  notice  of  the  Acade- 
m)  of  Medicine  at  Paris  an  interesting  case  of  this  affection,  in  which,  by  his 
auto-plastic  method  of  operating  (separation  of  the  vagina  at  its  junction  with  the 
neck  of  the  uterus),  he  had  obtained  a  complete  cure. 

The  circumstances  of  the  case  were  a>  follows:  The  patient  was  a  girl  IS 
years  old;  by  accident  during  a  fall,  a  pencil  had  been  introduced  within  the  va- 
gina, and  penetrated  into  the  bladder,  where  it  speedily  became  encrusted  with 
lithates  and  formed  the  nucleus  of  a  very  large  calculus.  Some  months  after- 
ward.^ this  was  extracted,  by  the  vaginal  operation,  by  a  country  practitioner,  and, 
although  the  case  was  successful  in  other  respects,  the  listulous  opening  (for  the 
cure  of  which  M.  Jobert  had  now  operated)  remained  as  the  consequence. —  Ga- 
zette Mcdicale.  March  10,  in  Edinburgh  Monthly  Journal  Med.   Science,  May,   1855. 

German  Universities. — During  the  past  winter  18.201  students  matriculated  in 
the  28  Universities  of  Germany;  847  regular  professors,  253  professors  agreges, 
4o'  honorary  professors,  and  450  masters  of  particular  subjects  and  languages:  in 
all,  1699  persons  superintended  the  instructions.  Considerable  variation  has  been 
observed  in  the  number  of  students;  thus,  during  the  winter  of  1851 — 2  the  num- 
ber rose  to  19,354,  the  summer  following  it  was  17,810:  in  the  winter  of  1852 — 
53,  18.576,  and  during  the  succeeding  summer  17,905.  The  total  number  of 
strangers  attending  these  Universities  is  estimated  at  2,711. —  Cologne  Gazette,  in 
Edinburgh  Monthly  Journal,  May,  1855. 

Gift  of  Cod  Liver  Oil  to  the  French  Military  Hospitals  in  the  East. — Mr.  Hogg, 
a  Parisian  pharmaceutist,  convinced  of  the  utility  of  cod-liver  oil  during  the  fre- 
quently very  lonu'  convalescence  from  grave  diseases  ami  severe  surgical  opera- 
tions, has  just  offered  to  the  Minister  of  War  two  hundred  flasks  (flacons)  of  this 
oil  for  the  French  military  hospitals  in  the  East.  The  olFer  has  been  accepted. 
—  Gazette  des  Ilopitaux.     Feb.  1855. 

Transnussibdihi  of  Cholera. — M.  Charcellay,  Professor  in  the  preparatory  school 
of  medicine  at  Tours,  has  addressed  a  memoir  to  the  Imperial  Academy  of  Medi- 
cine, upon  the  subject  of  the  transmissibility  of  cholera  in  many  localities  of  the 
district  of  Indre  et  Loire  during  the  epidemics  of  1832,  1849  and  1854. 

The  facts  which  he  reports  in  this  paper  go  to  show  that  cholera  is  sometimes 
transmissible  from  one  individual  to  another  irrespective  of  epidemic  influences 
and  localities. —  Gazette  des  Hopitaux.     Feb.  1855. 

Scarcity  of  Military  Surgeons  in  France. — Most  of  the  military  surgeons  now  in 
Paris  are  ordered  lo  proceed  immediately  to  the  army.  M.  le  Directenr  de  PAs- 
sistance  Publique  is  to  nominate  several  physicians  and  surgeons  in  civil  practice 
for  appointment  in  military  hospitals. —  Gaz.  Med.  in  Edinburgh  Monthly  Journal, 
May,  1855. 
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VAGINAL  HYSTEROTOMY,   &c,   IN    LABOHS    OBSTRUCTED   BY    UTE- 
RINE AND    VAGINAL    CANCER. 

[We  give  further   extracts  from  the   forth -coming  work   of  Prof. 
Simpson,  of  Edinburgh,  which  are  now  for  the  first  time  published.] 

Carcinoma  in  the  walls  of  the  cervix  uteri  and  vagina  is  occa- 
sionally found  co-existing  with  pregnancy  and  parturition.  Such 
deplorable  cases  have  been  seen  to  terminate  variously.  Sometimes 
the  cervix  has  been  still  found  so  very  slightly  diseased  and  indu- 
rated, at  the  time  when  labor  at  last  supervened,  that  it  has  spon- 
taneously relaxed,  and  opened  for  the  transit  of  the  child.  Far 
more  frequently  its  unyielding  structures  have  fissured  and  torn 
under  the  pressure  of  the  presenting  part  of  the  infant ;  the  labor, 
however,  thus  terminating  ultimately  without  artificial  aid,  after 
sufficient  space  was  obtained  by  the  spontaneous  lacerations.  In 
some  instances  the  patient  has,  some  days  after  labor  supervened, 
died  undelivered,  in  consequence  either  of  pure  exhaustion  or  of 
laceration  of  the  walls  of  the  body  and  fundus  of  the  uterus.  And 
in  one  or  two  rare  cases,  the  pains  of  parturition,  after  coming  on 
regularly  at  the  full  term  of  pregnancy,  have  after  a  time  ceased — 
and  as  in  the  "  missed  labors  "  that  so  often  happen  in  the  cow 
and  sheep — the  dead  foetus  has  been  retained  in  utero  for  weeks, 
or  even  months,  beyond  the  normal  period  of  delivery. 

Case  I. — In  a  patient  pregnant,  and  with  extensive  cancer  of  the 
cervix  uteri,  whom  I  saw  at  Hamilton,  efforts  at  labor  seemed  to 
come  on  more  than  once,  when  and  after  the  mother  herself  calcu- 
lated the  term  of  utero-gestation  to  be  completed.  She  died  at 
last  undelivered,  apparently  of  peritonitis.  The  foetus  was  found 
decomposing  in  utero.  There  was  an  extensive  effusion  of  lymph 
on  the  peritoneal  surface  of  the  uterus  ;  but  apparently  no  rupture. 
She  refused  to  submit  to  any  treatment. 

What  treatment  should  we  pursue  in  cases  of  parturition  mor- 
bidly delayed  and  obstructed  by  cancerous  disease  of  the  cervix 
uteri  or  vagina  ?  It  has  been  long  laid  down  as  a  principle  in 
British  midwifery,  that  when  in  labor  it  is  found  impossible,  from 
the  amount  of  obstruction  which  exists,  that  the  lives  of  both  the 
mother  and  child  can  be  preserved,  the  life  of  the  infant  should 
20 
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be  sacrificed  i>\  craniotomy,  fo?  the  safety  <>!'  the  mother,  provided 
Ihere  is  space  to  extracl  the  mutilated  child  through  the  maternal 
pas  In  accordance   with  tins   principle   1   have  known  the 

mother,  in  a  case  of  labor  obstructed  by  carcinoma  oteri,  delivered 
by  the  perforation  and  breaking  down  of  the  bead  of  the  infant; 
and   cases  of  delivery  by  craniotomy  under  the  same  compl 
lion  have  been  recorded  by  Denraan,  Dorrington  and  others. 

But  surely  we  have  a  true  and  important  exception  to  this  prin- 
ciple when  parturition  is  rendered  ditlicult  or  impossible  by  cancer 
oi  the  cervix  uteri  or  vagina.  In  consequence  of  the  fatal  disease 
under  which  the  mother  is  suffering,  her  own  life  is  not  worth 
more  than  a  lew  weeks,  or  at  most  a  few  months'  purchase  ;  while 
the  child,  if  saved  and  not  sacrificed,  may  possibly  grow  up,  and 
become  a  useful  and  important  member  of  society.  Under  such 
circumstances  we  arc  assuredly  justified  in  preserving  the  life  of 
the  child,  even  were  it  at  the  expense  of  some  additional  risk  to 
the  life  of  the  mother.  When,  however,  in  this  complication,  the 
unassisted  efforts  of  nature  prove  inefficient, and  operative  measures 
come  to  be  really  required,  those  that  are  best,  are,  I  believe,  of  a 
kind  that  usually  do  not  add  to  the  danger  of  the  mother,  while 
they  are  calculated  to  preserve  the  child.  In  most  °ases  the  can- 
cerous part  at  last  spontaneously  fissures  and  lacerates  in  order  to 
allow  the  child  to  pass.  By  practising  vaginal  hysterotomy  in 
these  same  instances  we  arrive  at  the  same  end  ;  but  more  cer- 
tainly and  safely.  For,  instead  of  allowing  the  muscular  contrac- 
tions of  the  uterus  to  make,  by  long  and  exhausting  efforts,  the 
necessary  lacerations,  and  gain  for  us  the  necessary  space,  we  make 
these  lacerations  or  incisions  with  the  bistoury;  and  farther,  when 
we  do  so,  we  select  the  safest  time  lor  effecting  them,  namely, 
early,  and  before  exhaustion  sels  in  ;  and  we  can  select,  also,  the 
safesl  locality  for  the  division  of  the  tissues  of  the  cervix,  instead 
of  leaving  them  entirely  to  chance.  After  the  incisions  are  made, 
the  expulsion  of  the  child  may  be  left  to  nature,  or  it  may  be  ex- 
tracted artificially  by  turning,  or  the  long  forceps.  In  the  two 
following  cases,  the  long  forceps  were  used  after  the  necessary  in- 
cisions were  made. 

Case  II. — In  a  woman  in  the  Royal  Infirmary,  six  months  preg- 
nant, the  septum  between  the  rectum  and  vagina  was  already  per- 
forated by  carcinomatous  ulceration.  She  went  on  to  the  full  time. 
As  the  disease  did  not  extend  to  the  uterus,  but  affected  only  the 
vagina  and  surrounding  tissues,  the  first  sta^e  of  labor  was  com- 
pleted  naturally;  the  child  was  then  extracted  by  the  forceps.  But 
it  was  necessary,  first,  to  incise  freely  the  carcinomatous  mass  ob- 
structing the  vagina,  and  in  bringing  down  the  head,  the  perineum, 
which  was  quite  indurated  and  tuberculated,  tore  in  its  whole  ex- 
tent. The  infant  was  alive  and  healthy.  The  woman  had  a  rapid 
convalescence,  and  lived  for  more  than  two  years  afterwards,  the 
carcinomatous  ulceration  gradually  excavating  and  destroying  al- 
most the  whole  contents  of  the  pelvis. 
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Case  III. — A  patient,  the  subject  <>f  extensive  cancerous  disease 

of  the  cervix  uteri,  was  seized  iii  the  Infirmary  with  premature  la- 
bor mar  the  eighth  month.  After  the  parturient  efforts  had  lasted 
for  a  considerable  lime,  without  any  prospect  of  successful  dilata- 
tion and  delivery.  I  enlarged  the  <>s  Uteri  by  lateral  incisions,  and 
extracted    the    infant    with    the  [ong   forceps.      The  child   survived. 

The  mother  suffered  no  special  aggravation  of  her  symptoms  in 
consequence  <>1  delivery.  The  cancerous  disease  proceeded  on  its 
usual   course,  and  proved  fatal  a  few  months  subsequently. 

In  the  following  instance  the  uterine  efforts  very  speedily  ex- 
pelled the  child,  after  the  obstruction  from  the  indurated  cervix 
was  removed  by  incision. 

Cass  IV. — I  saw  this  patient  with  my  esteemed  friend  Dr.  Mar- 
tin Barry,  when  he  was  attached  to  the  Maternity  Hospital.  The 
woman  had  been  ill  for  three  days.  She  was  very  much  exhausted, 
and  her  pulse  extremely  rapid.  The  cervix  was  indurated  by  carci- 
nomatous degeneration  at  one  side,  and  did  not  seem  at  all  inclined 
to  yield.  Two  or  three  small  incisions  were  made  through  the 
indurated  portion.  This  allowed  the  head  to  pass,  and  the  delivery 
was  completed  after  five  pains.  It  was  too  late,  however,  to  save 
the  patient.  Her  pulse  never  fell,  and  she  sank  in  two  or  three 
days  afterwards. 

The  cancerous  disease  at  the  time  of  labor  supervening  may  be 
found  not  so  great  or  extensive  as  to  prevent  the  os  uteri  opening  to 
nearly  its  full  extent,  and  yet.  it  may  prevent  the  head  from  enter- 
ing the  brim.  In  ihe  following  case  I  delivered  the  patient  by 
turning,  instead  of  the  long  forceps — the  head  being  detained  so 
very  high  up  as  to  suggest  the  former  as  preferable  to  the  latter 
mode  of  delivery. 

Case  V. — A  patient,  under  the  care  of  Dr.  Burns,  who  had 
previously  borne  a  large  family  easily,  had  her  last,  labor  very  much 
protracted  in  consequence  oi  carcinomatous  induration  of  the  pos- 
terior lip  of  the  uterus.  Symptoms  demanding  artificial  delivery 
supervened  by  the  time  the  os  uteri  was  nearly  dilated.  The  child 
was  extracted  by  turning,  and  survived.  The  diseased  cervix  tore 
slightly  as  the  head  passed  ;  and  perhaps  it  would  have  been  bet- 
ter to  have  determined  the  seat  of  this  laceration  by  a  previous  in- 
cision. The  cancerous  disease  proceeded  slowly  onward,  and  she 
died  in  about  a  year. 

Case  VI. — In  another  patient  of  Dr.  Burns's,  premature  labor 
came  on  spontaneously  between  the  seventh  and  eighth  month  ;  and 
though  the  whole  circle  of  the  cervix  uteri  seemed  affected  with 
the  cancerous  disease,  the  os  at  last  dilated  and  fissured  sufficiently 
to  allow  a  living  child  to  pass.  The  disease  proved  fatal  to  the 
mother  a  few  months  subsequently. 

In  cancer  complicating  pregnancy,  the  preservation  of  the  life 
of  the  child  is,  we  have  ventured  to  state,  the  great  object  which 
the  practitioner  should  desire  to  effect — especially  if  he  can  accom- 
plish this  object  by  means  not  directly  detrimental  to  the  mother — 
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ami  rocta  oases  ai  ihif  last  have  suggested  the  propriety  of  some- 
limes  attempting  to  attain  Ihia  double  cud  by  the  artificial  induc- 
tion of  premature  labor.  This  mode  of  delivery  ought  probably 
to  be  adopted  if  ihe  disease  is  so  severe  or  acute  ai  to  threaten 
to  destro)  the  life  of  the  mother  before  the  full  completion  of  preg- 
nancy; or  if  we  fear  that  the  mechanical  obstruction,  from  the 
rapid  growth  and  development  of  the  disease,  is  likely  to  prove  too 

great  for  the  possible  passage    or    extraction    of  Q   child    allowed  to 

reach  the  full  term.  At  the  same  time,  as  our  calculations  are 
specially  directed  to  the  preservation  of*  the  child,  it  would 
wrong  to  peril  its  life  by  bringing  it  with  any  unnecessary  prema- 
turity into  the  world  ;  and  certainly  the  idea  suggested  by  oik;  or 
two  authorities  of  treating  this  complication  by  inducing  artificial 
abortion  or  premature  labor  before  the  infant  was  viable,  seems  to 
us  a  practice  indefensible  either  on  moral  or  professional  grounds. 

In  almost  all  the  known  and  recorded  instances  of  cancer  uteri 
complicating  parturition,  the  obstruction  to  delivery  has  arisen  far 
more  from  the  induration  and  consequent  non-dilatability  of  the 
structures  that  wrere  the  seat  of  the  disease,  than  from  their  in- 
creased physical  volume  or  bulk.  And  hence  the  reason  why  we 
may  hope  to  overcome  the  difficulty,  in  a  great  majority  of  ca 
by  the  division,  when  necessary,  of  the  affected  tissues.  But 
where,  unfortunately,  in  the  exceptional  case,  there  exists,  from  the 
mere  size  of  the  carcinomatous  deposit,  such  obstruction  of  the 
maternal  passage  as  to  prevent  delivery  entirely,  per  viae  naturales^ 
unless  the  child  be  destroyed  and  mutilated,  then  it  does  certainly 
appear  justifiable  to  extract  the  infant,  if  it  is  still  alive,  by  the 
Cessarean  section.  In  this  complication  of  labor  obstructed  by  car- 
cinoma uteri,  craniotomy,  when  adopted,  besides  proving  of  ne- 
cessity directly  fatal  to  the  child,  lias  almost  always  resulted,  also, 
in  the  very  speedy  death  of  the  mother.  Few  or  none,  in  the  in- 
stances recorded,  have  survived  above  a  few  hours,  or  a  few  days 
at  most.  The  Cesarean  section  offers  every  possible  chance  to  the 
life  of  the  child,  and  is  scarcely  more  fatal  to  the  mother.  Some 
years  ago,  my  friend,  Dr.  Oldham,  published  a  case  of  large  carci- 
noma uteri  obstructing  labor,  in  which  the  child  was  saved  by  this 
mode  of  delivery,  and  the  mother  did  not  die  in  consequence  of  the 
operation  as  has  happened  in  most  instances  in  which  the  Cesa- 
rean section  has  been  performed  in  British  practice. 


SPONTANEOUS  DISAPPEARANCE  OF  AN  ABDOMINAL  TUMOR. 

I  Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  send  you  the  following  history  of  a  case  of 
abdominal  tumor  disappearing  in  a  way  new  to  me.  If  you  think 
best,  you  are   at  liberty   to  publish  it   in  your   valuable   Journal. 

Yours  truly,  Henry  Cady. 

Monson,  May  23d,  1S55. 
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Mrs. ,  formerly  a  resident  in  this  town,  consulted  me  in 

March,  1852,  to  obtain  my  opinion  and  advice  in  relation  to  an  en- 
largement, which  she  had  a  short  time  before  discovered  on  the 
right  side  of  the  abdomen,  near  the  anterior  inferior  spinous  process 

of  the  os  ilium.  She  was,  at  this  tunc,  26  years  of  age,  bad  been 
married  one  year,  of  bilious  temperament  and  muscular  system 
sparingly  developed.  On  examination,  I  discovered  a  tumor  oc- 
cupying the  points  above  named,  somewhal  larger  than  a  large- 
sized  hen's  eggf  solid  to  the  feel,  its  surface  even  and  uniform. 
Its  boundary  could  easily  be  traced,  its  lower  portion  extending 
down  behind  the  pubic  bone.  The  history  she  gave  me,  was  in 
substance  the  following: — There  had  been  slight  tenderness  and 
occasional  pain,  in  this  location,  for  more  than  two  years  prior  to 
dale  of  examination,  at  first  so  trifling  as  hardly  to  engage  atten- 
tion. As  the  pain  had  frequently,  though  not  always  occurred  at 
her  menstrual  periods,  and  on  such  occasions  with  greater  se- 
verity, she  thought  the  trouble  might  depend  on  some  trivial  cata- 
menial  derangement,  though  more  strongly  suspicious  that  it  was 
some  form  of  hernia.  The  attacks  of  pain,  however,  as  time  went 
on,  became  gradually  more  frequent  and  severe,  until,  about  four 
weeks  previous  to  date  aforesaid,  she  had  a  far  more  severe  attack 
than  she  had  ever  before  experienced,  which  led  her  to  a  closer 
scrutiny  of  her  own  case,  when,  for  the  first  time,  she  discovered 
the  tumor  in  question.  The  severity  of  this  attack  passed  off  in 
a  few  days,  so  as  to  enable  her  to  ride  home  comfortably  in  the 
cars,  a  distance  of  about  twenty  miles.  The  examination  referred 
to,  took  place  soon  after  her  arrival.  Her  general  health,  at  this  time, 
had  not  suffered  much  from  the  local  morbid  condition.  As  before 
intimated,  this  lady  had  for  years  complained  of  muscular  feeble- 
ness, could  not  endure  active  exercise  long  at  a  time,  without  much 
weariness,  for  which  condition  she  had,  by  my  advice,  at  different 
periods,  taken  various  preparations  of  iron  with  manifest  advan- 
tage. Having  been  a  thorough  student  and  apt  scholar,  she  may 
have  failed  to  give  the  muscles  all  the  exercise  necessary  to  main- 
tain their  full  tone. 

From  the  most  careful  examination  and  closest  scrutiny  of  which 
I  was  capable,  I  could  make  nothing  in  my  diagnosis,  more  or  less, 
than  a  diseased  state  of  the  right  ovarium.  I  consequently  ex- 
pressed freely,  to  the  husband  of  the  patient,  my  opinion  that  the 
disease  was  an  encysted  ovarian  tumor. 

Having  in  my  former  professional  career  had  under  my  care, 
some  cases  of  encysted  ovarian  disease,  and  having  found  nothing 
in  their  results  to  encourage  my  confidence  as  to  the  value  of 
much  treatment  by  medicine  internally,  and  tapping  even,  in  cases 
brought  to  my  notice,  affording  only  temporary  relief,  I  advised 
nothing  more  than  the  external  use  of  unguent,  iodine  alternated 
with  emplast.  mercurialis  over  the  tumor,  with  some  medicine  (the 
form  I  do  not  recollect)  of  an  opiate  kind,  to  be  taken  whenever 
the  attacks  of  pain  supervened.     I  also  advised  the  patient  to  con- 
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roll  the  lamented  Dr.  James  Smith,  late  of  Springfield,  who,  it 
will  be  remembered  bj  the  readeri  of  your  Journal,  was  one  of 
the  victims  of  the  Norwalk  disaster,  in  May,  L853.     After  stopping 

,i  feu  days  al  her  father's,  Mrs. returned  to  her  own  home, 

and  -"in'-  weeks  afterwards,  having  experienced  a  very  severe  at- 
tack of  the  pam.  commencing  in  the  region  of  the  tumor  as  al 
first,  but  latterly,  and  especially  at  this  lime,  extending  orer  the 
hypogastric  and  umbilical  regions,  similar  to  colic,  \)\\  Smith  waa 
called,  according  to  my  previously  expressed  wish.     Alter  a  tho- 
rough  investigation  of  the  case,  Dr.   S.  came  to  the  same  diag- 
nostic conclusion  I  was  driven  into,  as  the  patient  informed  me. 
Dr.   S.  advised    a   pretty  free  ase,  internally,  of  iod.  potass.,  under 
the  use  of  which  the  returns  of  pain  became  less  frequent  and  Less 
severe.     In  August,  L852,  at  which  time  the  patient  was  again  at 
her  father's    residence,  I  made  a  second  examination  of  the  case. 
At  this  dale,  1  found  the  tumor  had  considerably  increased.      It  was 
found  to  be  more  than  twice  as  large  as  it  was,  in   March  previous. 
General    health  of   patient   considerably  affected    by  the   disease. 
From    the   time   of  last   dale  till   April  following  (1853),  I  had  no 
opportunity  to   mark   the  progress    of  the   disease.     1   learn  from 
the   patient,  however,  that  she  persevered   in  the  use  of  iod.  pot., 
believing  that   she  suffered    less   under    its    use,    than    without    it. 
February  12th,  185o,  while  riding   on   a  short  journey,  the   horse 
became  frightened,  the  carriage  upset,  and  she  was  violently  thrown 
upon  the  frozen  ground,  producing   severe4    general  concussion,  be- 
sides bruising  the  body  and  limbs,  and  tearing  the  scalp  in  a  num- 
ber of  places.     Symptoms  of  concussion   of  the  brain  and  general 
re-action  followed  the  disaster,  although  the  abdominal  tumor  seem- 
ed not  to    be   affected  in    the    least  by  the  accident.     Severe  head- 
ache, giddiness  and  general  fever  followed,  and  continued  without 
much  abatement   for  several   days  in  succession,  so  that  the  conse- 
quent prostration  rendered  her  unable  to  be  removed  from  her  sick- 
room, near  the  place  of  the  accident,  until  some  eight  weeks  after- 
wards.    The   medical   gentlemen,  into   whose   hands  she  fell,  con- 
ducted  the  case   very  judiciously   and  skilfully.     April  9th,  1853, 
the  patient  was  removed  to  her  father's,  when  another  opportunity 
was  given  me  of  examining  the  tumor   of  the  abdomen.     By  rea- 
son of  the   great   emaciation    existing  at   this  date,  its   boundaries 
might  be  readily  traced,  in  every  direction.     It  was  found  to  occu- 
py the  whole  of  the  right  hypogastric   and  iliac  regions,  extending 
upward  nearly  to  the  umbilicus,  and  pushing  towards  the  left,  un- 
der the  right   portion  of  the  linea   alba.     I  judged  the    tumor  at 
this  time   to   have  measured,  from  pubis  upward,  4    inches,   and 
horizontally   5   or   6.     Patient  pale,   tottering,   feeble  and    greatly 
emaciated,  and  now  complains  of  pain  in  the  anterior  part  of  right 
thigh.     In  these  respects  she  improved  in  some   degree  under  the 
use  of  tonics,  cordials,  gentle  exercise  in   the   open  air,  &c,  until 
the  20th  of  June  following,  when  she  was  suddenly  attacked  with 
chilliness,  pain  in  abdomen,  nausea  and  vomiting,  alternated  with 
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diarrhoea.  The  discharges  were  frequent,  copious  and  watery,  con- 
taining sonic  bile  and  cmdc  fecal  matter — sometimes  a  brownish, 
muddy  liquid  only  :  very  offensive,  but  without  ordinary  fecal  oder. 
The  general  condition  was  thai  of  greal  irritation;  fever;  pulse 
130  to  I  lo  beats  per  minute,  and  greal  prostration.  The  tongue 
was  red  and  smooth,  the  whole  abdomen  very  tender  and  intole- 
rant of  slight  pressure. 

Having  been  absent  from  town  at  the  date  of  this  attack,  I  am 
indebted  to  the  patient,  and  especially  to  her  medical  attendant, 
Dr.  A.  Smith,  of  this  place,  who  had  charge  of  the  ease  at  this 
period  of  its  history,  for  the  facts  stated.  Dr.  S.  continued  his  at- 
tend;! nee  on  the  case  for  some  five  or  six  weeks  succeeding  the 
above  date,  but  regarding  it  unnecessary  to  give  here  a  minute  de- 
tail of  his  treatment,  I  will  briefly  signify  my  opinion  that  it  was 
such  as  good  judgment  and  skill  would  dictate,  having  been  di- 
rected to  means  for  controlling  irritation  of  the  mucous  lining  of 
the  stomach  and  bowels,  by  opiates,  mucilages,  mild  astringents, 
and  supporting  the  strength  by  wine,  wine-whey,  gruels,  broths, 
and  such  other  nutriment  from  day  to  day,  as  could  be  tolerated 
by  the  patient,  together  with  mild  tonics.  The  patient,  though 
greatly  prostrated  by  intense  suffering  from  this  formidable  state  of 
disease,  lived  on.  After  about  two  weeks,  the  stomach  became 
less  irritable  and  the  watery  discharges  less  frequent,  the  tongue 
continuing  red,  and  pulse  130.  For  the  following  four  weeks  all 
the  above  symptoms  continued  the  same  in  kind,  though  in  degree 
gradually  less  severe.  It  should  have  been  mentioned  that  Dr.  S. 
discovered,  a  few  days  subsequent  to  the  attack,  and  now  and 
then  in  the  course  of  the  disease,  what  he  regarded  to  be  unmis- 
takable evidence  in  the  alvine  discharges,  of  ulceration  of  the  mu- 
cous coat,  which  he  supposed  had  taken  place  somewhere  in  the 
large  intestines. 

On  my  return,  about  the  first  of  August  following,  I  resumed 
the  care  of  the  patient.  She  could  take  a  little  liquid  nourishment 
with  some  trilling  relish,  and  seldom  vomited.  Abdomen  tender 
and  somwhat  tympanitic — the  last  having  been  an  accompanying 
symptom,  more  or  less,  from  the  onset  of  the  condition  now  being 
considered.  Tongue  still  red.  Pulse  130.  For  the  sake  of  bre- 
vity, I  will  simply  state,  that  similar  symptoms  continued,  the  mud- 
dy-water stools  sometimes  slightly  bloody,  for  about  eight  weeks, 
but  gradually  diminishing  in  degree,  and  becoming  less  frequent. 
The  pulse  became  more  moderate  ;  tongue  less  red  ;  appetite  im- 
proving, 6cc.  It  was  also  discovered  that  the  tumor,  which  up  to 
last  date  had  undergone  no  apparent  change,  was  diminishing  in 
size  ;  and  as  time  passed  on,  it  continued  to  diminish,  so  that 
by  the  middle  of  tin;  following  winter  (1853-54)  it  had  subsided 
low  down  into  the  pelvis,  appearing,  as  felt  through  the  abdominal 
wall,  like  a  bit  of  coiled-up  leather,  say  2  1-2  inches  along  the  ven- 
ter of  the  ilium,  or  in  the  iliac  fossa,  by  an  inch  in  thickness,  and 
in  feel  slightly  elastic.     Mrs. continued  from  this  time  to 
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improve  uninterruptedly  in  strength,  and  ibe  derangement  of  the 
bowels  lew,  so  thai  by  the  beginning  of  the  summer  of  L854 

she  had  regained  much  of  her  usual  amount  of  flesh.    The  turbid 
water)  discharges  continued,  as  she  informs  rue  (lor  she  removed  in 
the  mouth  of  June,  L864,  to  her  own  home,  in  the  vicinity  of  B 
ton),  until  about  the  iirst  of  September,  1854.     These  discharg 

however,  for  the  last  two  months  of  their  continuance,  were  not 
very  frequent,  occurring  no  oftener  than  once  in  from  three  to  five 
days.     About  the  last  date  they  ceased  altogether,  and  have   never 

returned.    Mrs. is  now  well.    I  saw  her  a  few  weeks  since, 

and  never  knew  her  in  more  perfect  health  than  at  that  time.  She 
assured  me — I  did  not  examine — that  the  tumor  was  entirely  gone. 
Remarks. — Either  the  tumor  described  in  the  foregoing  teas  ova- 
nan,  or  it  was  not.  If  it  were,  its  contents  found  a  way  by  ulce- 
ration into  the  caput  ccecum,  or  some  other  portion  of  the  colon. 
No  history  of  such  a  case  has  ever  come  to  my  knowledge.  In 
Braithwaite's  Retrospect,  Part  IX.,  p.  204,  is  the  relation  of  a  case 
treated  by  Mr.  Tutin,  Surgeon  to  the  Ripon  Dispensary,  in  which 
ulceration  took  place  externally  through  the  umbilicus,  and  the  con- 
tents of  the  tumor  escaped,  with  ultimate  recovery  of  the  patient. 
In  Part  XIX.  Braithwaite,  p.  281,  is  a  short  history  of  a  case  un- 
der care  of  Dr.  Bennet,  of  the  Royal  Infirmary,  London,  in  which 
an  ovarian  cyst  seems  to  have  burst  into  the  urinary  bladder.     The 

patient  recovered.     In  the  case  of  Mrs. ,  nothing  is  claimed 

on  the  score  of  treatment,  towards  contributing  to  the  result,  un- 
less it  be  the  care  bestowed  to  cherish  the  feeble  powers  of  the 
system  during  the  darkest  period  of  her  suiTering,  thereby  giving 
nature  all  the  chance  possible.  She  is  one  of  those  noble,  strong- 
minded  women  who  have  power  to  control  emotion  in.  case  of 
emergency,  and  exercise  extreme  patience  under  suffering — cir- 
cumstances which  no  doubt  contributed  much  towards  her  final  re- 
covery. Did  the  fall  from  the  carriage  have  any  agency  in  shaping 
the  result  ? 


CONTAGION  OF  PUERPERAL   FEVER. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  conflicting  views  of  medical  men  on  the  subject  of  the  contagious 
nature  of  puerperal  fever,  I  prevsume  can  be  reconciled  and  account- 
ed for.  There  is  no  denying  the  truth  of  both  its  contagious  and 
its  non-contagious  character  in  different  instances,  and  we  have  the 
highest,  the  most  reliable  and  most  ample  testimony  on  both  sides. 
Drs.  Hodge  and  Meigs,  of  Philadelphia,  and  a  host  of  other  emi- 
nent men,  support  the  doctrine  of  non-contagion  ;  whilst  others 
equally  eminent,  including  Dr.  Holmes,  maintain  the  opposite  opi- 
nion. From  my  own  limited  observation,  and  from  the  writings 
of  others,  I  am  satisfied  that  two  distinct  forms  o{  disease  have  re- 
ceived the  name  of  puerperal  fever.     The  one  occurs  sporadically, 
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but  frequently,  ia  characterized  by  acute  phlegmonous  inflammation, 
generally  amenable  to  treatment,  its  form  being  sthenic  or  inflam- 
matory; and  hence  those  who  have  seen  much  of  it  consider  it, 
as  it  really  is,  not  contagious,  because  it  cannot  be  traced  to  con- 
tagion as  its  cause.  The  other  form  prevails  more  seldom,  and  in 
some  sections  perhaps  never,  like  malignant  typhus,  which  it  very 
much  resembles  in  its  general  character.     In  an  extensive  country 

practice  for  many  years,  I  have  seen  only  one  season  in  which  this 
form  prevailed  in  this  sect  ion.  The  disease  was  characterized  by 
malignant  typhu9  symptoms,  and  occurred  in  connection  with  ery- 
sipelatous fever,  or  that  malignant  form  of  disease  sometimes  popu- 
larly called  "  black  tongue,"  attended  with  diphtheritic  sore  throat. 
These  cases  of  puerperal  fever  were  traceable  to  contagion,  and. 
little  iniluenced  by  treatment,  and  generally  fatal.  I  consider, 
therefore,  that  form  of  puerperal  fever  which  is  strictly  and  truly 
contagious,  as  a  certain  form  of  erysipelatous  fever  spending  its 
violence  on  the  womb,  its  appendages,  and  the  peritoneum  ;  these 
structures,  in  the  puerperal  condition,  being  in  such  a  state  as  to 
invite  the  localization  of  the  disease.  That,  subtle,  that  fearful 
and  too  generally  fatal  poison  of  the  contagion  infects,  and  in  some 
degree  kills,  the  blood,  and  few  patients  survive  the  attack. 

Now  it  is  very  natural  that  a  physician  who  has  practised  in  one 
or  more  epidemics  (or  rather  visitations)  of  this  contagious  charac- 
ter, should  so  generalize  as  to  consider  all  cases  of  puerperal  fever 
contagious  ;  while,  on  the  other  hand,  those  who  see  a  great  many 
cases  of  the  sporadic  or  inflammatory  form,  should  so  generalize  as 
to  consider  all  cases  non-contagious.  Hence  the  discrepancy  of 
opinion.  Wm.  A.  Gillespie. 

Louisa  Co.,  Va.,  April  23,  1855. 


FLAXDIX'S     NEW    FHOCESS     FOR     THE     DETECTIOX     OF    THE    OR- 

GAXIC  POISONS. 

ICommunicated  for  the  Boston  Medical  and  SurgicalJournal.] 

It  is  an  acknowledged  fact  in  medical  jurisprudence,  that  the  pre- 
sence of  an  organic  poison  cannot  be  demonstrated  unless  the  vege- 
table alkaloid  used  can  be  exhibited  in  a  pure  state.  The  follow- 
ing process,  published  at  Paris  in  1853  by  Charles  Flandin,  long 
the  rival  of  Orfila,  appears  to  accomplish  this  desideratum;  and 
as  his  work  on  Poisons  is  somewhat  rare  in  this  country,  it  has 
seemed  proper  to  give  the  method  a  somewhat  wider  circulation 
than  it  at  present  enjoys. 

"  In  experimenting  on  suspected  animal  matters,"  says  our  au- 
thor, "  I  have  considered  that  they  are  composed  of  proteine  or 
albuminous  compounds,  easily  coagulated  by  heat,  of  neutral  color- 
ing matter,  which  is  modified  in  contact  with  alkaline  earths,  such 
as  caustic  lime  and  baryta,  and  of  greasy  or  resinous  substances 
held  in  emulsion  by  albumen  or  by  alkaline  salts. 
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••  Tlu*  temperature  of  boiling  water  render-  albuminom  com* 
pounds  insoluble.  The  treatment  with  caustic  lime  or  baryta  de- 
composes the  coloring  matter,  and  converts  the  resinous  and  (atty 
substances  into  insoluble  soaps.  The  vegetable  alkaloids  are  not 
changed  by  this  process,  and  after  the  whole  mass  has  been  tho- 
roughly dried  and  powdered,  arc;  dissolved  out  by  alcohol  and 
treated  with  ether,  aeetic  acid  and  other  appropriate  solvents, 
cording  to  the  nature  of  the  alkaloid  suspected. 

N  II,  however,  a  volatile  alkaloid  is  present,  a  simple  distillation, 
either  in  the  air  or  in  an  atmosphere  of  some  other  gas,  as  nitrogen, 
or  in  vacuo,  will  suffice  to  separate  it." 

The  process  lor  eliminating  morphine  will  serve  as  a  model  of 
Flandin  s  method. 

"  The  suspected  matter  must  be  evaporated  to  dryness  in  a  wa- 
ter bath,  in  contact  with  pure  caustic  lime,  in  the  proportion  of  about 
twelve  parts  of  lime  to  one  hundred  of  organic  substance.  The 
whole  mass  must  then  be  pulverized,  and  again  thoroughly  dried 
in  the  water  bath.  After  this,  it  must  be  boiled  with  absolute  alco- 
hol, and  the  liquor  decanted  upon  a  filter.  This  process  is  to  be 
repeated  two  or  three  times  to  extract  all  soluble  substances.  On 
cooling,  a  portion  of  fatty  matter  separates  from  the  alcoholic  solution, 
and  is  removed  by  a  second  filtration.  The  alcohol  is  then  evapo- 
rated, and  the  dry  residue  treated  with  ether  to  remove  the  re- 
maining fatty  matter,  leaving  the  morphine  undissolved,  either  pure 
or  combined  with  the  other  alkaloids  which  are  associated  with  it 
in  opium.  In  the  first  case,  the  usual  tests  will  demonstrate  its 
presence.  In  the  second  it  must  be  treated  with  acetic  acid  and 
dried  at  a  gentle  heat.  The  residue  is  next  treated  with  a  little 
water,  which  dissolves  the  salt  of  morphine,  from  which  the  pure 
alkaloid  is  precipitated  by  the  addition  of  ammonia.  It  may  now 
be  collected  upon  a  small  filter,  and  submitted  to  the  usual  tests, 
or  be  dissolved  again  in  alkaloid  and  allowed  to  crystallize  by  spon- 
taneous evaporation." 

This  method,  with  slight  modifications,  may  be  applied  to  the 
detection  of  all  the  fixed  alkaloids.  Some,  as  narcotinc,  porphy- 
roxine  and  meconine,  are  soluble  in  the  ether  employed  in  the  pro- 
cess, and  are  to  be  sought  for  in  it.  Others,  as  hyoscyamine,  may 
be  found  in  the  acetic  solution  after  ammonia  has  failed  to  throw 
down  a  precipitate. 

The  most  favorable  results  have  been  obtained  by  this  process. 
Froin  1500  grains  of  blood,  to  which  had  been  added  a  single  grain 
of  morphine,  Flandin  clearly  exhibited  a  considerable  quantity,  and 
he  was  able  to  detect  it  even  in  the  proportion  of  one  ten  thou- 
sandth (-nilnDtf),  say  one  grain  of  morphine  to  a  pound  and  a  half  of 
animal  matter. 

One  of  the  undersigned  (J.  G.)  obtained  by  this  process,  from 
fifteen  hundred  grains  of  muscular  fibre  to  which  a  grain  and  a 
half  of  strychnine  had  been  added,  and  which  had  been  set  aside 
in   a  warm  place  until   putrefaction   had   thoroughly  set  in,  about 
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half  the  original  quantity  of  the  pure  alkaloid,  in  which  its  crystal- 
line form  could  be  observed,  and  from  which  the  characteristic  re- 
actions were  obtained. 

The  simplicity  and  certainty  of  this  process  must  recommend  it 
to  every  chemist,  and  the  quick ness  with  which  it  may  be  performed 
(thirty-six    hours   being   iu  most  cases  sufficient)  renders    it    doubly 

valuable  for  the  purposes  of  justice.  T.  W.  Clarke, 

Cambridge^  June  13///,  1855.  John  Green. 
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MASSACHUSETTS    GENERAL    HOSPITAL. 

Compound  Comminuted  Fracture  of  Elbow-joint.  Recovery. — (Under 
the  care  of  the  late  Dr.  Samuel  Parkman  and  Dr.  H.  J.  Biuelow.  Re- 
ported by  C.  Ellkrt  Stedman,  House-surgeon.)  Henry  H.,  set.  10,  Irish  ; 
was  ad  nutted  21st  Jul}',  1854.  Is  a  tolerably  healthy-looking  boy.  While 
bathing  in  the  dock  this  afternoon  he  undertook  to  climb  up  the  rudder  of 
a  briglying  at  the  wharf,  and  failing  between  the  vessel  and  a  pile,  his 
right  elbow  was  crushed.  He  was  brought  to  the  Hospital  three  hours  af- 
ter the  accident. 

On  entrance,  the  patient  is  cold  and  the  pulse  is  feeble  ;  there  is  a 
wound  six  inches  long  on  the  inside  of  the  right  arm,  reaching  from  the 
middle  of  the  forearm,  an  inch  or  two  up  the  humerus,  and  extending  half 
around  the  limb.  The  upper  fourth  of  the  radius  and  ulna  are  comminut- 
ed, and  ground  into  the  muscles,  which  are  forced  through  the  integu- 
ments;  the  olecranon  and  the  condyles  cannot  be  distinguished.  The  soft 
parts  of  the  humerus  three  inches  above  the  wound  are  severely  contused. 
There  is  but  little  hemorrhage ;  the  hand  is  cold,  and  there  is  no  pulsation 
of  the  radial  artery.  Dr.  Parkman  was  sent  for,  and  after  a  thorough  exa- 
mination, proposed  immediate  amputation,  to  which  the  mother  would  not 
consent,  saying  that  she  preferred  to  have  him  die  with  two  arms  than  live 
with  one.  The  patient  was  accordingly  put  to  bed  ;  and  the  arm,  bent  at 
right  angles,  with  the  hand  pronated,  was  laid  on  a  common  Goodwin's 
fore-arm  splint  carefully  padded  with  lint  and  compresses,  retained  in  place 
by  a  loose  bandage.  Cold-water  dressing  ;  gruel  ;  spiritus  etheris  c,  gtt. 
xx.  every  four  hours,  and  elixir  of  opium  gtt.  xx.  at  night. 

22d.— Re-action  has  taken  place  ;  the  patient  is  tolerably  comfortable, 
though  verv  restless. 

24th.— Limb  is  much  swollen  and  about  to  slough  extensively.  Pulsa- 
tion is  observed  in  radial  artery.     No  dejection.     Enema. 

28th. — Arm  continues  greatly  swollen  and  inflamed.  There  is  a  free 
discharge  of  bloody  pus  from  the  wound. 

31st. — Large  sloughs  have  come  away  from  over  the  condyles. 

August  4th. — Sloughing  extends.  The  bones  are  exposed  ;  the  probe 
passes  freely  from  the  upper  side  of  the  arm  to  the  splint  on  which  it  lies, 
through  the  elbow.  Patient  seems  to  retain  his  strength  well,  and  does  not 
appear  to  suffer  much  except  when  limb  is  dressed. 

7th.— The  sloughing  over  the  external  condyle  is  still  ^oing  on. 

10th. — There  is  now  a  very  free  discharge;  an  abscess  is  burrowing  up 
the  humerus.  Omit  the  poultices  and  apply  strips  of  spread  lint  along 
edges  of  wound,  with  scraped  lint  on  the  granulations. 
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llth. — Dr.  Parkman  opened  the  abscess  on  humerus,  giving  exit  to  a 

e  quantit)  of  pus. 
20th. — Patient  n  much  emaciated,  but  his  countenance  Lb  cheerful,  and 

•oil;    tile  Wound  M    healthy.      Ma)   has.'  QOUS6  diet. 

31st-    Granulations  have  covered  the  exposed  bones.     A  sequestrum  was 

I  to-day  from  the  humerus.      Patient   does   not  suffer  so  much  dur- 
ing tlic  dressing. 

September  10th. — The  wound  is  granulating  in  a  healthy  manner,  with 
less  discharge. 

October  1st. — To-day  complains  of  much  pain  in  elbow.  A  small  ab- 
scess was  opened  by  Dr.  Purkman,  with  much  relief. 

12th. — Granulations,  though  exuberant,  are  red  and  healthy.  No  dead 
bone  can  be  seen  ;  but  the  probe  detects  some  fragments  at  the  bottom  of  the 
wound.  Patient  was  etherized  ;  the  opening  dilated  by  a  scalpel,  and  two 
bits  of  bone  extracted,  which  were  strongly  adherent  to  the  fascia.  Cold- 
water  dressing,  with  compression  by  bandage. 

13th. — Arm  is  comfortable,  but  the  patient  complains  of  pain  in  head 
and  abdomen.     No  dejection. 

14th. — Cathartic,  ordered  yesterday,  operated  by  the  aid  of  an  enema, 
The  pain  in  head  and  abdomen  continues.  Erythema  has  appeared  about 
the  wound.  Skin  cool  :  pulse  104.  Tongue  with  whitish  coat.  R.  Spi- 
ritus  ether  c,  gtt.  xx.  every  four  hours. 

15th. — Arm  causes  no  pain,  but  that  in  head  and  abdomen  continues. 

16th. — The  erythema  has  vanished,  and  the  pain  in  the  head  is  relieved. 
Stid  some  pain  in  abdomen.  Pulse  quiet.  An  herpetic  eruption  has  ap- 
peared around  lips. 

17th.  —  Better.     Arm  now  doing  well.     Water  dressing  and  bandage. 

ISth. — Complains  of  no  pain. 

November  2d. — Wound  granulating  and  contracting  finely. 

Kith. — Wound  healthy,  but  somewhat  painful.  General  appearance  of 
the  patient  is  improved,  and  his  strength  is  increased. 

22d. — Exuberant  granulations  touched  with  nitrate  of  silver. 

26th. — Sore  indolent.     Apply  poultice. 

December  1st. — Great  improvement  in  the  sore  since  application  of  poul- 
tice. He  has  much  less  pain,  and  some  motion  of  elbow.  Gains  flesh 
and  strength.     Sprinkle  sore  with  burnt  alum  before  the  poultice  is  applied. 

10th. — Granulations  less  prominent.     Omit  alum. 

31st. — Walks  about  with  arm  in  sling. 

January  13th. — Doing  well.  Has  a  little  anterior  and  posterior  move- 
ment of  joint.  Sore  nearly  healed.  Can  pick  up  small  articles  with  his 
fingers. 

February  1st. — Discharged,  with  instructions  to  come  once  or  twice  a 
week  to  the  Hospital. 

May  2Sth,  1855. — Having  never  returned  to  show  himself  at  the  Hos- 
pital, was  found  at  his  home  to-day.  There  is  an  indolent  ulcer  on  the 
outside  of  the  elbow,  about  the  size  of  a  half  dollar,  which  he  will  not  have 
probed.  There  is  motion  of  the  elbow,  allowing  the  hand  to  pass  through 
a  segment  of  a  circle  four  or  five  inches  long.  Slight  rotation.  The  head 
of  the  radius  cannot  be  felt.  He  can  carry  his  hand  in  his  pocket,  and  use 
a  cup  with  it  at  table.     Motions  of  the  hand  and  fingers  are  good. 
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W.    I).     BROWN,      M.D..      BE4  KK.TAKY. 

Third  mo.  (March)  5th,  1S55. — Dr.  C.  W.  Parsons  reported  a  ease  of 
partial  fracture  of  the  left  clavicle  in  a  boy  a:t.  12  years.  This  occurrence 
"  was  formerly  denied  by  Boyer,  although  since  generally  admitted  by 
French  surgeons." 

Dr.  Otis  reported  a  case  of  partial  fracture  of  the  fore-arm  of  a  child. 
This  was  afterwards  converted  into  a  complete  fracture  by  attempting  to 
Straighten  the  part,  when  the  splints  were  removed  at  the  second  dressing. 
Drs.  Ely,  Baker  and  Arnold,  each  mentioned  cases  of  partial  fracture  in 
children.  Dr.  Capron  spoke  of  the  frequency  of  dislocation  of  the  head 
of  the  radius  forward,  in  children;  he  had  seen  some  twenty  cases  of  this 
kind. 

Dr.  Collins  exhibited  two  very  neat,  economical  and  efficient  pharyngeal 
shower-bath  syringes,  made  by  attaching  silver  tubes,  conveniently  curved, 
and  having  minutely-perforated  bulbous  extremities,  to  glass  syringes. 

Regular  Meeting  of  the  Medical  Association,  &th  mo.  (April)  2d,  1855. 
— Dr.  Capron  reported  a  case  of  placenta  prsevia,  in  which  the  placenta 
only  partially  covered  the  os  internum.  The  membranes  were  ruptured, 
and  the  fcetal  head  descended  and  arrested  the  hemorrhage.  Ergot  was 
given  in  this  case,  with  very  good  results.  Dr.  C.  would  not  trust  to  ergot 
where  the  placenta  was  centrally  situated  ;  he  lost  one  case  where  this 
course  was  pursued.  He  believed  that  in  all  cases  of  placenta  praevia,  the 
os  becomes  dilated,  or  dilatable,  before  death  occurs,  and  will  consequently 
admit  of  turning  and  delivery.  Turning  is  not  to  be  delayed  after  dilata- 
tion has  taken  place. 

Dr.  Armington  reported  a  case  of  placenta  prasvia;  no  manual  interfe- 
rence being  allowed,  the  action  of  ergot  and  acetate  of  lead  was  awaited 
to  no  satisfactory  purpose.  The  membranes  were  at  length  ruptured  ;  the 
head  advanced  and  arrested  the  hemorrhage.  After  a  delay  of  two  days, 
a  dead  child  was  delivered  with  the  forceps.  Great  exhaustion,  tenderness 
of  the  abdomen  and  tympanitis  followed.  Quinia,  brandy  and  porter  were 
given,  and  continued  for  two  weeks.  The  patient  recovered.  Two  tumors, 
each  about  the  size  of  a  hen's  egg,  were  found  in  this  case  to  be  attached 
to  the  walls  of  the  uterus. 

Dr.  Elv  reported  a  case  of  cancrum  oris  which  occurred  in  a  child  of  3 
years.  When  first  seen,  the  child  had  typhus  fever.  After  ten  days  it  be- 
gan to  improve,  and  on  the  14th  day  was  attacked  with  pneumonia,  attend- 
ed with  diarrhoea  of  greenish  matter.  Under  the  use  of  ipecac,  liquor 
potassaa,  &c,,  it  recruited  a^ain,  and  was  convalescent  on  the  20th.  At  this 
time  a  slight  ulceration  was  discovered  on  the  mucous  membrane  over 
one  of  the  lower  incisors,  but  did  not  attract  much  notice.  Being  called 
again,  a  week  after,  he  found  a  tooth  had  fallen  out,  and  cancrum  oris  was 
manifestly  present.  Quinia  and  other  tonics  were  given,  and  the  strono- 
nitric  acid  was  applied  to  the  ulcers,  three  mornings  in  succession.  No 
benefit  followed,  and  on  the  fourth  morning  a  dark  spot,  the  size  of  a  dime, 
was  found  on  the  external  surface  of  the  cheek.  This  continued  to  extend, 
to  the  diameter  of  perhaps  three  inches,  when  the  child  died.  Dr.  E.  be- 
lieves no  mercurials  were  given  in  this  case  ;  if  any,  not  more  than  one 
grain  of  hydrarg.  cum  creta. 

This  child  was  remarkable   for  the  clearness  of  its  skin.     Of  six  cases 
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of  spoil  i  by  Dr,  West,  two  oc  i  ty- 

phoid fever,  and  two  after  measlea     five  of  the  six  proved  fatal.     <m  t.. 
i.  is  reported  by  Rilliet  and  Barthez,  twenty  proved  fatal.     Twelve 

of  twenty-nine  cases  collected  by   them  occurred  after  meaal  -.     Dr. 

'  ill  II  -  mallpox. 

Of.  Capron  reported  a  case  of  arm  presentation.  The  paim  were  so 
slight  that  thf  physician  first  culled  neglected  an  examination.  The  wo- 
man herself  at  length  detected  something  wrong,  and  a  second  physician 
was  called,  who  found  an  arm  presenting.  The  pains  were  now  severe, 
and  chloroform  was  given,  which  arrested  both  the  pains  and  uterine  con- 
tractions. Dr.  C.  found  the  vaginal  discharges  foetid.  The  uterus  was 
firmly  contracted,  but  the  child  did  not  advance.  As  turning  was  the  only 
alternative,  it  was  attempted,  under  the  influence  of  chloroform;  one  knee 
was  brought  down,  the  other  followed,  and  delivery  was  soon  etfected. 
Child  was  stillborn.      Woman  recovered  well. 

Several  instances  were  stated,  showing  the  necessity  of  an  early  exami- 
nation, which  always  should  be  made  at  the  first  visit. 

Dr.  Baker  stated  that  a  man  who  stammered  lately  applied  to  an  apothe- 
cary in  this  city,  for  six  one-grain  pills  of  opium.  He  was  misunderstood, 
and  six  six-grain  pills  were  given  him.  After  taking  one  he  became  alarm- 
ed, and  applied  to  Dr.  B.  A  powerful  emetic  was  directed,  which  took  ef- 
fect, and  no  stupor  followed.  The  individual  returned  to  New  York,  and 
his  attorney  afterwards  wrote  to  the  apothecary,  claiming  damages  for  ill- 
ness alleged  to  have  supervened  in  consequence  of  the  opium  pill. 

Dr.  Collins  reported  two  cases  of  infantile  syphilis,  which  occurred  in 
one  family.  The  father  had  had  syphilis,  and  his  child,  two  years  of  age, 
was  attacked  with  it.  The  symptoms  were  well  marked.  It  recovered 
rapidly  under  the  use  of  the  hydrarg.  cum  creta.  This  man's  wife,  during 
a  subsequent  pregnancy,  had  syphilitic  eruptions.  Two  months  after  birth, 
her  child  was  attacked  with  syphilitic  eruptions  on  the  forehead  and  soles 
of  the  feet,  with  ulcerations  on  the  roof  of  the  mouth  and  on  the  labia,  and 
with  coryza.     It  recovered  speedily  under  the  use  of  calomel. 

Dr.  C.  W.  Parsons  reported  a  case,  showing  the  large  amount  of  liquor 
amnii  which  is  sometimes  discharged.  In  the  present  instance  the  patient 
was  a  young  married  woman,  seven  months  advanced  in  her  first  pregnancy. 
Her  symptoms  (vomiting,  great  distension  and  tenderness  of  the  abdomen) 
presented  a  strong  resemblance  to  those  of  peritonitis.  It  was  finally  deemed 
necessary  to  induce  labor,  and  the  membranes  were  ruptured.  Six  quarts 
ot  liquid  were  collected,  and  it  was  thought  half  as  much  more  was  absorb- 
ed by  the  bedding  and  cloths  around  the  patient.  The  child  was  hydro- 
cephalic and  stillborn.  The  patient  recovered  pretty  favorably.  This  case 
occurred  in  his  father's  practice. 

5th  mo.  (May)  7th,  1S55. — Dr.  Ely  presented  a  specimen  of  lung  con- 
taining a  tuberculous  cavity  in  which  cicatrization  had  commenced.  The 
cavity  was  about  the  size  of  an  ordinary  almond,  and  appeared  smooth  and 
healthy.  The  man  who  was  the  subject  of  it  was  intemperate,  and  it  is 
supposed  his  death  was  produced  by  violence,  as  he  was  found  suspended 
by  a  rope  around  his  neck. 

Dr.  Collins  reported  a  case  of  erysipelas  attending  vaccination.  The 
subject  of  it  was  a  child  of  three  or  four  months.  It  was  vaccinated  on 
the  arm  by  two  punctures.  On  the  fourth  day  after,  as  the  vaccine  pus- 
tule began  to  appear,  erysipelas  commenced  at  the  same  point,  extending 
downdward  till  it  reached  the  hand  and  spread  to  the  axilla  ;  then  to  the 
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neck  ;ind  down  tin*  other  arm  to  the  hand,  which  became  very  much  swol- 
len, as  did  also  the  body  of  the  child.  The  case  terminated  fatally.  Dr. 
C.  believes  the  erysipelas  was  entirely  induce. I  by  the  vaccination — the  sys- 
tem  ol  the  fluid  being  predisposed,  though  not  strongly  so,  to  take  on  tins 
form  of  inflammation.     Several  oiher  children  were  raccinated  at  the  same 

time,  with  the   same  WUS,    which    he  is   Mire    was    obtained  from  a  healthy 

source.  These  all  passed  through  the  various  stages  of  vaccinia  in  a  satisfac- 
tory manner.     After  a  good  deal  of  experience  ;is  public  vaccinator,  this  is 

the  only  case  of  the  kind   Dr.  ( '.  has  ever  met  with. 


THE    BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,   JUNE   21,   1855. 


MEETING  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

As  the  time  for  the  annual  meeting  of  this  Society  draws  near,  we  trust 
that  a  large  number  of  members  will  endeavor  so  to  arrange  their  business 
as  to  be  able  to  be  present,  at  least  during-  a  part  of  the  day,  on  this  inte- 
resting occasion.  Let  our  brethren  of  the  noisy  metropolis  exchange  for 
once  the  cares  arid  labors  of  professional  life,  the  tumult  and  confusion  of 
the  city,  for  the  freedom  and  tranquillity  of  the  country  ;  for  though  Spring- 
field is  a  city,  its  broad  and  unpaved  streets,  overshadowed  by  magnificent 
elms,  its  mansions  surrounded  by  beautiful  gardens,  and  its  picturesque 
cemetery,  give  it  a  rural  aspect  which  calls  forth  the  admiration  of  all  stran- 
gers who  visit  it.  But  the  attractions  of  the  country  are  potent  for  the 
Boston  members  only;  all  are  interested  in  the  promotion  of  good  feeling 
and  the  progress  of  medical  science  which  flow  from  the  annual  meetings 
of  this  Society,  as  well  as  in  the  social  festivities  which  accompany  them. 

The  season  for  the  meeting  is  well  chosen.  At  no  time  is  there  less 
sickness  with  us  than  in  the  month  of  June.  It  would  seem  as  if  Nature 
desired  to  recompense  us  for  our  labors  by  allowing  us  this  beautiful  month 
for  recreation  and  social  intercourse.  We  understand  that  several  distin- 
guished strangers  are  expected  to  add  to  the  interest  of  the  day,  and  we  are 
a  — ii red  that  no  pains  will  be  spared  by  the  Committee  of  Arrangements  to 
render  the  occasion  one  of  unusual  interest.  By  the  courtesy  of  the  Su- 
perintendent of  the  Western  Railroad,  members  of  the  Association  from 
Boston  will  be  carried  to  Springfield  and  back  at  one  half  the  usual  rates. 


PROFESSIONAL  ETIQUETTE. 

If  the  duties  which  physicians  owe  to  their  patients  are  the  most  impe- 
rative, their  mutual  relations  and  intercourse,  professionally,  are  of  the 
greatest  importance,  and  never  to  be  made  subservient  to  mere  selfish 
purposes. 

We  believe  it  is  undeniable  that  our  own  medical  community  is  remarka- 
bly free  from  those  occurrences  which  constitute  breaches  of  professional 
etiquette.  This  should  be  so  everywhere,  among  those  whose  aim  is  to 
diffuse  comfort  and  the  means  of  health.  A  truly  high  standard  of  feeling 
and  practice  can  hardly  be  maintained  unless  the  honorable  estimation  of 
brethren  and  the  real  wish  "to  do  unto  others  as  we  would  they  should  do 
unto  us,"  be  cherished  and  regarded  as  the  rule  of  action. 

There  are  many  ways  of  injuring  a  confrere  besides  overt  detraction  or 
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explicit  assertion  of  incompetency,  &c.  The  shnig  of  the  ihouldere,  or  the 
increduloui  aspect,  it'  anything  be  said  in  his  favor;  ihi  binti  of  small 
exi  want  of  opportunitiei   foi   observation,   personal   peculiarities 

made  prominent,  &c.  &c,  often  go  further  towards  injuring  another1!  pros- 
p  ts,  than  any  specific  charge  detrimental  in  itself.  II  an  older  ph 
be  asked  about  the  ([ualitications  of  a  younger  on.-,  it  ii  clearly  bn  duty  to 
give  him  the  benefit  of  his  own  good  opinion  if  he  honestly  hare  one.  A 
generous  man  would  often  go  farther  ; — he  would  not  allow  mere  youth  to 
prevent  success — but  would  say  (what  is  now  the  truth),  that  our  youi 
physicians  are  nearly  all  highly  educated — that  their  acquirements,  in  ge- 
neral, entitle  them  to  the  full  confidence  of  the  public,  &c.  It  cannot  dimi- 
nish either  the  reputation  or  the  income  of  the  established  physician  to  extend 
to  the  comparative  neophyte  a  welcome,  and  a  helping  hand  ;  it  will  only  ren- 
der the  latter  more  deserving,  if  he  be  at  all  so,  and  will,  through  the  yean 
of  weary  waiting,  inspire  him  with  hope  and  give  him  an  agreeable  and 
elevated  idea  of  his  superiors  in  acquirements  and  experience. 

The  reverence  for  years  and  distinguished  abilities  is,  we  think,  quite  ob- 
servable among  our  younger  medical  men,  and  while  many  may  be  men- 
tioned who  worthily  inspire  this  sentiment,  there  is  one  for  whom  all  seem, 
instinctively,  to  feel  a  genuine  affection,  and  who  affords  us  an  eminent  ex- 
ample of  that  professional  courtesy  which  accords  both  to  the  advanced  and 
the  youthful  practitioner  the  consideration  merited  by  each. 

Skill,  judgment,  science,  and  a  spotless  name 
Arc  iioi  ilic  onlv  trophies  <>t  liis  fame  : — 
While  Honor's  seal  on  ever)  action  shines, 
And  Dignity  with  Gentleness  combines; — 
With  learning's   light  the  social  virtues  Mend, 

And  wondrous  magic  to  his  teachings  lend — 

Peculiar  beauty  round  his  paths  is  shed, 

And  young  and  old  call  blessings  on  his  head  ! 

There  are  those,  we  regret  to  say,  who  by  thoughtlessness  often — some- 
times, it  is  to  be  feared,  intentionally,  throw  out  opinions  or  insinuations 
which  materially  injure  the  prospects  of  others  who  would  fain  rise  in  the 
scale  of  success  as  well  as  of  merit.  The  rashness  of  the  tongue  is  rarely 
ever  more  mischievous  than  in  such  instances. 

It  is  hardly  worth  while  to  specify  much  ;  most  physicians  are  well  aware 
how  much  good  or  evil  a  word,  "fitly"  or  otherwise  spoken,  is  capable  of 
doing.  We  should  not  judge  one  another  too  freely,  nor  should  we  draw 
conclusions  from  mere  appearances.  If  a  member  of  the  profession  be  fond 
of  its  literature,  or  has  been  led  to  its  cultivation  by  particular  or  fortuitous 
circumstances,  hardly  to  be  avoided,  it  does  not  follow  that  he  has  not  a 
wish  to  practice,  and  others  should  not  form  such  an  opinion,  much  less 
promulgate  it,  unless  they  Know  it  to  be  the  fact  from  his  own  mouth.  Oth- 
erwise, his  laudable  hope  for  a  share  in  active  professional  labors  and  remu- 
neration may  be  essentially  thwarted  :  every  man's  word  has  influence  ;  let 
it  be  exercised  as  he  believes  the  persons  under  remark  would  themselves 
wish,  at  least  with  regard  to  their  professional  intentions. 

It  is  by  no  means  always  true,  that  because  a  physician  is  living  in  com- 
paratively easy  circumstances,  he  is  therefore  careless  of  occupation.  He 
may  often,  on  the  contrary,  both  earnestly  desire,  and  really  need  it,  to 
enable  him  to  live.  Because  he  has  certain  means,  it  should  not  be  decided 
for  him  that  he  requires  no  more.  Moreover,  no  one,  especially  no  physi- 
cian, should  be  an  idle  man — and  can  one,  in  these  days,  work  for  nothing? 
Too  many  do  so  for  a  long  time.  Professional  etiquette  demands  that  no 
one   pronounce   his   fellow-practitioner  a  drone  until  he   is  very  sure  of  it. 
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Wo  conclude  thai  etery  man  in  regular  standing  who  writes  himself  Doctor, 
and  places  an  intimation  to  thai  tffecl  upon  his  door  or  the  corner  of  his 
house,  thereby  signifies  his  intention  to  ofier  his  service!  to  the  public,  and 
his  wish  not  to  M  considered  a  "retired  physician,"  as  we  once  heard  re- 
marked of  a  practitioner  in  this  city,  very  erroneously  supposed  to  In-  rich 
and  indifferent  to  practice,  because  lie  had  been  twice  to  Europe  (upon  both 
occasions  deTOting  most  of  his  time  to  medical  and  surgical  studies),  and 
dal  not  live  at  the  rorn'T  of  a  noisy  thoroughfare! 

Wc  do  not  think  it  worth  while  to  do  more  than  refer  to  the  paltry  tricks 
and  unscrupulous  measures,  most  frequently  intangible  and  secret,  by  which 
patients  are  sometimes  filched  from  those  who  have  long  devoted  themselves 
to  their  welfare.  In  many  nameless  ways  is  this  done  by  some,  but,  as  we 
conclude  that  such  persons  cannot  understand  even  the  meaning  of  the  word 
etiquette,  and  are  sure  that  they  ignore,  practically,  the  terms  right  and 
wrong,  honor  and  injustice,  we  leave  them  to  their  shuffling  and  grovelling 
courses. 

In  consultations  there  is  peculiar  opportunity  for  the  exercise  of  true 
courtesy.  These  meetings  of  physicians  are  of  two  sorts — necessary  and 
unnecessary — pleasant  or  disagreeable.  They  are  necessary  whenever  the 
practitioner  in  attendance  is  in  doubt  and  anxiety  about  his  patient,  and  if 
the  conduct  of  all  the  parties  concerned  be  what  it  should  be,  they  are  then 
pleasant  and  advantageous.  Frequently,  however,  there  is  no  real  occasion 
for  them  :  the  family  physician  feels  competent  to  manage  the  case,  and 
apprehends  no  danger.  If  a  consultation  be  forced  upon  him,  it  is  somewhat 
trying;  the  adviser  may  make  it  less  so — very  probably  even  delightful; 
or  he  may,  by  his  manner,  increase  any  embarrassment  or  unpleasant  feel- 
ing already  awakened.  He  has  it  in  his  power  to  advance  or  injure  the  re- 
putation and  skill  of  the  one  whom  he  meets.  In  both  instances,  how  much 
depends  on  the  etiquette  observed.  Perfect  ease,  however,  is  wholly  con- 
sistent with  its  due  observance;  and  such  consultations  not  infrequently 
result  in  the  formation  of  life-long  friendships,  while  those  of  an  opposite 
character  beget  everlasting  dislikes.  The  junior  practitioner  has  his  part,  to 
play  in  rendering  consultations  agreeable,  and  this  duty  should  sit  gracefully 
upon  him.  More  importance  attaches  to  these  arrangements  than  may 
generally  be  believed.  The  rule  is  easy  of  application  :  let  all,  in  their  fre- 
quent and  needful  intercourse,  refer  each  particular  set  of  circumstances  to 
themselves  as  the  persons  interested,  and  consult  the  heart,  as  well  as  the 
reason  in  these  matters  ;  we  will  answer  for  the  good  effect  which  will  be 
visible  in  the  exercise  of  high  professional  etiquette. 


CATHETERIZATION  OF  THE  LUNGS. 

A  discussion  of  an  interesting  and  important  character  has  lately  taken 
place  in  the  New  York  Academy  of  Medicine,  upon  the  feasibility  of  intro- 
ducing instruments  into  the  trachea  and  bronchi  through  the  larynx,  occa- 
sioned by  a  paper  on  this  subject  read  by  Dr.  Horace  Green.  The  paper 
was  referred  to  a  Committee  consisting  of  Drs.  Willard  Parker,  John  O. 
Stone,  I.  Wood,  H.  F.  Barker  and  two  others,  whose  names  are  not  given 
in  the  New  York  Times,  from  which  we  derive  our  information.  This 
Committee  made  a  majority  and  a  minority  report.  The  former  state,  that 
after  having  held  five  meetings,  two  at  the  office  of  Dr.  Green  and  three  at 
Bellevue  Hospital,  and  having  experimented  on  thirty-eight  individuals,  the 
whole  Committee  are  satisfied  that  the  operation  is  possible  ;  in  eleven  cases 
the  instrument  entered  without  doubt  into  the  trachea,  as  was  evident  to  the 
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>f  by  local  examination  ;  moreover,  the  lympl  ini« 

d  by  the  patient  are  unequivocal.     In  most  instances,  h  in« 

strument  passed  into  the  oesophagus.     The  rational  are  mot 

I  on,  in  the  opinion  of  the  Committee,  than  the  blowing  out  ol  i 
cpiration  through  the  instrument,  for  distinguishing  tl  ition  oi  the 

tube,  aa  the  emission  of  gas  from  the  stomach,  when  the  catheter  was  in  the 
phagus,  might  produce  the  same  effect.    The  opinion  of  the  operator, 

when  not  based  upon  these  rational  signs,  is  unreliable;   Dr.  Green   Inn. 

being  repeatedly  mistaken,  according  to  his  own  confession.  Much  depends 
upon  the  character  and  form  of  the  instruments.  With  a  tube  curved  by  ■ 
stylet  to  a  form  corresponding  to  s  circle  six  inches  in  diameter,  in  13  cases 
6"  laded,  or  38  per  cent,  of  failure;  which  proves  that  the  trachea  may  be 
entered  with  kt  a  very  considerable  certainty."  With  a  tube  having  a  small 
curve,  such  as  that  used  by  Dr.  Green,  in  38  cases  35  failed,  or  92  percent, 
of  failure.  With  the  sponge  probang,  in  18  cases  there  were  18  failures, 
or  100  per  cent.  "The  conclusion  is,  that  the  sponge  proband,  or  slightly 
curved  tube,  cannot  be  made  to  enter  the  trachea,  but,  if  largely  curved, 
can  ;  that  local  application  within  the  trachea  is  difficult,  and  rarely  suc- 
cessful ;  and  whether  an  instrument  may  be  passed  at  will  into  the  right  or 
left  bronchus,  the  Committee  leave  to  the  Academy  to  decide  from  these 
facts.  The  Committee  considered  themselves  excused  from  entering  into  the 
therapeutical  value  of  the  application,  as  proposed,  on  the  grounds  that  they 
do  not  think  it  advisable  to  discuss  a  mere  theoretical  question." 

Prof.  Barker,  the  only  other  member  of  the  Committee,  then  read  a  paper, 
stating  his  reasons  why  he  could  not  sign  the  report  of  the  majority.  He 
quoted  a  large  number  of  cases  in  which  foreign  bodies,  some  of  them  of  con- 
siderable size.,  had  passed  with  comparative  ease  into  the  trachea  ;  and  after 
enumerating  the  diiliculties  of  the  operation,  and  showing  that  the  width  of 
the  orifice  of  the  glottis  is  seven-tenths  of  an  inch  in  the  male,  and  half  an 
inch  in  the  female,  he  contended  that  a  sponge  half  an  inch  in  diameter  could 
surely  be  passed  through  this.  Dr.  B.  also  said  that  the  experiments  were 
not  performed  according  to  the  requirements  and  under  the  restrictions 
made  by  the  author;  that  the  Committee  had  chosen  to  ignore  all  other  ob- 
servations, and  ended  by  reading  several  letters  from  unprofessional  patients 
of  Dr.  Green,  "  the  pith  ol'  which  was,  '  I  was  sick,  and  am  now  well.' " 

We  think  that  Prof.  Barker  has  done  more  harm  than  good  to  his  friend 
by  this  report.  What  the  Academy  wanted  was  the  truth  based  upon  facts, 
and  that  was  all  the  Committee  undertook  to  give.  It  has  been  denied  that 
an  instrument  could  be  passed  into  the  trachea  through  the  larynx  (there 
are  men  who  will  deny  anything),  and  although  few  in  this  country  doubt 
its  practicability,  it  was  desirable  that  the  truth  should  be  clearly  established 
by  a  scientific  investigation  ;  and  this  has  been  done.  To  Dr.  Green  we  are 
immensely  indebted  for  our  acquaintance  with  this  method  of  treatment  of 
diseases  of  the  air  passages;  and  if  he  is  disposed  to  attach  an  undue  im- 
portance to  this  kind  of  topical  medication,  and  if  his  enthusiasm  leads  him 
at  times  to  the  verge  of  extravagance  or  exaggeration,  it  is  only  the  natural 
result  of  an  exclusive  devotion  to  one  subject.  Time  will  correct  the  evil, 
and  Dr.  Green  will  be  remembered,  long  after  most  of  his  opponents  are 
forgotten,  as  the  author  of  a  most  valuable  application  in  therapeutics,  with- 
out the  need  of  letters  from  patients  to  give  their  opinions  to  a  scientific 
assemblv.  The  high  character  of  the  Committee,  as  well  as  the  practical 
importance  of  the  subject  itself,  commend  the  Report  to  the  careful  attention 
of  the  profession. 
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M  \ss\(  in  skits  GENERAL  HOSPITAL. 
The  following  Operations  were  performed  during  the  week  ending  June  9, 

By  Dr.  W  lurch  i  Operation  for  ununited  fracture  of  the  humerus ;  Ever- 
gion  of  the  eyelid]  Encysted  tumors  of  face;  Phymosisj  Fissure  of  the 
palate. 

By  Dr.  Clark:   Junebth — Operation  for  ununited  fracture  of  humerus. 

By  Dr.  II.  J.  Bkhslow:   June 6M — Removal  of  tumor  from  orbit. 

June  9th — Removal  of  tumor  from  below  jaw. 


Boston  Medical  Association. — The  adjourned  meeting  for  final  action  on 
the  proposed  alterations  in  the  fee-table,  took  place  last  Monday  afternoon. 

Several  gentlemen  took  part  in  the  discussion,  and  we  regret  that  our  limit- 
ed space  will  DOt  allow  us  to  insert  a  full  report  of  the  proceedings.  We 
regret  to  state  that  none  of  the  proposed  changes  were  adopted  ;  and  the 
fee-table  remains  as  it  was.  On  the  question  of  the  first  proposition  of  the 
Committee,  as  amended  by  Dr.  Channing  (of  a  fixed  fee  of  $2  for  an  ordi- 
nary visit),  a  three-fourths  vote  being  required,  the  motion  was  lost,  although 
there  was  a  considerable  majority  in  its  favor.  A  motion  to  postpone  inde- 
finitely the  whole  subject  was  then  carried,  and  the  Association  adjourned 
sine  die.  

Medical  Miscellany. — Dr.  Bennett  Dowler,  Editor  of  the  New  Orleans 
Medical  Journal,  in  alluding  to  the  contributions  of  Dr.  B.  Haskell,  of  Rock- 
port,  to  the  Boston  Medical  Journal,  on  the  vital  endowment  of  nerves,  says 
they  contain  "some  of  the  best  reasoned  doctrines  relating  to  the  nervous 
system  that  modern  times  can  boast  of." — Arrangements  are  making  for  the 
erection  of  a  hospital  for  the  sick  in  the  city  of  Knoxville,  Term. — Dr.  La 
Roche  has  been  appointed  Professor  of  Physiology  and  Pathology  in  the 
Memphis  Medical  College,  in  place  of  Prof.  Quintard,  who  has  entered  the 
ministry  recently  in  the  Protestant  Episcopal  Church. — A  prize  of  $100  is 
offered  to  the  physicians  of  Alabama,  by  the  State  Association,  for  the  best 
essay  during  the  present  year  on  some  medical  subject. 


!',  -  and  Pamphlets — On  the  Nature  of  Malaria,  and  Prevention  of  its  morbid  Agency.  By 
John  Gorrie,  .M.I).,  of  A palachicola,  Florida.  New  Orleans,  1855. — Second  Report  of  the  Ma- 
nagers of  the  Michigan  State  Asylums,  for  the  years  1853  and  1854.  Lansing,  1855. —  Annual 
logue  ot  the  .Medical  Department  of  Louisville.  1855. — Catalogue  of  Officers  and  Students 
of  the  Vermont  Medical  College?  and  Prof.  \V.  11.  Thayer's  Introductory  Address  at  the  same 
College — Transactions  of  the  .Medical  Association  of  the  State  of  Alabama. — Pustule  Maligne, 
an  Inaugural  Essay  for  the  degree  of  Doctor  in  Medicine.  By  Daniel  Wadsworth  Wainwnght, 
York  City.     New  York,  1855. 


M  lrribd — In  Gloucester,  June  14lh,   A.  B.  Hoyt,  M.D.,  of  Wincbendon,   to  Lizzie  C.  Web- 
ster, of  Gloucester. 


Died, — At  Lawrence,  Kansas,  29th  nit.,  of  chronic  diarrhoea,  Dr  II  Clark,  formerly  from 
M  sachusetts,  and  late  of  Georgia,  aged  about  1". — At  Kertch,  in  the  Crimea,  in  A)>r;l  last,  Dr. 
Courtney  S.  King,  son  of  the  late  Col.  W.  8.  King,  of  Charleston,  S.  O,  aged  24 

Ueatfts  in  Boston  idr  the  week  ending  Saturday  noon,  June  16,  53.  Males.  31 — female*, 
\neiiri-mal  varix,  1 — accident,  I — apoplexy,  1 — inflammation  of  the  bowels,  1 — congestion  of 
the  brain,  3 — consumption,  7 — convulsions,  '_' — croup,  3 — dropsy,  1 — dropsy  in  the  bead,  5 — 
drowned.  1 — debility,  ~ — infantile  diseases,  3 — puerperal,  1 — dyspepsia,  I— erysipelas,  I — ty- 
phoid fever.  1 — carlet  fever,  I — killed  by  drinking  alcohol,  1  —  inflammation  of  lungs,  5 — maras- 
mus, ~ — inflammation  of  umbilicus,  1 — old  age,  1 — pleurisy,  1 — rheumatism,  1 — disease  of  the 
spine,  I — teething,  2 — imallpox.  I. 

Under  5  years,  25 — between  a  and  20  years,  1 — between  20  and  in  years,  11 — between  40 
and  60  years,  8— above  60  years,  5.  Born  in  the  United  States,  Jb — Ireland,  14 — Scotland,  1 
— British  Provinces,  2. 
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•  I  >lcru  in    S       i), linn*. — Til.-  following  extract  I  ommunication  by  a 

physician,  in  the  Now  Orleans  Medical  News,  rej  i  Ihe    pr<  e  ol  cho- 

lei  i  in  thi.it  citj  ai  in  iuli  more  extensh  «•  than  we  wen-  led  i<»  by  the  action 

ot  the  cit)  government  alluded  to  in  this  Journal  la.->t  week. 

Notwithstanding  the  fact  that  some  ol  our  daily  newspapers  are  constantly  pro* 
claiming  our  city  in  the  enjoyment  ol  almosl  unprecedented  health,  all  who  do 
not  wilfully  close  their  eyes  and  earn  to  existing  facts,  must  be  aware  that  the 
cholera  is  in  our  midst,  and  i>>  doing  its  sad  work  from  one  end  ol  the  city  to 

other;   it  is  not  true  that   ;  the   cases  are   principally   confined   to  tin;    nppei    and 
lower  portions  of  the  city,  aiul  are  mostly  attributed  to  the  drought,  which  ton 

change  from  rain  water  to  the  meagre  supply  by  the  hydrants  ;     the  disc 

bund  everywhere  throughout  the  city,  and  although  it  seems  to  attack  more 

children  and  negroes,  still  it  is  to  be  found  amongst  high  and  low.  Editors  ol 
newspapers  may  attempt  to  deceive  the  people  iu  the  country,  and,  by  their 
Strangely  mistaken  policy,  may  succeed  in  throwing  the  unwary  ot  our  population 
oil  their  guard,  but  the  sad  experience  ot  every  hour  in  the  day  U  aches  the  n 
Of  our  citizens  but  too  truly  that  the  cholera  is  in  our  midst,  and  in  all  its  strength." 
Hospital  for  Women  in  New  York. — A  meeting  ol  the  friends  and  promoters  of 
this  new  institution,  in  Madison  Avenue,  was  held  on  June  2d.  Then-  were 
present  several  distinguished  clergymen  and  members  ol  the  medical  profession, 
and  nearly  a  hundred  ladies.  Addresses  were  made  by  the  Rev.  Dr.  Francis, 
(Chairman).  Dr.  Horace  Green,  Dr.  Gillman,  Rev.  Dr.  Knox,  Dr.  E.  H.  Dixon, 
Dr.  Sims  and  others.  The  hospital  has  been  open  about  a  month,  and  contains 
19  patients.—  JV.   Y.  Times. 

Treatment  of  Nocturnal  Incontinence  of  Urine  in  Children. — Dr.  Blaschko,  of 
Freyenwalde,  asserts  that  he  has  alwavs  succeeded  in  this  infirmity  by  the  use  of 
a  mixture  ol  equal  parts  ot'Tr.  Nucis  Vomica.'  and  Tr.  Ferri  Acetici,  in  the  dose  of 
from  10  to  13  drops,  twice  every  evening.  Iu  one  case  which  resisted  all  treat- 
ment he  resorted  with  success  to  a  rotary  battery ;  the  conductor,  a  line  copper 
wire,  being  introduced  into  the  meatus  urinarius. 

Dr.  Huber,  of  Zurich,  recommends  a  mixture  of  Ex.  Nucis  Vomicae  1  part,  and 
Oxv<J.  Ferri  Nigri  48  parts,  made  into  24  pills,  of  2  grains  each,  one  of  which  is  to 
be  taken  night  and  morning.  Naegele  recommends  Tannin  in  the  dose  of  a 
grain,  morning  and  evening. —  Gazette  des  Hopitaux. 

Bischoff. — This  celebrated  physiologist,  so  well  known  by  his  researches  in 
embryology,  is  about  to  leave  the  university  of  Gieesen  for  that  of  Munich.  The 
latter  institution  will  thus  have  deprived  that  of  Giessen  of  two  of  its  greatest  orna- 
ments — viz.,  Baron  Liebig  and  M.  Bischoff.  We  also  learn  the  nomination  of 
M.  Lange  of  Heidleberg  to  the  chair  of  midwifery  in  the  Faculty  of  Medicine  at 
Prague. — Edinburgh  Monthly  Journal  of  Medicine. — May,  1855. 

Flannel. — An  essay  on  the  action  of  flannel  in  direct  contact  with  the  skin,  and 
the  inlluence  it  exerts  in  a  physiological,  pathological,  and  therapeutical  point  of 
view,  has  been  published  by  Dr.  Fievee  be  Jeumont;  the  aim  of  the  author  being 
to  direct  attention  to  the  indiscriminate  use  generally  made  of  this  materia!,  with- 
out sufficient  inquiry  into  the  indications  or  contra-indications  for  its  employment. 
-ulciable  importance  is  attached  by  him  to  the  qualities  of  this  substance  in 
relation  to  electricity,  believing,  as  he  does,  that  its  agency  in  this  way  is  suffi- 
ciently powerful  to  exercise  an  influence  upon  the  nervous  system,  calculated  in 
some  instances  to  induce  a  diseased  condition  there.  However,  in  the  employ- 
ment of  an  article  such  as  this,  much  must  be  left  to  the  judgment  and  discretion 
of  the  medical  man  in  attendance  on  the  individual  case,  and  although  the  remarks 
of  Dr.  Fi&v&e  are  interesting  theoretically,  it  is  questionable  whether  they  may  be 
of  much  service  in  practice. —  Gaz.  Med.  in  Edinburgh  Monthly  Journal,  May,  1855. 

Sugar  Secreted  by  the  Liver. — This  function  of  the  liver,  pointed  out  some  time  ago 
by  M.  Bernard,  is  now  called  into  question  by  M.  Fiquier,  Assistant  Professor  at 
the  School  of  Pharmacy  of  Paris.  The  discussion  is  taking  place  before  the 
Academy  of  Medicine,  and  has  given  rise  to  several  clever  papers.  We  may 
mention  that  Lehmann,  of  Leipzig,  has  lately  made  many  experiments  which 
would  tend  to  strengthen  M.  Bernard's  views,  respecting  the  gluco-genic  functions 
of  the  liver. — Lancet. 


THE 

BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

Vol.  LII.  Thursday,  June   28,  1855.  No.  21. 


ON    THE    THERAPEUTIC  ACTION    OF    THE    SALTS    OF    CERIUM   IN 
IRRITATIONS   OF  THE  ALIMENTARY   CANAL,*   &c. 

[From  the  forthcoming  Work  of  Prof.  Simpson,  of  Edinburgh.]. 

Chemists  arc  at  present  acquainted  with  forty-nine  different  metals. 
Preparations,  in  the  form  of  oxides  and  salts,  from  seventeen  of  these 
metals,  are  to  be  found  in  our  British  Pharmacopoeias.  Most  of 
the  remaining  thirty-two  metals  are  of  comparatively  late  discovery, 
and  few,  or  almost  none,  have  been  tried  medicinally.  But,  Be- 
times, the  oxides  or  salts  of  some,  at  least,  of  these  newer  metals 
will,  in  all  probability,  be  found  to  possess  therapeutic  qualities  as 
marked  as  the  preparations,  that  have  been  so  long  used,  of  the  old- 
er-known metallic  bodies. 

In  attempting  to  make  some  observations  on  the  therapeutic  cha- 
racter of  the  untried  metals,  I  have  been  especially  gratified  by  the 
results  which  I  have  found  to  be  produced  by  the  medicinal  use 
of  the  salts  of  cerium. 

This  metal,  cerium,  or  cererium,  was  first  discovered  in  1803, 
and  almost  simultaneously  by  Hisinger  and  Berzelius,  and  by 
Klaproth.  It  has  been  found  by  these  and  other  chemists  to  exist 
in  a  variety  of  minerals,  as  the  Edwardsite,  Cerite,  Euxenite,  Ga- 
dolinite,  &c.  The  Greenland  Allanite  is  said  to  contain  thirty- 
four  per  cent  of  cerium. 

It  is  usually  found  in  nature  combined  with  two  other  metals, 
lanthanum,  or  lantanium,  and  didymium.  In  the  complex  process 
of  separating  the  cerium  from  those  two  other  metallic  bodies,  oxa- 
lic acid,  or  rather  oxalate  of  ammonia,  is  employed  in  the  last 
stage  ;  and  in  the  markets  cerium  is  thus  most  readily  procured 
in  the  form  of  an  oxalate  of  the  protoxide.  In  using  cerium  me- 
dicinally, I  have  generally  employed  the  oxalate  in  the  form  of 
small  pills,  and  in  the  dose  of  one  to  two  grains,  or  a  solution  of 
the  nitrate  in  water,  and  in  the  same  proportionate  doses. 

The  principal  therapeutic  aeiion  of  the  salts  of  cerium  appears 
to  me  to  be  that  of  a  useful  sedative  and  tonic,  or,  if  we  may  use 

*  A  short  notice  of  the  medicinal  action  of  cerium,  tellurium,  &e.,  was  read  before  the  Medico- 

npton,  Nov.  15,  1854. 
Dr.  Simpson's  works.) 


Chirurgical  Society  of  Edinburgh,  by    Or.   Simpson,  Nov.    15,   1864,     See  Edinburgh  Monthly 
Journal,  December,  1851,  p.  564.     (Editors  of  " 
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inch  an  expression,  M  sedative-tonic  " — like  the  pharmaceuti 
de  and  raits  of  silver  and  bismuth.  I  have  employed  it  pr< 
extensively  in  the  treatment  of  the  class  of  cases  described  in  the 
preceding  paper,  ohronic  intestinal  eruptions,  and  occasi  wallv  with 
the  most  marked  good  effect  in  them,  in  instances  that  had  resisted 
all  other  forms  of  treatment.  It  is  often  useful  also  in  common 
b  id*  irritable  dyspepsia,  gastrodynia,  &c.  In  my  own  prac- 
lice,  and  in  that  of  other.-,  1  have  seen  the  above  preparations  of 
cerium  succeed  in  at  once  allaying  irritable  and  obstinate  vomiting 
alter  all  other  means  had  failed.  Sometimes  I  have  observed  it  fail, 
like  all  other  remedies,  in  giving  relief  in  the  sickness  and  vomit- 
ing of  pregnancy  ;  but  far  more  frequently  I  have  found  its  em- 
ployment accompanied  by  direct  beneficial  effects  ;  and  I  have  now 
repeatedly  had  occasion  to  see  it  both  immediately  and  perfectly 
successful  in  some  cases  where  the  usual  succession  of  medicines 
— prussic  acid,  naphtha,  opium,  bismuth,  ice,  &c.,  had  all  been 
previously  and  perseveringly  tried  in  vain. — (April,  1855.) 


PUERPERAL   FEVER. 

[Communicated   for  the  Boston  Medical  and  Surgical  Journal.] 

I  have  been  much  interested  of  late  by  communications  made  To 
the  Journal  on  puerperal  fever,  and  will  give  you  a  few  more  facts 
on  the  same  disease  as  I  have  seen  it  in  the  town  of  Pomfret,  a 
healthy,  hilly,  agricultural  district  in  Eastern  Connecticut. 

Between  1820  and  1840,  thLs  disease  was  much  more  frequent 
than  it  has  been  for  the  last  ten  or  twelve  years;  and  with  one  ex- 
ception only  in  thirty-five  years  it  has  always  been  confined  to 
single  cases,  without  any  disposition  to  spread  or  extend,  either  by 
contagion  or  as  an  epidemic.  But  in  the  last  week  of  December, 
L8  12,  it  attacked  four  women  in  the  following  order  : — 

lsi.   Mrs.  Adams,  confined  December  23d,  died  December  27th. 

2d.    Mrs.  Aldrich,  "  "      27th,  recovered. 

3d.    Mrs.  Hubbard,  «  «      29th,  died  January  2d. 

4th.   Mrs   Howland,  "  "      30th,  died  January  12ih. 

They  were  all  wives  of  farmers  residing  in  different  parts  of  the 
town,  and  previous* to  confinement  were  all  in  good  health.  They 
were  all  from  30  to  40  years  old,  and  all  had  borne  children  pre- 
viously. Their  labors  were  perfectly  natural,  and  they  remained 
comfortable  from  24  to  36  hours  after  delivery,  and  then  were 
seized  with  that  horrid  chill  which  usually  is  the  first  indication  of 
what  may  be  expected  to  follow. 

As  respects  the  question  of  contagion,  or  whether  the  disease  was 
conveyed  from  one  patient  to  another,  I  must  leave  the  reader  to 
draw  his  own  conclusions.  Suffice  it  to  say,  I  avoided  obstetrical 
practice  for  a  few  weeks,  and  when  it  was  resumed  had  no  more 
of  the  disease. 
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The  nurse  of  Mrs.  Adams  (where  Ihe  fever  commenced)  was 
attacked  in  a  day  or  two  after  bar  death  with  erysipelas  of  the 
bead  and  lace,  so  severely  as  to  be  disfigured  considerably,  yet 
finally  recovered.  In  the  other  families  nothing  of  the  kind  took 
place.  Hiram  Holt,   M.D. 

Pcmfret,  Conn.,  June  Sih^  L855* 


ON  THE    OPHTHALMOSCOPE. 

ICominmiioaUd    fur   the    Boston    Medical   and    Surgical    Journal. 1 

Dr.  J.  II.  Dix,  of  Boston,  presented  to  the  Suffolk  District  Medi- 
cal Society,  at  its  last  meeting,  the  ophthalmoscope  of  Helmholtz, 
as  improved  by  Coccius,  and  explained  the  method  of  using  it  for 
the  exploration  of  the  textures  of  the  globe  of  the  eye  posterior  to 
the  iris.  He  spoke  of  it  as  an  instrument  destined  perhaps  hereafter 
to  throw  some  light  upon  the  pathology  of  these  textures.  He 
considers  it  to  be  an  instrument  capable  of  great  harm  when  inju- 
diciously used.  Pain  may  be  induced  in  an  eye,  the  vision  of 
which  is  wholly  extinct,  by  exposure  to  it  for  four  or  five  minutes, 
a  longer  period  than  which  should  never  be  occupied  in  one  exa- 
mination. The  greatest,  and  probably  the  only  practical  advan- 
tage at  present  attainable  by  the  instrument,  is  the  sparing  of  the 
patient  a  useless  and  harassing  treatment  in  some  cases  of  amau- 
rosis of  which  the  ophthalmoscope  may  demonstrate  the  cause  to 
be  irremediable  organic  change  of  texture  of  the  retina.  In  reply 
to  a  question  by  Dr.  Durkee,  Dr.  Dix  said  that  for  a  full  examina- 
tion of  the  internal  texture  of  the  eye  it  is  necessary  to  dilate  the 
pupil  previously,  those  cases  only  excepted  in  which  the  crystalline 
is  wanting. 


OX   THE    INDICATIONS    OF    TRACHEOTOMY    DERIVED    FROM     THE 
PRESENCE   OF  FOREIGN   BODIES   IN   THE  AIR-TUBES. 

BY    M.    CHASSAIGNAC. 

Tracheotomy  is  indicated  whenever  there  is  imminent  danger  of 
suffocation,  produced  by  a  material  obstacle  to  the  passage  of  air 
through  the  trachea. 

Two  classes  of  causes  may  give  rise  to  this  result:  on  the  one 
hand,  foreign  bodies  ;  on  the  other,  a  numerous  series  of  affections 
which  necessitate  the  establishment  of  an  artificial  channel  for  the 
introduction  of  air  into  the  lungs. 

First  of  all,  I  shall  say  a  word  as  to  the  suitable  moment  for 
the  performance  of  the  operation.  First,  in  cases  in  which  there 
is  absolute  certainly  of  the  existence  of  a  foreign  body  in  the  tra- 
chea, the  rule  is  to  operate  instantly,  if  the  other  means  we  possess 
of  producing  the  expulsion  of  such  a  body  have  proved  inefficient ; 
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taking  cart  not  to  leave  the  patient  should  there  be  unavoidable 
dela)  in  commencing  the  operation.  Secondly,  in  every  other  eaee 
ili, in  that  of  tht;  presence  oi  a  foreign  body,  it  is  the  degree  of  as- 
phyxia of  the  individual  which  must  direct  us  as  to  the  rapidity 
with  which  we  should  act, 

Why  this  urgency  for  operation  in  the  case  of  foreign  bod 
Experience  has  shown  that  every  individual  who  has  a  foreign  body 
in  the  trachea  is  exposed  to  the  danger  of  immediate  suffocation, 
even  when  there  may  at  the  present  moment  exist  no  serious  symp- 
tom, no  very  manifest  impediment  to  respiration.  But  this  indivi- 
dual— who  just  now  appears  so  calm,  whom  you  should  he  tempted 
to  leave  to  himself  until  some  new  occurrence  should  arise  to  force 
you,  as  it  were,  to  action — this  individual  may,  all  on  a  sudden,  in 
a  lit  of  coughing,  and  by  a  simple  displacement  of  the  foreign  body, 
be  attacked  with  an  imminent  asphyxia  before  you  should  have 
time  to  reach  him.  I  am  aware  that  an  indefinite  temporization  has 
been  advocated.  This  system  owes  its  adoption  to  a  very  learned 
work  of  M.  Mondiere  of  London,  who  has  collected  a  certain  num- 
ber of  eases  of  individuals  having  foreign  bodies  in  their  air-pas- 
sages, and  who,  not  having  been  operated  on,  have  notwithstanding 
survived  and  completely  recovered,  after  having  for  a  greater  or  less 
number  of  years  retained  the  bodies  in  question.  But,  in  the  first 
place,  these  facts  have  reference  to  the,  in  some  degree,  chronic 
side  of  the  question.  They  by  no  means  prove  that  what  I  affirm 
does  not  exist  ;  that  is  to  say,  the  imminent  danger  of  fatal  suffoca- 
tion. In  the  investigation  of  facts  analogous  to  those  mentioned 
by  M.  Mondiere,  the  cases  of  death  have  been  passed  over,  and 
they  are  numerous,  which  occur  in  the  first  periods  after  the  intro- 
duction of  foreign  bodies  into  the  air-passages.  Thus,  an  argu- 
mentation based  upon  facts  of  this  nature  can  lead  to  no  conclusion 
with  respect  to  what  we  may  call  the  acute  state. 

Now  I  say,  that  even  with  regard  to  their  chronicity,  the  facts 
quoted  by  M.  Mondiere  do  not  establish  the  expediency  of  surgical 
non-interference  ;  and  it  is  sufficient  1o  read  with  some  attention 
the  otherwise  very  curious  observations  he  brings  forward,  to  see 
that  it  is  only  through  numberless  accidents,  which  have  long 
placed  their  lives  in  peril,  that  the  sufferers  have  succeeded  in 
reaching  a  spontaneous  cure.  Thus  my  assertion  continues  abso- 
lute on  this  point  :  from  the  moment  a  foreign  body  is  in  the 
trachea  and  a  surgeon  is  summoned,  he  ought  forthwith,  by  some 
means  or  other,  to  effect  its  removal ;  or  if  he  is  unwilling  to  resort 
immediately  to  tracheotomy,  he  ought  to  remain  uninterruptedly 
with  the  patient,  as  he  would  otherwise  leave  him  in  danger  of 
death. 

It  is  not  my  intention  to  specify  in  this  place  the  numerous  va- 
rieties of  foreign  bodies  which  may  penetrate  into  the  air-pas- 
sages. This  enumeration,  which  we  have  in  all  standard  works, 
would  here  be  superfluous.  I  shall  merely  mention,  among  the  di- 
visions which  might  be  established,  that  which  seems  capable  of 
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giving  rise  to  practical  indications;  1  mead  the  division  of  foreign 

bodies    into   soluble.    :uul    fixed.      It  is  evident,  in    fact,  that  when   a 

rapidly  soluble  foreign  body  has  got  into  the  air-tube,  the  surgeon 
may  abstain  from  performing  tracheotomy;  on  condition,  however, 

that  he  does  not  leave  his  patient,  and  that  he  be  prepared  to  aet  in 
ease  the  solution  of  the  body  being  delayed,  sullbcation  should  be- 
come imminent  and  seriously  endanger  fife. 

1  shall,  however,  remark,  that  where  the  foreign  bod v,  consisting 

of  a  substance  analogous  to  a  pin  or  nail,  .should  be  perceptible 
through  the  trachea  and  integuments,  wc  might  dispense  with  tra- 
cheotomy, cut  down  directly  on  the  body  in  question,  and  extract 
it  by  seizing  it  by  one  of  its  extremilies. 

In  this  question  of  foreign  bodies,  three  points  alone  interest  the 
practitioner  : — Is  there  a  foreign  body  in  the  air-passages  ?  Ought 
it  to  be  extracted  ?  By  whal  kind  of  operation  ought  it  to  be  ex- 
truded ? 

It  is  often  very  difficult  to  attain  to  absolute  certainty  as  to  the 
existence  of  a  foreign  body  in  the  air-passages.  The  history  of 
the  case,  which  is  capable  of  furnishing  valuable  information  on 
this  subject,  cannot  always  be  obtained  ;  and  on  the  other  hand, 
the  causes  of  symptoms  analogous  to  those  which  the  presence  of 
a  foreign  body  in  the  air-passages  may  produce,  especially  in  child- 
ren, are  sufficiently  common  to  give  rise  to  serious  doubts.  It  will, 
therefore,  be  useful  to  recapitulate  the  circumstances  calculated  to 
elucidate  this  part  of  the  diagnosis.  These  are,  first,  convulsive 
and  jerking  fits  of  coughing  ;  secondly,  a  fixed  pain,  which  the 
palient  refers  to  the  part  of  the  air-passages  in  which  the  foreign 
body  is  situated  ;  thirdly,  the  tremor  (grelotlenienl)  perceptible  to 
the  ear  and  to  the  hand,  a  sign  on  which  Dupuytren  has  laid  much 
stress;  fourthly,  the  existence  of  a  deep,  dull,  and  general  pain  ; 
fifthly,  impeded  respiration  in  one  side  of  the  chest  ;  sixthly,  in 
line,  diminution,  or  even  complete  cessation,  of  vesicular  murmur 
in  the  same  side,  coincidently  with  persistence  of  normal  resonance 
on  percussion. 

From  the  combination  of  these  signs  we  may  ascertain,  if  not 
always,  at  least  in  a  certain  number  of  cases,  not  only  that  a  foreign 
body  is  present  in  the  air-passages,  but  we  may  also  determine  its 
exact  situation. 

Ought  the  foreign  body  to  be  extracted  ?  I  have  already  suffi- 
ciently dwelt  on  the  consideration  of  this  question. 

By  what  kind  of  operation  will  it  be  advisable  to  extract  the 
foreign  body  ?  The  opinion  I  hold  on  this  point  differs  so  much 
from  what  has  hitherto  been  taught,  that  I  shall  be  obliged  to  enter 
into  some  details. 

I  begin  by  laying  down  that  in  all  cases,  and  whatever  may  be 
the  present  situation  of  the  foreign  body,  tracheotomy  must  imme- 
diately be  had  recourse  to.  On  this  point  there  could  not  be  the 
shadow  of  a  doubt  in  those  cases  in  which  the  foreign  body  exists 
in   the   trachea  or  bronchial  tubes.     For  the    idea  of  withdrawing 
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through  an  opening  in  the  larynx,  bodies  ^<»  situated,  can  ha 
curred  only  to  surgeons  who  have  never  sufficiently  reflected  on 
the  anatomical  construction  of  the  parts,  or  on  the  difficultiet 
the  operative  manipulation.     Bot  if,  as  wt  have  bad  instances,  the 
foreign  body  should  be  fixed  in  the  larynx,  whether  above  or  below 
the   glottis,  01  even  in  the  ventricles,  would  not  one  or  other  spec 
of  laryngotorny  be;  fairly  indicated  ?      Such  is  not  my  opinion  ;   and 

1  think  that  it  is  even  then  to  tracheotomy  that  we  must  have  re- 
course. In  the  first  place  we  must  bear  in  mind  that  during  an 
operation  such  as  consists  in  extracting  a  foreign  body  contained 
in  the  larynx,  numerous  causes  of  suffocation  may  arise  :  the  flow 
of  blood,  or  even  the  falling  into  the  trachea  of  the  body  we  wish 
to  withdraw  from  the  larynx. 

I  say,  then,  that  we  must  above  all  provide  for  the  security  of 
the  respiration  ;  and  this  can  be  done  only  by  having  a  trachea] 
opening,  admitting,  if  necessary,  of  the  introduction  of  a  canula, 
that  the  surgeon  may  give  all  his  attention  to  the  delicate  opera- 
tion he  has  to  perform  on  the  larynx.  On  the  other  hand,  we 
should  observe  that  through  the  opening  formed  in  tracheotomy  we 
may  completely  remove  from  below  upwards  certain  foreign  bodies 
arrested  in  the  larynx,  or  repel  them  into  the  pharynx  or  the  cavity 
of  the  mouth. 

Thus  I  say,  that  we  must  in  all  cases  adopt  trachetomy  :  first, 
because  if  the  foreign  body  occupies  the  trachea  or  bronchi,  it  is 
the  only  operation  that  can  be  entertained  ;  secondly,  because  in 
the  case  of  foreign  bodies  in  the  larynx,  it  is  better  adapted  than 
laryngotorny  to  attain  our  object ;  thirdly,  in  fine,  because  in  cases 
in  which  the  absolute  necessity  of  acting  directly  on  the  larynx 
may  have  been  recognized,  the  tracheal  opening  plays  the  part  of  a 
safety-valve,  calculated  to  protect  the  life  of  the  patient  during  the 
course  of  a  delicate  and  diilicult  operation,  the  execution  of  which 
is  facilitated  by  preliminary  tracheotomy. 

Foreign  bodies  retained  in  the  pharynx,  and  especially  in  the 
oesophagus,  may  become  a  cause  of  asphyxia  so  imminent,  that  if  it 
should  be  impossible  to  extract  them  instantly  we  must  have  re- 
course to  tracheotomy  to  fulfil  the  most  urgent  indication.  In  this 
we  follow  the  example  of  Habicot,  who  opened  the  air-passages  in 
a  young  man  threatened  with  suffocation  in  consequence  of  having 
swallowed  some  pieces  of  gold  enclosed  in  a  linen  cloth. — Moni- 
teur  des  HopUauz,  in  Dublin  Quarterly  Jour,  of  Med.   Science. 


ON  THE   CHLORIDE   OF  ZINC  AS  A    CAUSTIC   IN    CHANCRE. 

BY   JAMES    H.    CONWAY,    M.D.,    RICHMOND,    LA. 

For  several  years  I  have  been  in  the  habit  of  using  the  chloride  of 
zinc  as  a  caustic  to  chancres,  to  the  exclusion  of  all  other  agents 
of  the  kind  ;  and  although  I  do  not  claim  originality  in  the  use  of 
a  remedy  so  well  known  to  the  profession,  yet  its  application  was 
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first  suggested  in  the  fall  of  1852  by  a  case  of  moel  obstinate  chan- 
cre, in  winch  n  proved  bo  efficient  a  remedy  that  I  determined  to 
try  lis  effects  in  cases  which  would  probably  yield  to  the  caustic 
usually  employed  and  highly  extolled  by  Ricord — namely,  the  ni- 
trate of  silver. 

In  the  case  alluded  to,  the  chancre  was  situated  immediately  be- 
hind and  below  the  glans  penis,  nearly  perforating  the  iiieiiuiii,  and 
so  deep  as  to  cause  the  apprehension  that  the  urethra  would  be 
finally  opened,  and  hypospadias  established.  After  trying  a  va- 
riety of  caustics,  I  finally  determined  to  resort  to  the  chloride  of 
zinc,  which  was  applied  but  once?  and  in  a  few  days  followed  by 
complete  cicatrization  of  the  ulcer.  Since  then  I  do  not  think  that 
I  have  used  any  other  agent,  except  in  two  instances.  In  the  first 
I  employed  the  nitrate  of  silver  and  afterwards  the  chloride  of  zinc, 
for  the  purpose  of  ascertaining  the  relative  amount  of  pain  pro- 
duced by  either,  and  the  patient  declared  that  the  latter  was  the 
less  painful.  Certain  it  is,  that  the  aggregate  amount  of  pain  is 
less  from  the  chloride  of  zinc,  as  it  is  rarely  necessary  to  apply  it 
oftener  than  once,  whereas  the  lunar  caustic,  however  freely  you 
may  use  it,  generally  requires  repetition. 

In  the  olher  case,  which  I  have  now  under  treatment,  I  have  not 
been  so  successful  with  the  chloride  of  zinc  ;  though  the  ulcer,  which 
is  situated  upon  the  external  portion  of  the  prepuce,  is  non-indu- 
rated, irritable,  bleeds  upon  the  slightest  touch,  and  indeed  does  not 
present  all  of  the  characteristics  of  chancre.  In  consequence  of 
its  position,  whenever  an  erection  occurs,  the  surface  is  stretched 
and  torn,  so  much  so,  that  afterwards  the  dressings  are  covered 
with  blood.  The  indications  in  this  case  were  certainly  not  for 
caustics  or  stimulant  applications  of  any  kind,  but  for  a  soothing 
plan  of  treatment,  under  which  he  is  now  improving.  But  he  had 
had  a  suspicious  connection,  and  although  subject  to  herpes  pra> 
putialis,  this  ulcer  had  persisted  so  long,  nearly  three  weeks,  as  to 
induce  him  to  apply  for  medical  aid.  And  after  hearing  the  history 
of  his  case,  and  though  doubtful  of  my  diagnosis,  I  thought  it  best 
to  attempt  at  once  the  destruction  of  the  ulcer,  which  might  prove 
to  be  syphilitic,  and  accordingly  applied,  with  that  view,  the  chlo- 
ride of  zinc.  Having  treated,  probably,  thirty  chancres  with  this 
remedy,  I  can  truly  assert,  that  this  is  the  only  case  in  which  I 
have  used  it,  that  it  has  not  been  followed,  after  applying  it  once, 
and  rarely  oftener,  by  the  most  happy  results.  In  this  instance, 
however,  I  do  not  attribute  the  want  of  success  to  the  remedy,  but 
to  the  fact  that   it  was  contra-indicated. 

The  manner  in  which  I  apply  it,  is  by  making  a  saturated  solu- 
tion, or,  as  it  is  exceedingly  deliquescent,  by  exposing  a  small 
quantity  to  the  air  ;  it  becomes  dissolved,  and  then  by  means  of 
pieces  of  paper  twisted  to  a  point  and  filled  with  the  solution,  the 
chancre  being  wiped  dry,  it  is  applied,  and  again  wiped  to  prevent 
its  spreading.  The  application  is  repeated,  until  a  white  eschar  is 
formed,  and  then  dressed  with  dry  lint.     If,  however,  it  has  been 
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loo  freely  used,  I  mop  or  swab  the  pari  with  water,  winch  readily 
dissolves  Ihe  superfluous  quantity  applied. 

I  should  scarcely  think   m\  experience  in   ihe  rise  of  ihi 
thy  of  record,  were   1  not  folly  convinced  of  ite  utility.     Be- 
lieving  the  first  indication  in  the  treatment  of  syphilis  to  be  the   de- 
struction of  the  chancre,  the  source  of  the  poison  to  the  general 
system,  I  do  most  cordially  recommend  il   as  the  beat  preventive  of 

istitutional  syphilis,  even  in  many  respects  superior  to  the  knife. 
—  Virginia  Medical  and  Surgical  Journal. 


iUports  of  JHefiical  ^octettes. 

EXTRACTS     FROM      THE    RECORDS    OF   THE    BOSTON    SOCIETY     FOR    MEDICAL    IMPROVE- 
MENT.     BY    W.M.    W.    MOKI.AND,    M.D.,    SECBETAEY* 

March  12th. — Fatty  Degeneration  of  the  Gastror remit  Muscles. — Report- 
ed  by  Dr.  Jackson  and  the  specimen  exhibited.  The  change  could  hardly 
have  been  more  complete  ;  and  was  the  result  of  an  extensive  ulcer  of  the 
leg  consequent  upon  an  injury  about  six  years  ago.  The  limb  was  ampu- 
tated by  Dr.  Martin,  of  Worcester,  and  was  sent  to  Dr.  J.  by  Dr.  J.  E. 
Hathaway,  of  the  same  city. 

March  26th. —  Unusual  Disease  of  the  Stomach.  Dr.  J.  B.  S.  Jackson. 
The  general  appearance  was  that  of  a  malignant  affection,  and  yet  it  was 
quite  different  from  common  scirrhus  or  encephaloid;  moreover,  cancer  cells 
were  not  shown  by  the  microscope.  The  organ  was  contracted,  thick,  and 
fleshy  to  the  feel  externally  ;  and  the  disease  extended  to  every  part  of  it, 
but  not  beyond  the  orifices.  The  muscular  coat  was  very  much  thick- 
ened, but  had  scarcely  the  density  of  scirrhus.  The  sub-mucous  cellular 
membrane  was  about  equally  thickened,  but  not  uniformly  so  ;  and  the  re- 
sult was  that  the  inner  surface  of  the  organ  was  more  or  less  thrown  into 
prominences  or  knobs,  the  disease  at  these  parts  being  most  advanced. 
The  mucous  membrane  was  generally  dark,  and  at  the  elevated  portions 
was  decidedly  red;  it  was  also  at  these  portions  blended  with  the  cellular 
tissue  beneath,  as  the  skin  is  with  the  subjacent  parts  above  an  old  ulcer 
externally.  In  the  large  curvature,  and  midway,  was  an  ulcer  about  an 
inch  in  diameter,  with  defined,  thick  and  firm  edges,  and  penetrating 
through  the  whole  thickness  of  the  organ  ;  externally  a  part  of  the  omen- 
tum adhered  firmly,  so  as  to  just  close  the  opening,  but  without  being 
thickened  ;  and,  perforation  through  it  having  taken  place,  there  was  found 
on  dissection  an  extensive  peritonitis.     The  other  organs  were  healthy. 

The  patient,  whom  Dr.  J.  had  known  for  some  years,  was  always  a 
miserable-looking  little  old  man  ;  a?t.  55.  Entered  the  Hospital  Feb.  27th  ; 
very  feeble  and  greatly  emaciated.  For  six  months  he  had  had  pain  and 
oppression  of  the  stomach,  vomiting  of  food  and  sometimes  of  blood  or  coffee- 
grounds  matter  ;  appetite  good  :  very  costive  for  three  months,  but  not  be- 
fore ;  a  tumor  at  the  epigastrium  for  the  last  six  weeks.  After  his  admis- 
sion, and  until  his  death,  which  occurred  on  the  20th  of  March,  the  local 
symptoms  were  never  urgent ;  and  there  was  at  no  time  any  tenderness  over 
the  abdomen,  nor  any  other  indication  of  peritonitis.  The  tumor  was  2t| 
or  3  inches  in  diameter,  just  below  the  cartilages,  entirely  to  the  left  of  the 
median  line,  quite  dense  and  superficial  to  the  feel,  and  with  a  perfectly- 
defined  edge  interiorly ;  it  felt  like  the  left  lobe  of  the  liver,  and  there  was 
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always  a  question  whether  that  was  not  t  1m*  seat  of  the  disease.  The  tu- 
mor, however,  was  (ell  once  to  rise  under  (he  hand,  when  it  was  being  exa- 
mined, as  from  a  peristaltic  action  ;  and  this  would  be  an  important  indi- 
cation in  such  cast's,  as  tending  to  show  that  the  stomach  was  the  organ 
affected. 

Al  \i;«  ;i  26th. — Abscesses  about  the  Rectum,  with  Ulceration  of  the  Large 
Intestine. — Dr.  J.  H.  S.  Jackson  reported  the  case.  The  patient, a  female, 
n't.  1  1.  entered  the  Hospital,  March  Gib.  Had  had  dysentery  for  six  months  ; 
from  lour  to  twelve  dejections  daily,  with  pain  and  tenesmus.  Gave  up 
worlc  six  weeks  before  admission,  and  had  kept  her  bed  four  weeks.  Much 
reduced,  and  sank  gradually  until  the  18th,  when  she  died. 

The  abscesses  were  between  the  rectum  and  sacrum,  extending  three 
inches  or  more,  upward  from  the  lower  extremity,  and  were  altogether  in  a 
chronic,  fistulous  state  ;  opening  freely  into  the  intestine,  but  not  externally. 
The  ulceration  began  in  the  arch  of  the  colon,  and  increased,  towards  the 
rectum,  where  it  became  continuous.     The  other  organs  were  healthy. 

Granular  Kidneys,  ivith  Simple  Hypertrophy  of  the  Heart. — Dr.  Ellis 
showed  the  specimens,  and  related  the  case. 

The  patient  was  a  young  man,  25  years  of  age — a  manufacturing  den- 
tist. A  year  before  his  death,  he  had  a  convulsive  attack,  for  which  no 
cause  could  be  assigned.  He  was  then  seen  by  Dr.  Davenport.  His  gene- 
ral health  was  at  that  time  pretty  good,  but  it  soon  began  to  fail.  The 
epileptic  paroxysms  became  more  and  more  frequent,  he  lost  strength 
and  color,  and  was  occasionally  troubled  with  dyspepsia  and  constipation. 
Three  weeks  before  death,  his  urine  was  examined  and  found  to  be  highly 
albuminous.  When  10  years  of  age  had  "  dropsy,"  but  none  since. 
Five  weeks  before  death  he  was  attacked  with  pneumonia,  from  which  he 
recovered.  The  pulse  was  generally  rather  feeble,  and  at  times  unusually 
slow,  perhaps  40.     He  finally  died  in  a  convulsion  on  March  19th. 

Autopsy,  19  hours  after  death.  Present  Drs.  Davenport,  C.  D.  Homans 
and  J.  P.  Reynolds. 

Brain. — In  the  cortical  substance,  about  an  inch  below  the  upper  surface 
of  right  hemisphere,  was  a  small  purulent  deposit  ;  no  softening  nor  other 
change  of  cerebral  substance  around  it.  Quantity  of  serum  in  lateral  ven- 
tricles greater  than  usual. 

Pleurce. — Pleural  surfaces  on  both  sides  adherent  by  means  of  old,  deli- 
cate false  membranes 

Lungs  not  remarkable.  Right,  perhaps,  more  congested  posteriorly  than 
left.  A  thin,  irregular  layer  of  lymph  upon  pericardium.  Heart  decidedly 
larger  than  usual,  the  hypertrophy  being  most  marked  in  the  walls  of  left 
ventricle.     No  valvular  lesion. 

loner. — In  the  right  lobe  of  liver,  seen  through  the  capsule,  was  a  pur- 
ulent deposit  as  large  as  a  pea.  No  phlebitis  was  anywhere  noticed,  but 
the  veins  were  not  examined  with  reference  to  this  point.  Organ  other- 
wise not  remarkable. 

Spleen  normal. 

Stomach  natural,  as  were  also  the  intestines  externally,  but  the  latter 
were  not  opened. 

Kidneys  very  small  ;  imbedded  in  fat.  Surfaces,  after  the  removal  of 
the  capsule,  presented  a  decidedly  granular  appearance,  the  elevations  being 
of  a  dull,  opaque  white  color.  Between  these  granulations  were  red  vas- 
cular points.  These  white  portions  appeared  firmer  than  the  substance  of 
the  healthy   kidney,  and  under   the   microscope   their  structure  was  more 
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fibrous  than   usual.     No   fat.     The  tubuli  seen  arere  filled  vritfa  a  granular 
matter,  which  replaced  or  obscured  the  epithelium. 

Dr,   Hi. mum:,  in  connection  with   the  shove  caa  •       late  arti- 

cle by  Dr.  < .  Johnson   (British  and    \'<><>>^it   Medico-Ckirurgical  li>- 

o%  January,  1855),  in  which   two  kinds  of  alteration  are  described  as 
illustrating  Bright's  kidney;  viz.,  the  "  large  white,"  and  the  Agranular 
atrophied      kidney.     In  the   latter  form  there  is  more  urine,  and  drop 
leas  frequent. 

Dr.  J.  B.  S.  Jackson  asked  Dr.  Ellis  how  often  he  had  observed  the 
form  of  degeneration  termed  "  lucre  white  kidney  "  ?  He  (Dr.  J.)  had 
only  seen  it  once.  We  often  find  renal  disease  post-mortem  without  the 
bast  suspicion  of  its  existence  during  life.  In  one  instance  where  a  man 
was  accidentally  killed,  much  disease  of  a  granular  degenerative  nature  was 
discovered  after  death  ;  none  had  been  indicated,  or  even  thought  of,  dur- 
ing life.  Dr.  J.  also  mentioned  that  in  many  instances  where  the  kidneys 
exhibited  abundant  fatty  transformation,  he  had  found  that  a  thin  section 
(tested  as  fatty  liver  is,  occasionally,  by  laying  a  delicate  slice  upon  white 
paper  and  applying  heat)  would  yield  no  sign  of  grease.  The  microscope, 
however,  showed  fat  very  distinctly. 

Dr.  Ellis  replied  to  Dr.  J.'s  question  as  to  the  frequency  of  the  "  large 
white  kidney,"  that  he  had  very  rarely  seen  examples.  Fat  had  been 
found  by  him  in  the  kidneys  of  a  diabetic  patient,  while  those  glands,  in  an- 
other who  had  Bright's  disease,  showed  no  trace  of  fatty  degeneration. 

March  26th. — Scirrhous  Breast.  Dr.  Shaw  exhibited  a  diseased  mam- 
mary gland,  removed  by  Dr.  James  Deane,  of  Greenfield.  The  dis- 
ease invaded  every  portion  of  the  gland,  and  consisted  of  a  dense,  whitish, 
scirrhous  mass,  interspersed  with  grayish,  granular  matter.  No  normal 
glandular  structure.  Typical  cancer  elements  seen  under  the  microscope. 
The  surface  was  studded  with  hard  nodules  of  the  size  of  a  buck-shot, 
which  proved  to  be  scirrhus.  The  nipple  had  disappeared,  but  in  place  of 
it  was  an  opening  from  which  exuded  a  milky  juice,  presenting  similar 
cancer  elements  to  those  found  in  the  interior. 

Dr.  Shaw  remarked  that  this  milky  fluid  might  have  been  examined 
before  the  operation,  had  there  been  any  doubt  as  to  the  diagnosis. 

Spontaneous  Laceration  of  the  Aorta. — Reported  by  Dr.  Ellis.  The 
patient  was  a  physician,  59  years  of  age,  whose  general  health  had  al- 
ways been  good.  On  the  20th  of  March,  towards  evening,  while  visiting 
a  patient,  it  was  noticed  by  the  latter  that  he  suddenly  became  pale.  On 
being  asked  if  he  felt  ill,  he  replied,  with  his  hand  upon  the  left  breast, 
11  I  feel  disagreeably  here."  He  then  rose,  removed  his  overcoat,  threw 
himself  upon  a  bed  in  the  apartment,  requested  them  to  send  for  a  physi- 
cian, and  immediately  became  insensible.  Dr.  Hayes  reached  the  house 
in  about  three  minutes,  and  found  him  lying  upon  his  side,  perfectly  un- 
conscious, with  a  pallid  countenance,  labored  respiration,  stertorous  breath- 
ing, and  some  frothing  at  the  mouth,  from  which  the  livid  tongue  protruded. 
The  skin  was  cold,  the  pulse  hardly  perceptible.  For  a  moment  he  ceased 
to  breathe,  and  life  was  thought  to  be  extinct,  but  after  a  slight  convulsive 
struggle  respiration  returned.  About  §v.  or  §vj.  of  very  dark  blood  were 
then  taken  from  the  arm,  and  an  emetic  and  enema  were  administered,  both 
of  which  operated.  He  continued  insensible  for  a  number  of  hours,  during 
which  time  there  was  considerable  jactitation.  He  spoke,  however,  during 
the  night,  and  from  that  time  gradually  improved,  so  that  in  two  or  three 
days  he  was  able  to  converse  with  those  around  him.     The  pulse,  notwith- 
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standing,  never  rose  above  40,  nnd  was  fell  leta  distinctly  in  the  left  arm 
than  i>»  the  right,  being  at  one  time,  soon  after  the  attack,  imperceptible  iii 

the  former,  while  lelt  in  the  latter.  The  riLfht  arm  was  nearly  or  quite 
paralyzed  at  first,  hut  he  partially  recovered  the  use  <»f  it  in  two  or 
three  days,  and  finally  was  able  to  place  it  upon  his  head.  There  was 
never  any  dyspnoea,  he  slept  well,  had  no  pain,  and  from  the  first  to  the 
last  Mated  that  he  felt  perfectly  easy.  The  heart  was  not  auscultated,  and 
it  was  only  alter  being  questioned,  on  the  day  before  his  death,  that  he 
spoke  of  some  internal  "  uneasiness  "  in  the  chest.  On  the  25th,  five 
days  after  the  attack,  while  lying  upon  his  side  in  bed,  a  person  in  the 
room  told  him  be  was  looking  quite  well.  He  replied,  "1  improve  very 
slowly."     A  slight  struggle  was  then  noticed,  and  he  died  immediately. 

Two  days  before  the  sudden  seizure  mentioned,  in  attempting  to  sit 
down,  he  missed  the  chair,  and  fell  heavily  upon  the  floor.  Though  the 
shock  was  pretty  severe,  the  accident  attracted  no  great  attention,  as  he 
was  able  to  attend  to  his  business  as  usual. 

His  father  and  a  younger  brother  died  of  apoplexy.  Another  brother, 
aged  64,  and  a  sister  aged  60,  also  died  suddenly  with  well-marked  cardiac 
symptoms. 

The  above  particulars  were  mostly  obtained  from  Drs.  Thompson  and 
Hayes,  who,  with  Drs.  Whiting,  Mason,  and  several  other  physicians  of 
Charlestown,  were  present  at  the  autopsy,  which  was  made  20  hours  after 
death. 

Autopsy.  —  Some  bluish  discoloration  of  face.  Cadaveric  rigidity  well 
marked.  Body  large  and  robust.  Vessels  of  scalp  and  cerebral  mem- 
branes well  filled  with  blood.  Brain  normal.  A  slight  puckering  of  sur- 
face at  apex  of  left  lung,  and  in  the  substance  beneath  were  a  few  bluish- 
white  miliary  granulations.  Lungs  in  other  respects  normal.  Pericar- 
dium covered  with  a  thick  layer  of  fat;  distended  by  about  §vj.  of  serum, 
and  a  large,  black,  gelatinous  coagulum,  from  half  an  inch  to  an  inch  in 
thickness,  surrounding  the  heart  and  great  vessels,  and  of  such  consistence 
that  it  was  removed  almost  entire,  still  retaining  the  impression  of  the  parts 
with  which  it  had  been  in  contact. 

The  external  surface  of  heart  was  covered  with  a  layer  of  fat  two  or 
three  lines  in  thickness.  Organ  quite  flaccid,  and  lining  membrane  of  right 
cavities  stained  by  blood,  which  had  probably  escaped  after  the  removal  of 
the  brain,  an  unusually  large  quantity  flowing  from  the  vessels  at  the  base 
of  the  skull.  A  few  small  atheromatous  spots  on  and  near  the  mitral  valve, 
not  sufficient  to  interfere  with  its  action.  Externally,  the  ascending  aorta, 
for  some  distance  above  the  heart,  was  of  a  blackish  color.  At  the  point 
where  it  is  covered  by  the  appendix  of  the  rifjht  auricle  was  an  opening, 
perhaps  a  line  in  diameter,  through  which  the  Wood  had  evidently  escaped 
into  the  pericardium.  Instead  of  the  arteria  innominata,  two  large  branches 
arose  from  the  aorta.  On  opening  the  vessel  there  was  found  in  the  poste- 
rior wall,  just  below  the  brachio-cephalic  trunks,  a  longitudinal  angular 
laceration  of  the  inner  and  middle  coats,  two  inches  in  length,  with  rough 
serrated  ed^es.  Through  this  large  opening  the  blood  had  forced  its  way, 
between  the  external  and  middle  coats,  downward  as  far  as  the  iliac  arte- 
ries, upward  into  the  brachio-cephalic  vessels,  on  the  right  side,  and  in  the 
direction  of  the  heart,  near  which,  as  has  been  seen,  it  burst  into  the  peri- 
cardium. It  also  infiltrated  the  cellular  tissue  outside  of  the  descending 
aorta  to  a  point  six  inches  below  the  laceration,  the  discoloration  of  this 
tissue  immediately  in  contact  with  the  vessel  being  noticed  before  the  re- 
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moral  of  the  latter.  The  internal  surfscs  of  the  ascending'portion  ofaorti 
ifficiently  healthy.  In  the  arch  were  two  er  three  imall  atheroma- 
tons  spots,  but  not  immediately  in  the  line  of  the  rupture  ;  below,  the  mor- 
bid deposit  was  more  abundant  and  the  patches  larger,  [n  no  place,  bow- 
,  n si  the  disease  as  marked  as  in  many  cases  where  no  accident  has 
taken  pli 

Much   fat  ahout  the  abdominal  organs  and  in  parietes.     Spleen  of  large 

and  rather  soft.    Liver  congested.    Kidneys  large  and  lobulated.     Cop 

tical  substance  much  thicker  than  usual.    Stomach  somewhat  more  vascular 

than  in  the  majority  of  cases,  but  otherwise  not  remarkable.     Intestines  not 

opened,  but  externally  normal. 

Judging  from  the  symptoms  in  the  case,  and  the  post-mortem  appear- 
ances, it  seems  probable  that  the  rupture  in  the  arch  took  place  when  he 
was  rirst  attacked,  and  that  the  opening  into  the  pericardium  immediately 
preceded  his  death. 

Dr.  J.  B.  S.  Jackson  referred  to  six  cases  of  spontaneous  laceration  of  the 
aorta  which  he  had  seen,  and  has  since  given  some  further  particulars  in 
regard  to  them. 

The  subjects  were  all  males  ;  and  their  ages  were  19,  33,  41,  56,  56  and 
60.  In  one  the  death  was  probably  instantaneous ;  in  three,  the  patients 
lived  respectively  5,  9  and  19  hours  after  the  laceration  ;  and  in  the  two 
others  life  must  have  been  prolonged  for  some  months,  judging  from  the 
anatomical  appearances  and  from  the  symptoms.  The  duration  in  these 
two  last  was  quite  undetermined  ;  as,  besides  being  evidently  a  chronic  af- 
fection, it  was  complicated,  in  both,  with  grave  disease  of  the  heart.  The 
laceration  in  four  cases  was  just  above  the  valves  ;  in  one,  about  half  way 
to  the  arch,  and  in  one,  it  was  two  inches  beyond  the  left  subclavian  artery. 
In  the  latter,  which  was  one  of  the  chronic  cases,  death  occurred  almost 
instantaneously  from  a  rupture  of  the  aortic  sac  into  the  pleural  cavity. 
Further,  in  this  last,  there  was,  of  course,  no  opening  into  the  cavity  of  the 
pericardium  ;  nor  was  there  in  the  other  chronic  case  ;  and  neither  was 
there  in  two  of  the  other  cases  which  were  recent.  The  laceration  in 
every  case  was  transverse,  or  nearly  so;  extending,  in  one,  in  a  somewhat 
spiral  direction,  and  considerably  more  than  around  the  entire  circumference 
of  the  aorta. — In  two,  the  coats  of  the  artery  were  dissected  up,  the  outer 
from  the  inner,  as  far  as  the  arch,  and  there  the  inner  coat  was  again  broken 
through,  so  that  the  two  canals  were  re-united  ;  a  fact  that  does  not  seem 
to  have  been  generally,  if  at  all,  noticed  in  reported  cases.  In  the  case  of 
the  lad,  the  laceration  extended  at  least  as  far  as  the  arch  ;  but  there  the 
artery  was  cut  off.  In  the  case  in  which  it  took  place  just  beyond  the  arch, 
it  extended  downward  six  inches  :  and  in  the  two  last,  it  extended  in  one 
as  far  as  the  iliacs,  and  there  the  two  canals  were  re-united  ;  in  the  other 
the  fact,  unfortunately,  is  not  stated  in  the  record  of  the  case,  but  it  may 
be  very  positively  stated,  from  memory,  that  the  stripping  up  of  the  outer 
coats  extended  nearly  or  quite  to  the  iliacs. — A  remarkable  fact  in  these 
cases  was  the  slight  amount  of  disease  of  the  aorta  that  existed  ;  the  pa- 
rietes being  generally  quite  healthy  where  the  laceration  occurred.  In  the 
lad,  it  so  happened  that  the  parietes  were  slightly  diseased. 

Dr.  J.  alluded  to  a  drawing  of  a  "  double  aorta"  that  he  saw  hanging 
in  the  Museum  at  the  School  of  Medicine  in  Paris,  three  years  ago  ;  and 
that,  he  thought,  was  without  doubt  one  of  these  cases  of  laceration. 


(  4S1  ) 
liibltooiMpIjftal  Notices. 


Do  V Inflammation  du  Tissu  qui  rnrirounela  Matrice,  on  du  Phlegmon  Peri- 
Vtir'ui,  <t  de  ton  Traitement,  P;ir  T.  Gallabd.  (These  pour  le  Docto- 
ral en  Midedne.)  Paris,  1855.  4to.  Pp.44. — [On  Inflammation  of  the 
Cellular  Tittue  surrounding  the  Womb,  or  Peri-uterine  Phlegmon.  The- 
sis for  the  degree  of  Doctor  of  Medicine.     By.  T.  Gallaed.) 

Dr.  Gallard's  Dame  ia  already  familiar  to  our  readers  as  the  reporter  of 
some  valuable  lectures  by  Valleix,  on  Displacements  of  the  Uterus,  which 
first  appeared  ill  the  Union  Medicale,  and  which  were  translated  for  this 
Journal  by  Dr.  L.  Parks,  Jr.,  of  Boston.  The  disease  which  forms  the  sub- 
ject of  the  present  essay  has  hitherto  escaped  the  methodical  investigation, 
or  at  least,  description,  of  most  authors  on  the  diseases  of  women.  Follow- 
ing Dr.  J.  H.  Bennet,  of  London,  the  author  divides  the  subject  into  in- 
flammations complicating  the  puerperal  state,  and  those  unconnected  with 
parturition,  confining  himself  to  the  consideration  of  the  latter.  The  affec- 
tion occurs  chiefly  during  the  menstrual  period  of  life.  Parturition  and 
abortion  appear  to  be  remote  predisposing  causes,  as  well  as  unusual  acci- 
dents occurring  at  those  times,  such  as  the  use  of  instruments,  exposure  to 
cold  and  fatigue  soon  after  delivery,  &c.  Women  who  have  never  become 
pregnant,  may,  however,  be  attacked  by  the  disease.  The  immediate  causes 
are  obscure,  but  appear  to  consist  in  part  of  sexual  intercourse,  or  other 
excitement,  during  menstruation,  especially  where  there  is  menorrhagia. 
The  use  or  abuse  of  the  uterine  sound  is  thought  by  M.  Valleix  to  be  an 
occasional  exciting  cause.  The  seat  of  the  disease  may  be  anterior  or  pos- 
terior to  the  uterus,  most  commonly  the  latter,  and  occasionally  on  one  side 
only.  The  general  symptoms  are  disturbance  of  the  functions  of  digestion, 
circulation  and  menstruation,  with  uneasiness  and  pain  in  the  pelvic  region. 
There  is  much  prostration  ;  the  pulse  is  rapid  ;  the  skin  warm  ;  the  face 
pale  and  anxious.  The  occurrence  of  sweats  indicates  the  establishment 
of  suppuration.  The  decubitus  is  generally  dorsal,  sometimes  inclined  to 
one  side  ;  the  limbs  are  semi-flexed.  The  appetite  is  diminished,  or  gone  ; 
thirst  increased  ;  bowels  costive.  The  catamenia  are  sometimes  suddenly 
suppressed,  but  generally  increased,  sometimes  to  a  great  amount.  Leu- 
corrhoca  is  constant.  There  is  much  pain  in  the  pelvis,  which  sometimes 
assumes  an  expulsive  character,  and  in  fact  uterine  contractions  take  place, 
as  the  organ  expels  the  coagula  which  form  within  it.  These  pains  are  in- 
creased by  pressure,  by  defecation,  micturition,  and  especially  by  walking. 
A  digital  examination  shows  the  interior  of  the  vagina  to  be  of  increased 
temperature.  In  the  vicinity  of  the  cervix  uteri,  generally  behind  it,  is  felt 
a  tumor  which  is  usually  round,  smooth,  pulsating  and  tender.  When  it 
occupies  its  usual  position,  this  tumor  may  be  felt  per  anvm.  By  the  em- 
ployment of  the  sound,  the  disease  is  found  to  be  unconnected  with  the 
uterus.  The  disease  may  terminate  by  resolution  or  by  suppuration.  The 
latter  event  is  rare,  except  in  the  puerperal  state.  The  prognosis  is  gene- 
rally favorable,  except  when  suppuration  takes  place.  The  treatment  is 
antiphlogistic  in  the  beginning,  though  the  author  recommends  caution  in 
the  employment  of  blood-letting.  Purgatives  are  a  valuable  means  of  ar- 
resting the  disease.  Lotions,  baths,  opiate  injections  into  the  vagina  and 
rectum,  and  blisters  dressed  with  the  salts  of  morphia,  are  useful  adjuvants. 
In  case  of  suppuration,  an  opening  should  be  made  early  in  order  to  prevent 
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11  discharging  itself  into  the  cavity  of  t li *-  peritoneum.     If  pot* 
,  the  puncture  should  be  made  from  the  \ 

ii   this   imperfect  analysis  of  the  work  of  M.  Oallard,  are  th inU  out 
lers  will  agree  with  us  that  it  is  a  valuable  monograph  on  ;i  diai 
hitherto  imperfectly  known. 


Pustule  Maligntt  an  Inaugural  Essay  for  the  Degree  of  Dot  for  of  Medioim  . 
Bv  Daniel  \\  IDSWORTH  Wainwku.ht,  of  New  \  * > i k  City.  New  York, 
1855.     IV-  32. 

This  is  a  tolerable  essay  for  a  thesis,  but  the  author  would  have  been 
much  wiser  if  he  had  not  printed  it. 

Transactions  of  the  Medical  Association  of  the  State  of  Alabama,  at  its 

Eighth  Annual  Sessio?i.     Mobile,  1855.     Pp.  148. 

The  appearance  of  this  well-printed  pamphlet  is  highly  creditable  to  the 
medical  profession  of  Alabama.  It  contains  the  proceedings  of  the  meeting, 
the  addresses  of  the  President  (Dr.  L.  H.  Anderson),  Dr.  W.  Taylor  and 
Dr.  M.  Troy,  nine  reports,  and  four  other  papers  on  medical  subjects,  some 
of  which  are  of  an  elaborate  nature.  We  have  not  been  able  to  give  the 
work  an  attentive  perusal,  but  from  such  portions  as  we  have  read,  we  be- 
lieve these  Transactions  to  be  a  valuable  contribution  to  our  national  medi- 
cal literature. 


Address  before  the  Vermont  Medical  College,  introductory  to  the  Lectures  of 
1S55.     By  Wm.  Henry  Thayer,  M.D.,   Professor  of  the  Principles  and 
Practice  of  Medicine.    Published  by  the  Class.     Woodstock,  Vt.,  1855. 
This  address  is  replete  with  wise  council  to  the  young  aspirant  in  medi- 
cine, pointing  out  the  best  method  of  laying  a  sure   foundation   for  profes- 
sional wisdom  and  usefulness.     Professor  Thayer  lays  more  stress  than  is 
commonly  done  on  the  advantages   to  be  derived   from  preparatory  studies, 
especially  logic,  natural  philosophy  and  the  philosophy  of  the  human  mind, 
as  the  means  of  strengthening1  and  improving  the  reasoning  faculties. 

11  The  reasoning  faculties  need  a  more  particular  education  than  they 
would  receive  incidentally  in  the  studies  of  mathematics  and  natural  philo- 
sophy. The  exercise  of  a  system  of  logic  may  very  profitably  enter  into 
the  course  preparatory  to  the  student's  entrance  upon  the  science  of  medi- 
cine. Its  applicability  to  the  consideration  of  great  questions  of  universal 
interest,  such  as  the  nature  and  operation  of  epidemics  ;  the  question  of 
contagion,  in  its  relation  to  communities  and  individuals,  with  the  influence 
and  necessity  of  quarantine  regulations  and  sanitary  cordons  ; — these,  and 
many  other  subjects,  call  for  the  aid  of  well  educated  logical  powrers.  Their 
need  is  felt  as  well  by  every  physician  who  attempts  to  draw  an  inference 
from  his  collected  observations  of  disease  ;  and  there  is  more  than  one  emi- 
nent example  of  men,  who,  with  the  best  faculty  for  observation,  and  the 
most  untiring  perseverence  in  accumulating  statistical  facts,  are  unable  to 
make  those  facts  of  any  use  to  science,  for  the  want  of  a  logical  power  or  a 
logical  habit  of  deduction." 

The  author  also  enlarges  on  the  importance  of  careful  observation  in  me- 
dicine, and  of  accurate  diagnosis.  We  heartily  commend  the  address  to 
the  young  practitioner,  as  well  as  the  student,  confident  that  it  will  amply 
repay  the  perusal. 
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BOSTON  LYING-IN   HOSPITAL. 

The  new  building  of  this  Charitable  Corporation  being  finished  and  re- 
cently opened  for  the  reception  of  patients,  we  are  enabled,  through  the 
courtesy  of  Dr.  J.  Mason  Warren  and  William  H.  Foster,  Esq.,  of  the 
Hoard  of  Trustees,  to  lay  before  our  readers  a  description  of  it,  the  result 
of  our  personal  inspection.  For  many  years  the  hospital  has  occupied  a 
wooden  building  in  Washington  street,  of  very  limited  and  inconvenient 
accommodations.  By  the  exertions  of  the  Trustees,  a  sum  of  money  was 
raised  sufficient  to  erect  the  present  edifice,  which  we  believe  to  be  unsur- 
passed for  stability  of  structure,  perfection  of  ventilation  and  warming,  and 
beauty  and  convenience  of  design. 

The  building  is  situated  on  a  lot  of  land  200  feet  square,  between  Spring- 
field and  Worcester  streets,  having  a  frontage  on  each.  It  is  a  parallelo- 
gram in  outline  of  ground  plan,  designed  with  two  stories  resting  on  a 
11  stylobate  "  containing  a  third,  or  basement  story  at  a  level  with  the  ground 
line,  beneath  which  is  a  cellar  entirely  below  ground.  The  three  stories 
are  crowned  with  a  "  mansarde  "  roof,  enclosing  an  attic  story,  thus  giving 
four  complete  stories  within  the  structure,  besides  the  cellar.  The  base- 
ment contains  the  kitchen,  wash-room,  laundry,  dining-room  for  the  matron, 
sleeping-room  for  servants,  porter's  room,  besides  pantry,  closets,  water 
closet,  &c.  In  the  kitchen,  wash-room  and  laundry,  the  apparatus  for  cook- 
ing, washing  and  drying,  are  of  the  most  modern  and  perfect  construction 
throughout.  The  coils  of  pipe  connected  with  the  heating  apparatus  of  the 
building  are  also  placed  in  the  basement  story.  The  cellar  contains  the 
furnace  and  boiler,  with  ample  room  for  storage,  fuel,  and  other  needful 
purposes. 

The  first  or  principal  story  contains  a  Trustees'  room,  matron's  parlor,  pa- 
tients' dining-room,  two  lying-in  rooms,  a  nurse's  room,  and  three  wards  for 
patients,  each  16  by  20  feet,  intended  for  five  beds  in  each  ward,  besides  six 
closets,  two  water-closets  and  a  bathing-room.  A  wide  corridor  passes  through 
the  centre  of  the  width  of  this  story,  the  entire  length  of  the  building,  connect- 
ing with  the  vestibule  inside  the  principal  entrance,  and  with  the  principal 
staircase,  which  is  placed  at  the  rear  end  of  the  building,  extending  from  this 
story  to  the  attic.  These  stairs  are  square,  with  level  landings,  and  a  large 
central  well-room.  They  are  exceedingly  massive,  built  of  the  finest  materials 
and  easy  of  ascent.  The  effect  of  this  fine  staircase,  seen  through  the  wide 
and  spacious  corridor,  taken  in  connection  with  the  liberal  height  of  this 
story,  is  most  striking.  There  are  separate  stairs  for  the  family  and  ser- 
vants in  a  side  entry  in  the  south-west  corner  of  the  building. 

The  second  story  contains  a  patient's  dining  or  sitting  room,  lying-in 
room,  matron's  chamber,  nurse's  room,  private  room  with  dressing  room  for 
first  class  patients,  three  wards,  each  to  contain  five  beds,  bath-room,  water- 
closets,  &c.  The  third,  or  roof  story,  has  three  wards  of  five  beds  each, 
and  four  other  apartments,  suitable  for  wards  or  sleeping  rooms,  water-closet, 
and  nine  clothes  closets.  The  peculiar  form  of  the  roof  renders  this  story 
of  liberal  height  and  equally  useful  as  either  of  the  lower  stories.  Besides 
the  apartments  above-named,  there  are   two  small  rooms  for  the  storing  of 
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bedding.     The  conveniences  of  bells,   sinking  tubes  and  entinciator,  are 
liberally  supplied  in  the  several  stories,  and  are  all  under  the  control  of  the 

matron  and  nui 

The  exterior  construction  of  the  building  is  of  brick,  the  finest  pressed 
brick  being  need  for  the  facing  of  the  walls.  A  sand-stone  base,  steps,  &c, 
are  appended  to  the  brick  work  on  the  four  sides  of  the  building.  The  en- 
trance portico  is  of  brick,  with  arched  openings  supported  by  square  piers  on 
the  free-stone  platform  and  steps.  The  interior  construction  is  of  wood, 
plain  in  character,  and  of  the  best  materials.  The  main  partitions  are  oi 
brick.  Four  stacks  of  chimneys  contain  the  requisite  fire  places  and  flues 
for  heating,  ventilating,  cooking,  &C.,  but  there  is  also  a  fifth  chimney  con- 
necting directly  with  the  heating  apparatus.  The  wards  all  contain  open 
fire  places  for  burning  wood  ;  the  remaining  rooms  are  fitted  with  grates. 

The  heating  apparatus  is  of  the  kind  known  as  the  "mild  hot  water  ap- 
paratus," contracted  for  and  executed  by  Messrs.  J.  J.  Walworth  &  Co.,  of 
this  city,  at  an  expense  of  !r>U)00.  It  consists  of  seventy-rive  wrought  iron 
tubes,  of  one  inch  internal  diameter,  and  ten  feet  in  length,  connected  at 
each  end  with  a  common  receptacle.  The  water  is  admitted  at  one  end  of 
the  apparatus,  tills  the  tubes,  and  Hows  out  at  the  other.  The  fire  acts  up- 
on the  exterior  of  the  pipes.  The  water  being  heated,  rises  in  a  "flow 
pipe"  to  the  "radiating"  pipes,  consisting  of  small  wrought  iron  tubes, 
disposed  in  coils  and  convolutions  of  convenient  dimensions  and  form,  and 
placed  in  nine  distinct  chambers  in  the  basement  story.  Here  the  water 
parts  with  a  portion  of  its  heat  to  the  surrounding  air,  becomes  more  dense, 
and  descends  to  the  furnace  through  the  "  return  pipes,"  to  be  recharged 
with  heat.  The  chambers  containing  the  radiating  coils  are  constantly 
supplied  with  cold  air  from  the  exterior  of  the  building,  which  after  being 
heated  is  distributed  through  flues  to  the  different  apartments.  A  venti- 
lating shaft  or  chimney  seventy-five  feet  in  height,  with  a  sectional  area  of 
twelve  feet,  is  constructed  near  the  centre  of  the  building.  From  every 
room  in  the  building  a  flue  of  liberal  dimensions  is  carried  downwards  to 
the  cellar,  where  it  discharges  itself  into  the  ventilating  shaft.  A  constant 
current  is  maintained  in  the  shaft  —  1st,  by  carrying  the  iron  smoke-flue  of 
the  heating  furnace  into  and  up  the  shaft  to  a  proper  height;  2d,  by  carry- 
ing the  flue  from  the  kitchen  range  into  the  same  shaft;  and  3d,  if  found 
necessary,  by  maintaining  a  small  fire  within  the  shaft.  It  was  at  first  pro- 
posed to  ventilate  the  rooms  both  at  top  and  bottom,  but  inasmuch  as 
nearly  every  room  in  the  building  is  provided  with  an  open  fire-place,  the 
flues  of  which,  being  flanked  on  both  sides  by  hot-air  flues,  are  kept  slightly 
warm,  whereby  a  current  is  induced  through  them  ;  and  as  a  fire  could, 
upon  any  emergency,  be  lighted  in  these  fire-places  for  the  purpose  of  bot- 
tom ventilation,  it  was  not  deemed  necessary  to  provide  double  sets  of  ven- 
tilating flues  for  each  room.  The  openings  for  the  egress  of  foul  air  are 
therefore  placed  near  the  ceiling,  and  are  governed  like  the  inlet  flues  by 
adjustable  registers.  The  aggregate  area  of  all  the  ventilating  flues  is 
equal  to  about  three  times  that  of  the  main  shaft,  the  excess  being  to  com- 
pensate for  the  friction  occasioned  by  the  subdivision  of  the  flues.  It  is 
assumed  that  under  ordinary  circumstances  the  effete  air  will  travel  through 
the  main  ventilating  shaft  at  the  rate  of  from  three  to  six  feet  per  second, 
which  would  save  an  asrsregate  amount  of  two  to  four  thousand  cubic  feet 
of  fresh  air  passing  through  the  building  per  hour.  As  the  heating  sur- 
faces are  never  raised  above  212  degrees,  it  is  believed  that  the  air  is  not  at 
all  deteriorated   by  the   process  of  warming.     The   amount  of  heating  or 
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radiating  surface  in  the  building  is  about  two  thousand  five  hundred  square 
feet,  or  about  seven  thousand  five  hundred  lineal  feet  of  pipe.  The  appa- 
ratus being  composed  entirely  of  iron,  is  very  durable.  It  is  simple  and 
easy  to  manage,  requiring  no  attention  beyond  keeping  a  fire,  except  occa- 
sionally, perhaps  once  a  week,  to  let  in  a  small  quantity  of  water,  which 
may  he  done  in  two  minutes.  It  is  believed  that,  in  its  consumption  of  fuel, 
this  apparatus  is  more  economical  than  any  of  the  usual  modes  of  warming, 
where  ventilation  is  provided  for  on  so  liberal  a  scale. 

This  is  hardly  the  place  to  speak  of  the  advantages  of  such  an  institu- 
tion to  a  large  city,  but  we  cannot  forbear  to  point  out  to  our  readers,  and 
through  them  to  the  community,  that  there  is  a  large  class  of  females  in 
destitute  circumstances,  many  of  whom  are  of  respectable  character,  some 
of  them  the  victims  of  deceit  and  desertion,  who  are  eminently  entitled  to 
our  sympathy  and  aid,  and  who  would  gladly  avail  themselves  of  the  shel- 
ter of  a  lying-in  hospital  to  undergo  the  hard  trial  imposed  by  Providence 
on  the  most  tender  portion  of  humanity.  To  enable  them  to  do  so,  more 
funds  are  needed  for  the  support  of  free  beds,  the  necessary  outlay  required 
for  the  building  leaving  but  a  small  amount  for  this  purpose.  Any  person 
who  contributes  the  sum  of  three  hundred  dollars,  has  the  privilege  of  a 
free  bed  once  in  a  year,  and  those  subscribing  one  hundred  dollars  are  en- 
titled to  a  free  bed  for  one  year  from  the  time  of  its  payment.  We  trust 
that  the  liberality  so  freely  bestowed  on  other  charities  may  not  be  withheld 
from  this  hospital,  and  that  generous  endowments  will  enable  the  Trustees  to 
extend  its  benefits  to  those  for  whom  they  were  designed,  and  who  most 
stand  in  need  of  them. 

The  hospital  will  accommodate  between  sixty  and  seventy  patients.  The 
attending  physicians  are  Horace  Dupee,  M.D.,  William  Read,  M.D.,  and 
H.  R.  Storer,  M.D.  The  consulting  physicians  are  James  Jackson,  M.D., 
Walter  Channing,  M.D.,  Jacob  Bigelow,  M.D.,  Charles  G.  Putnam,  M.D., 
and  D.  Humphreys  Storer,  M.D. 


FEES  FOR  SERVICES  TO  LIFE  INSURANCE  OFFICES. 

It  is  a  little  remarkable  that  the  profession  in  Boston  has  so  long 
submitted  to  imposition  on  the  part  of  Life  Insurance  Companies.  In 
London,  chiefly  by  the  exertion  of  a  few  public-spirited  individuals,  most 
of  these  corporations  have  been  compelled  to  pay  over  to  medical  men 
whose  opinions  they  consult,  the  fees  so  justly  their  due  ;  but  here,  not  only 
is  the  fee,  when  paid  at  all,  ridiculously  small,  but  some  offices  refuse  to 
pay  any  thing,  leaving  the  physician  to  get  it  out  of  the  applicant,  if  he 
can.  The  amount  insured  in  some  instances  is  several  thousand  dollars. 
To  protect  themselves  from  loss,  a  list  of  queries  is  presented  by  the  com- 
panies to  the  physician,  frequently  ending  with  the  modest  request — "Do 
you  advise  us  to  take  the  risk?"  And  for  the  important  information  ob- 
tained, how  much  do  they  offer  to  pay  ?  One  or  two  dollars  in  some  cases — 
in  others,  nothing!  We  should  like  to  see  an  Insurance  Company  tender 
such  a  fee  to  a  lawyer  for  an  equivalent  opinion.  Five  dollars  is  the  lowest 
fee  which  any  respectable  physician  ought  to  take  for  the  examination  of  an 
applicant  for  insurance. 

But  we  are  told,  the  medical  opinion  is  for  the  benefit  of  the  insured. 
Then  why  does  the  office  demand  it  ?  We  never  knew  the  applicant  to 
desire  such  an  investigation,  though  he  may  be  compelled  to  submit  to  it, 
in  order  to  obtain  his  policy.  The  reverse  is  plainly  the  case.  The  opin- 
ion of  a  medical  man  is  always  of  vital  importance  to  a   Life  Insurance 
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Company.  Without  it,  they  would  soon  be  compelled  to  shut  up  their  ofTi- 
It  ihey  chooee  to  have  the  opinion,  they  ought  to  pay  for  it,  and  to 
pay  liberally.  The  higher  the  fee,  the  more  sure  they  will  be  of  getting 
good  advice;  for  though  we  are  alwaya  ready  to  serve  the  poor  te  tne  beat 
of  our  ability  without  remuneration,  yet  the  maxim  that  "an  opinion  with- 
out a  !'•■•    i-  good  tor  nothing,"  ought  to  hold  good  towards  tin.1  rich. 

The  remedy  is  simple,  and  in  our  own  hands,  if  the  profession  will  unite 
to  protect  themselves  against  a  great  imposition.  Let  every  physician  re- 
fuse to  give  an  opinion  as  to  the  value  of  a  life,  unless  he  receive  a  fair 
remuneration  for  the  same  ;  and  let  him  insist  on  receiving  the  fee  from  the 
office  who  asks  the  opinion.  In  other  words,  let  him  demand  from  corpo- 
rations the  same  equivalent  for  his  services  that  he  does  from  individuals. 

PROF.  SIMPSON'S  OBSTETRIC  MEMOIRS  AND  CONTRIBUTIONS 

Our  readers  have  had  several  specimens  of  the  contents  of  the  first  vo- 
lume of  Dr.  Simpson's  work,  edited  by  Drs.  Priestley  and  Storer,  and  other 
extracts  will  be  given,  of  such  articles  as  have  not  yet  been  published,  or  of 
those  which  have  been  wholly  re-written. 

Dr.  H.  R.  Storer  has  left  for  our  inspection  the  first  volume  of  the  Edin- 
burgh edition,  just  received  by  him  ;  it  is  a  very  elegant  book  of  857  pages 
— the  p;iper,  typography  and  illustrations  being  of  the  highest  class.  It  is 
published  by  the  well-known  firm  of  Adam  and  Charles  Black,  North 
Bridge,  Edinburgh,  and  does  them  great  credit. 

Messrs.  Lippincott,  Grambo  &  Co.,  of  Philadelphia,  are  already  engaged 
in  bringing  out  the  promised  American  edition,  and  we  feel  confident  that  it 
will  be  done  in  a  satisfactory  manner.  We  look  for  a  near  approach,  at  least, 
to  the  beauty  and  durability  which  characterize  the  British  copy. 

We  have  already  referred  to  the  great  care  and  industry  bestowed  by  the 
editors,  Drs.  Priestley  and  Storer,  upon  this  valuable  work.  To  unremitting 
labor  they  have  evidently  added  that  strong  interest  in  their  undertaking 
which  has  omitted  nothing  of  value,  and  which  has  often  induced  them  to 
make  a  digest,  of  papers  previously  reported  to  Societies,  &c. ;  much  of  this 
work  having  been  done,  of  necessity,  at  late  hours  of  the  night,  and  through 
many  months.  We  think  that  the  profession,  everywhere,  owe  to  these 
gentlemen  a  large  debt  of  obligation,  and  we  are  sure  they  wil I  acknowledge 
this,  on  the  appearance  of  the  book. 

The  contents  of  the  present  volume  are  various,  and  are  arranged  under 
the  following  heads,  viz. : — 

Part  I. — Special  Pathology  of  the  Unimpregnated  Female. 
II. — Physiology  and  Pathology  of  Pregnancy. 
III. — Natural  and  Morbid  Parturition. 

The  second  volume  is  shortly  expected  from  Europe  ;  certain  of  its  proof- 
sheets  are  now  in  our  hands,  from  which,  as  we  have  said,  we  shall  make 
extracts  until  the  appearance  of  the  Philadelphia  edition. 


Saccharine  Carbonate  of  Iron  and  Manganese. — The  following  is  the  for- 
mula for  this  preparation,  alluded  to  in  No.  17  of  this  Journal  (page  361), 
as  originally  proposed  by  Dr.  S.  T.  Speer,  of  Edinburgh.  (See  London  Me- 
dical Times  and  Gazette,  for  Dec.  10th,  1S53.)  Take  of  finely  powdered 
sulphate  of  iron,  three  ounces  and  one  drachm  ;  carbonate  of  soda,7?ye  oun- 
ces ;  sulphate  of  manganese,  one  ounce  and  one  scruple  ;  white  sugar,  two 
and  one.  half  ounces.  Dissolve  each  of  the  three  first  mentioned  ingredients 
in  a  pint  and  a  half  of  water,  add   the  solutions  and  mix   them  well.     Col- 
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]ect  the  precipitate  on  b  cloth,  filter,  and  immediately  wash  it  with  cold 
water.  Squeeze  out  as  much  of  the  water  ss  possible,  triturate  the  pulp 
with  the  sugar,  previously  reduced  to  a  hue  powder.  Dry  it  at  a  tempera- 
ture of  about  120  deg.  Fahrenheit. 

The  dose  is  from  live  to  twenty  grains,  thrice  daily,  with  the  meals,  or 
at  least  immediately  after.  It  is  prepared  in  Boston,  by  Mr.  Woods,  51 
Tremout  street. 

M  kSSACHUSETTS  GENERAL  HOSPITAL. 

Operations  performed  during  the  fortnight  ending  June  23. 

By  Dr.  Warren:  .Removal  of  scrofulous  testis;  removal  of  mammary 
tumor ;  removal  of  ear-ring  tumors. 

By  Dr.  Cabot  :  Operation  for  club-feet ;  for  compound  fracture  of  skull  ; 
for  ascites  ;  for  vesico-vaginal  fistula  ;  for  hare-lip  ;  removal  of  tumor  from 
side  of  neck. 

By  Dr.  Clark  :    Operation  for  hare-lip,  and  for  cancer  of  the  lip. 

Meeting  of  the  Massachusetts  Medical  Society. — We  have  made  arrange- 
ments for  a  full  report,  in  our  next  number,  of  the  proceedings  at  the  meet- 
ing which  took  place  yesterday.  Owing  to  an  oversight,  we  published  an 
incorrect  statement  that  the  members  from  Boston  would  be  carried  over 
the  Western  Railroad  and  hack  for  a  single  fare.  This  was  in  consequence 
of  an  announcement  made  to  us  that  such  an  arrangement  could  probably 
be  effected,  and  we  regret  that  in  the  hurry  of  going  to  press  we  inadvert- 
ently omitted  to  cancel  the  statement. 

Medical  Miscellany. — The  Governor  and  Council  of  Massachusetts  have 
appointed  Dr.  Charles  H.  Stedman,  of  Boston,  Hon.  Henry  W.  Benchley, 
of  Worcester,  and  Samuel  S.  Standley,  Esq.,  of  Melrose,  Commissioners  to 
locate  and  erect,  in  Western  Massachusetts,  a  Lunatic  Hospital. — In  this 
city,  a  few  days  since,  a  child  accidentally  swallowed  a  portion  of  a  mixture 
consisting  of  mercury  dissolved  in  nitric  acid.  A  coroner's  inquest  was  held 
on  the  case.  The  jury  found  that  no  label  was  placed  upon  the  bottle  from 
which  the  child  drank,  to  designate  the  dangerous  nature  of  its  contents.  It 
had  been  set  on  a  table  for  a  few  moments  while  clearing  out  a  closet. 


NOTICES. 

Books  and  Pamphlets. — The  Bane  and   Antidote.     A   Surgical  Adjuvant,    &c.     By  Frank  B. 
Palmer. 

In  our  last  number,  page  398,  line  32,  for  "  alkaloid  "  read  "alcohol." 

Married— In  Dedham,  21st  inst.,   D.  W.  Hartshorn,   M.D.,  of  West  Roxbury,  to  Sarah  A. 
Perkins,  of  Dedham. — In  this  city,  20th  inst.,  Dr.  David  H.  Jacobs  to  Mrs.  Caroline  Leonard. 


Died, — In  Cambridge,  16lh  inst  ,  Dr  Charles  II.  Peirce,  aged  41  years,  formerly  of  Salem. — 
In  Atbol,  22d  inst  .  Dr.  William  II.  Williams,  aged  G3.— In  Bratlleboro',  Vt.,  Glli  inst.,  Dr.  James 
G.  Murphy,  31,  formerly  of  Ludlow,  Mass. 


Deaths  in   Boston  for  the  week  ending  Saturday  noon.  June  23d,  G9.     Males.  39  —  female*, 
30.    Accident,  2 — inflammation  of  the  bowels,  2 — inflammation  of  ibe  brain,  1 — consumption,  12 — 


oi  me  nver,  ~ — maru>mu>,   ~ — om  a^e,  _ — poison 
scrofula,  1 — smallpox,  10 — teething,  1 — tumor,  1. 

Under  5  years,  31 — between  5  and  20  years,  5 — between  20  and  40  years,  Ifi — between  40 
and  GO  years,  12— above  60  years,  5.  Born  in  the  United  Slates,  50 — Ireland,  13 — Scotland,  2 
—British  Proviue.es,  2 — Germany,  2. 
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I  \  :/  Firm, — In  one  of  the  leading   thoroughfan         .  fol- 

lowing i  >n,  on  an  attractive  sign-board,  arrests  the  attention  of  the 

sultations  gi  ttii     from  s  A  M.  till  noon,  treatment  conducted  on  the 

liplea  ol  ancient  medicine  ;  from  noon  lill   i  P.M.,  on  those  oi  homoeopathy  ; 

and  from  4  P.M.  till  8  P.M.,  ou  the  method  oi  M    Raspail."     What  follows,  fully 

explains  the  charitable  nature  of  the  consultations: — "There  is  a  pharmacy  on 

the  premises." — Edinburgh  Monthly  Journal  of  Medicine,  May,  1855. 

[This  is  no  more  absurd  than  the  question  often  addressed  by  homasopathisti  to 
those  who  employ  them  : — How  will  you  be  treated, — by  the  usual  or  ol<!  method, 
or  homcEopathically  '  In  addition  to  the  stultifying  nature  ol  the  query  which 
virtually  makes  the  practitioner  what  to  be  sure  he  usually  is,  a  nullity,  the  dis- 
honestyoi  the  procedure  is  manifest :  tor  surely  one  of  the  systems  must  be  false, 
they  being  antipodal  to  each  other — but  such  a  practitioner  leaves  his  patient  the 
choice  ! — EDITORS.] 

Bqd  Clurovraphy  of  a  Medical  Prescription. — The  following  rather  severe  hit  at 
the  illegible  scrawls  which  characterize  some  of  the  prescriptions  placed  in  the 
hands  of  the  apothecary,  may  be  read  with  beneiit  by  many  physicians  whose 
patients  have  not  the  safeguard  of  being  always  directed  to  purchase  the  same 
remedy.     It  is   from  the  New  York  Daily  Times. 

u  We  saw  a  doctor's  prescription  yesterday,  so  miserably  written,  so  abomina- 
bly penned,  that  it  seemed  impossible  to  spell  out  a  single  word  of  it.  It  might 
have  been  a  receipt  in  full  for  a  stumping  big  bill,  an  order  to  give  the  bearer  a 
merciless  thrashing,  or  the  equivalent  for  a  dose  of  salts,  for  anything  that  a  com- 
mon reader  could  have  made  of  it.  The  druggist,  however,  to  whom  it  was  car- 
ried, said  it  was  all  right.  We  asked  what  it  spelled  1  He  said  he  didn't  know, 
but   that  always  when  he  saw  that  scrawl  at  the  bottom,  he  knew  it  came  from 

Dr. ,  who  never  prescribed  anything  but  calomel   and  jalap — ten  and  ten. 

It  was  all  right,  he  was  sure." 

Absence  of  Pericardium. — A  specimen  was  exhibited  to  the  Pathological  Society 
of  London,  by  Dr.  Bristowe,  ':  in  which  the  heart  and  left  lunu  were  enclosed  in 
one  serous  cavity.  On  the  right  side  of  the  heart  was  a  diverticulum,  which  ap- 
peared to  be  a  rudimentary  pericardium.  It  was  continued  in  front  and  behind 
some  way  over  the  vessels  at  the  base  of  the  heart.  The  patient  had  died  of  mi- 
tral valvular  disease,  with  congestion  and  oedema  of  the  lungs,  and  jaundice." — 
Association  Medical  Journal,  January,  1855. 

Extroversion  of  Bladder. — By  John  Simon,  Esq. — Mr.  Simon  briefly  related  the 
history  of  a  case  of  extroversion  of  the  bladder  in  a  boy  twelve  years  old,  who 
came  under  his  care  four  years  ago.  He  (Mr.  Simon)  finding  that  the  ureters 
passed  closely  in  front  of  the  rectum,  imagined  that  a  communication  might  be 
established  between  them  and  the  intestine.  With  this  view  he  carried  a  net" lie 
of  peculiar  construction  through  each  ureter  into  the  rectum,  and  another  below, 
so  as  to  include  a  loop  of  rectum  and  meter,  which  ulcerated  away,  and  allowed 
urine  to  pass.  He  found  it  impossible,  however,  to  close  the  anterior  openings; 
pei haps  because  he  had  not  tried  the  most  judicious  method,  having  pared  the 
edges  and  brought  them  together  with  needles.  The  boy  lived  twelve  months, 
during  which  time  most  of  the  urine  passed  anteriorly.  Before  death,  he  com- 
plained of  pain  in  the  ureters,  ami  of  feverish  symptoms,  and  sank.  The  ureters 
were  found  full  of  mixed  calculi. — Association  Medical  Journal,  1855. 

Diseased  Spleen  from  Obstruction  of  Splenic  Artery. — By  S.  0.  Habershon,  M.D. 
A  man  was  admitted  into  hospital  with  a  large  sloughing  mass  at  the  lower  part  of 
the  neck,  live  or  six  inches  in  extent.  Some  loose  portions  came  away,  and  oth- 
ers were  removed  :  from  this  hemorrhage  resulted,  and  he  died  exhausted.  A 
mass  of  albumino-fibrinous  matter  was  found  deposited  on  the  aortic  valves.  The 
greater  part  of  the  spleen  was  yellow  and  dilHuent:  and  the  splenic  artery  was 
found  blocked  up  with  a  fibrinous  mass,  which  extended  into  the  vessels  of  the 
organ.     The  thyroid  body  appeared  infiltrated  with  nuclear  deposits. 

Mr.  Simon  would  regard  the  blocking  up  of  the  splenic  artery  as  a  third  effect, 
the  vessel  being  rigid  horn  atheroma  or  some  similar  cause. — Association  Medical 
Journal. 
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CONTRACTION   OF    THE   NECK   OF  THE  BLADDER. 

[Read  before  Ihe  Suffolk  District  Medical  Society,  February  7th,  1855,  by  D.  D.  Slade,  M.D., 
and  communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

While  in  Paris  my  attention  was  frequently  ealled,  by  my  excel- 
lent friend  M.  Caudmont,  to  a  peculiar  morbid  condiiion  of  the 
urinary  organs,  which  has  not  been  recognized  as  a  distinct  dis- 
ease by  any  writer  upon  these  organs.  Frequent  opportunities  for 
the  study  of  this  afreet  ion  were  presented  in  the  wards  of  M. 
Civiale,  at  the  Hopital  Necker,  and  at  a  charitable  infirmary  opened 
by  M.  Caudmont.  To  this  morbid  condition  of  the  urinary  or- 
gans, M.  Caudmont  has  given  the  term,  Contraction  of  the  neck 
of  the  bladder — La  contracture  da  col  vesical;  and  to  him  is  due 
the  merit  of  first  classifying  it  as  a  distinct  disease. 

It  is  the  object  of  the  present  paper  to  describe  the  situation 
and  nature  of  this  affection  as  set  forth  by  him,  and  as  presented 
to  my  own  observation. 

First,  what  are  we  to  understand  by  the  neck  of  the  bladder?  As 
described  by  most  anatomists,  this  term  is  limited  to  the  urethro- 
vesical  orifice,  but  surgically  speaking,  it  should  be  considered  as 
comprising  not  only  this  orifice,  but  also  the  deep  portions  of  the 
urethra  as  far  forward  as  the  triangular  ligament  ;  or,  in  other 
words,  as  occupying  the  entire  membranous  and  prostatic  portions 
of  the  canal. 

Secondly,  if  we  admit  the  existence  of  such  an  affection  as  the 
one  under  consideration,  we  must  establish  the  presence  of  mus- 
cular fibres  about  the  neck  of  the  bladder,  such  as  I  have  described 
it.  Xow,  the  scalpel  easily  demonstrates  to  us  the  existence  of 
such  fibres,  surrounding  the  deep  portions  of  the  urethra,  and 
arranged  in  such  a  manner,  that,  by  their  action,  they  have  the 
power  to  diminish  and  even  to  close  the  canal,  acting  as  a  well- 
adapted  sphincter.  These  muscular  fibres  are  well  known  under 
the  name  of  Wilson  and  Guthrie's  muscles,  and  I  shall  not  occupy 
space  by  a  description  of  them. 

A.S  to  the  urethro-vesical  orifice  itself,  the  anatomical  neck  of  the 
bladder,  without  going   into   a   consideration  of  the  much-mooted 
point,  whether  it  possesses  a  true  sphincter,  or  whether  it  has   two 
22 
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lips  acting  as  valve  ■  French   writera  maintain,  ii  is  -uiii- 

ni  for  "in-  present  purpose  lo  say,  thai  it  has  muscular  fibres  en- 
tering into  us  composition,  and  is  therefore  endowed  with  muscu- 
lar contractility. 

All  muscular  fibre  is  susceptible  of  spasm  and  contraction  ;  con- 

[uentl)  the  neck  of  the  bladder,  having  muscular  structure  in 
formation,  submits  to  the  same  law  ;  a  fact  winch  is  daily  made 
evident  to  us  when  we  pass  ihe  bougie  or  catheter.  Therefore, 
contraction  of'  the  /inf.-  of  the  bladder  may  be  denned  as  a  peculiar 
morbid  condition,  characterized  l>y  certain  troubles  in  micturition, 
by  pain,  and  by  other  symptoms  which  I  shall  describe,  and  de- 
pehdent  upon  the  involuntary  and  permanent  contraction  of  Wil- 
son &  Guthrie's  muscles,  and  of  the  muscular  fibres  about  the 
nrethro-vesical  orifice. 

This  affection  may  exist  in  very  different  degrees.  It  may  he 
sufficiently  violent  to  produce  retention  of  urine,  although  gene- 
rally it  is  tar  less  formidable.  Contraction  i>  distincl  from  spasm, 
which  is  essential))  temporary:  although  the  former  may  commence 
with  spasm,  and  may  also  be  complicated  by  it.  Contraction 
conns  on  slowly,  and  generally  disappears  in  a  like  manner. 

This  morbid  condition  existing  independently  of  every  other  ap- 
preciable lesion,  is  described  by  MM.  Roux,  Velpeau  and  Civiale 
under  the  terms  neuralgia^  or  nervous  conditions  of  the  deep  portions 
of  the  urethra  and  of  the  neck  of  the  bladder.  M.  Civiale  >ay^, 
"  the  sensibility  and  contractility  of  the  neck  of  the  bladder  are 
intimately  connected,  that  any  increase  in  the  one  ought  to  modify 
the  other,  and  thus  affect  the  functions  of  the  bladder.  We  shall 
see,  in  fact,  when  we  speak  of  the  diseases  of  this  organ,  that  the 
different  degrees  of  the  contraction  of  its  neck,  play  a  conspicuous 
part  in  most  of  the  affections  by  which  the  bladder  is  attacked." 

Symptoms. — These  consist,  chiefly,  in  the  difficulty  which  attends 
micturition,  and  in  pain.  The  desire  to  urinate  is  frequent,  and  in 
some  cases  so  imperious,  that  the  patient  cannot  wait  either  for  a 
suitable  time  or  place.  He  is  obliged  to  strain  in  order  to  com- 
mence micturition,  and  ihe  stream  is  sometimes  suddenly  inter- 
rupted in  the  midst  of  the  process,  as  if  a  foreign  body  had  inter- 
vened. The  jet  is  not  so  large  as  natural  and  is  not  so  well  thrown 
out,  the  last  drops  tending  to  fall  upon  the  trowsers  or  upon  the 
thigh  of  the  patient.  The  coup  de  piston^  the  last  spasmodic  effort 
of  the  bladder,  is  absent  or  badly  performed.  The  character 
of  the  urine  may  or  may  not  be  changed.  The  patient  is  not  un- 
frequently  troubled  by  partial  erections,  particularly  at  the  moment 
of  micturition  ;  these  become  at  night,  full,  complete,  very  frequent 
and  fatiguing. 

Pain  does  not  always  nor  necessarily  accompany  contraction. 
When  present  it  varies  in  intensity  and  character,  and  is  often  inter- 
mittent. It  is  rarely  present  when  the  affection  attacks  children, 
and  is  most  marked  when  the  contraction  depends  upon  rheuma- 
tism, and  in  that  form  which  is  due  to  a  chronic   inflammation  of 
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the  neck  of  the  bladder.  It  may  amount  lo  only  a  sensation  of 
tickling,  or  may  be  acute  and  lancinating,  and  is  most  felt  at  the 
moment  when  the  desire  to  micturate  cornea  on,  and   is  referred 

by  ihe    patient    to    the    lower    surface   of   the  fossa  (tar/n/'ar/s,  and 

sometimes  to  the  bnlhons  portion  of  the  canal.  Occasionally,  it 
occupies  the  entire  canal,  and  even  spreads  to  the  anus,  pubes, 

thighs,  and  to  other  contiguous  parts. 

There  is  one  peculiar  pain,  which  is  eminently  characteristic 
of  the  contraction  of  the  neck  of  the  bladder,  and  this  is  felt  just 
at  the  commencement  of  micturition,  and  is  due  to  the  forced  open- 
ing of  the  contracted  muscular  fibres.  This  persists  sometimes 
during  the  passage  of  the  urine,  and  may  be  occasionally  felt  after 
the  act  has   been  completed. 

After  this  affection  has  existed  a  certain  time,  we  have  compli- 
cations arising,  among  which  may  be  mentioned  spasm  after  sexual 
intercourse,  retention  of  urine,  vesical  catarrh,  incontinence  of 
mine  especially  among  children,  obstinate  erections  and  long-con- 
tinued gleefy  discharges.  We  may  add  to  these  a  constricted  con- 
dition of  the  sphincter  ani,  and  of  the  muscles  of  the  perineum. 
Some  patients  complain  even  more  of  this,  than  of  any  trouble  at 
the  neck  of  the  bladder.  This  is  the  ano-vesical  neuralgia  of  some 
authors,  a  condition  which  is  accompanied  by  lancinating  pains  at 
stool,  and  by  obstinate  constipation. 

Velpeau,  speaking  of  anal  neuralgia,  says — "  there  is  a  very 
singular  malady  which  appears  to  me  to  have  its  seat  at  the  neck 
of  the  bladder  much  more  often  even  than  in  the  anus,  and  to  de- 
pend frequently  upon  a  hemorrhoidal  condition  of  the  lower  part 
of  the  rectum." 

Diagnosis. — besides  the  pains  which  patients  suffer  at  the  com- 
mencement and  at  the  termination  of  micturition,  and  in  addition 
to  the  alteration  in  the  stream,  it  is  by  local  explorations,  by  cathe- 
terism,  that  we  are  to  establish  the  presence  of  contraction  of  the 
neck  of  the  bladder. 

When  we  introduce  a  bougie  or  catheter  into  the  healthy  urethra, 
and  pass  it  gently,  we  meet  with  a  slight  resistance,  but  a  resist- 
ance which  yields  almost  immediately.  In  contraction,  on  the  con- 
trary, the  resistance  is  almost  similar  to  that  afforded  by  a  stric- 
ture, although,  of  course,  not  so  great,  nor  so  well  marked.  More- 
over, that  peculiar  grasping  of  the  instrument  which  we  meet  with 
in  stricture  is  wanting.  After  a  moment's  cessation,  this  resistance 
yields,  and  the  instrument  is  allowed  to  pass  freely  as  far  as  the 
urethro-vesieal  orifice,  where  a  similar  resistance  is  met  with,  which 
also  soon  yields,  ihe  patient  experiencing  during  this  time  a  burn- 
ing sensation  in  the  parts. 

The  instrument  best  calculated  for  the  detection  of  any  degree 
of  contraction,  is  a  medium-sized  gum-clastic  bougie  with  an  olive- 
shaped  button  at  the  end.  If  we  make  use  of  the  wax  bougie, 
which  is  also  an  admirable  instrument  in  these  cases,  care  should  be 
taken  to  bend  the  end  for  the  space  of  half  an  inch  or  so — in  order 
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I  tli*-  unni  <'i  ifif   bulb — thi<  portion  of  Ihe  canal,  in  con* 
>tion,  being  drawn  downward  and  backward  by  the  muscle 
the  perineural 

Prognosis* — This  malady  in  itself  is  of  comparative!)  slight 
Importance)  but  the  complications  to  which  it  may  give  rise  render 
it  MTiiins.  It  is  rebellions  to  treatment  when  it  n  due  to  any  pecu- 
liar diathesis,  <>r  to  some  local  organic  affection. 

( buses. — The  causes  of  contraction  of  the  neck  of  the  bladder 
are  various,  and  may  be  either  local  or  general.  Among  the  first, 
gonorrhoea  stands  preeminent,  especially  when  of  long  standing, 
and  when  it  has  attacked  the  deep-seated  portion^  of  the  canal  : 
the  presence  of  simple  inflammation  or  irritation  in  the  neighbor- 
hood of  the  neck  of  the  bladder,  organic  strictures,  calculi,  dis- 
eases of  the  prostate,  fungoid  vegetations,  obstinate  constipation, 
hemorrhoids,  dec. 

The  general  causes,  are,  the  nervous  temperament,  nervous  af- 
fections, general  debility,  scrofulous  habit  of  body,  and  above  all, 
according  to  M.  Caudmont,  rheumatic  affections  predispose  to  this 
complaint.     All  ages  and  each  sex  are  equally  subject  to  it. 

Treatment. — In  our  treatment,  we  must  first  seek  the  cause  of  the 
contraction,  and  according  to  the  cause,  so  will  the  treatment  be 
either  medical  or  surgical,  or  both  combined.  As  regards  the  medi- 
cal, we  shall  derive  benefit  from  the  administration  of  tonics,  as  the 
preparations  of  iron,  iodide  of  potassium,  &c.,  combining  with 
these  the  use  of  sulphur  baths,  frictions,  and  douches  of  eoid  water 
upon  the  pubes,  groins  and  perineum.  The  application  of  elec- 
tricity has  been  found  useful  in  these  cases.  Suppositories,  opiate 
enemata,  belladonna  ointments,  are  all  highly  useful.  The  bowels 
should  be  kept  free  by  gentle  laxatives,  or  by  enemata.  I  have 
seen  most  decided  benefit  derived  from  the  internal  use  of  bella- 
donna, particularly  in  the  cases  of  children,  who  were  suffering 
from  incontinence  of  urine,  dependent,  almost  always,  according 
to  M.  Caudmont,  upon  contraction  of  the  neck  of  the  bladder. 

In  the  surgical  treatment,  to  which  we  are  most  generally  obliged 
to  have  recourse,  gradual  dilatation  of  the  canal  by  means  of  the 
wax  bougie  is  necessary.  The  instrument  should  be  passed  with 
great  care  and  gentleness,  every  two  or  three  days,  according  to  cir- 
cumstances, and  should  be  retained  for  a  few  moments  only,  par- 
ticularly at  the  commencement  of  the  treatment.  This  gradual 
dilatation  has  been  found  to  give  more  satisfactory  results  than 
when  the  dilatation  has  been  forced  and  sudden.  Of  course,  we 
should  gradually  make  use  of  larger  sizes  as  we  advance  in  the 
treatment. 

Cauterization  is  much  more  applicable  to  those  cases  depending 
upon  chronic  inflammation,  and  where  a  gleety  discharge  is  pre- 
sent, than  where  the  contraction  depends  upon  a  rheumatic  diathe- 
sis, or  upon  neuralgia.  We  may  make  use  of  the  solid  nitrate  of 
silver,  passed  down  by  Lallemand's  or  any  other  suitable  instru- 
ment.    Certain  pomades,  such  as  the  red  precipitate,  double  mer- 
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curia],  &c,  passed  into  the  urethra  by  means  of  an  olive-shaped 
bougie,  are  often  extremely  useful  I  can  speak  with  confidence 
of  the  employmenl  of  iliis  treatment  in  obstinate  gleets*  In  our 
surgical  treatment,  care  should  be  taken  to  avoid  exciting  inflam- 
mation or  irritation  by  too  hasty  attempts  at  a  cure*  Jl  such  com- 
plications arise,  as  in  many  cases  they  will,  a  suitable  antiphlogistic 
treatment  is  to  he  adopted. 

Incision  of  the  contraction  has  been   advised,  hut    I   can    hardly 
imagine  cases  to  arise   where  other  less  objectionable  means  of 

cure  would   not  avail. 

An  occasional  passage  of  the  bougie  will  serve  to  keep  the  canal 
tree,  after  the  contraction  has  been  overcome. 


ANEMIA   AND    CHLOROSIS. 

[Translated   from   MM.   Becquerel  and  Rodicr's  Chemical  Pathology,  by  A.  B.  Hall,   M.D., 

Boston.] 

The  word  anemia  is  considered  as  a  bad  expression,  but  is  con- 
tinued in  use,  as  a  synonym  of  an  alteration  of  the  blood  character- 
ized by  a  notable  diminution  of  its  globules.  Anemia,  thus  under- 
stood, is  an  important  element  of  several  diseases,  such  as  chlorosis, 
Wright's  disease,  organic  affections  of  the  heart,  &c. 

An  analysis  of  ten  cases  of  symptomatic  anemia  is  given  ;  six 
males  and  four  females  of  different  ages.  The  density  of  the  blood 
js  greatly  diminished.  Globules  below  natural  standard  ;  fibrine 
natural  or  diminished  ;  albumen  usually  unchanged.  The  density 
of  the  serum  is  generally  maintained  in  the  ordinary  physiological 
limits.  Three  times  the  anemia  was  the  consequence  of  privation 
and  bad  alimentation  ;  three  times  it  arose  from  hemorrhoidal  flux  ; 
once  from  hemorrhage  following  accouchement  ;  once  from  cancer 
of  the  liver;  once  from  uterine  catarrh  ;  and  finally,  in  one  patient 
there  was  no  appreciable  cause. 

Chlorosis  is  considered  as  having  its  primitive  seat  and  point  of 
departure  in  the  nervous  system,  determining,  consecutively,  symp- 
toms of  indigestion,  disturbed  menstruation  and  an  unequal  circu- 
lation. If  such  a  definition  is  exact,  an  alteration  of  the  blood  in 
chlorosis  is  not  a  primitive  fact,  but  a  consecutive,  secondary  phe- 
nomenon, and  one  which  is  not.  absolutely  indispensable  to  consti- 
tute this  disease.  Several  examples  are  given  of  well-developed 
chlorosis,  possessing  marked  physical  signs,  in  which  no  appreciable 
modification  of  the  blood  is  observed.  Notwithstanding  these  facts, 
the  majority  of  chlorotic  patients  present  an  alteration  of  this  liquid, 
depending  upon  the  intensity  and  duration  of  the  disease. 

Six  analyses  of  the  blood  in  chlorotic  women  are  given  ;  ages 
from  \U  to  22.  Results  :  considerable  diminution  of  globules, 
fibrine  constantly  increased,  and  albumen  in  normal  proportion. 

Comparison  between  Chlorosis  and  Anemia. — Some  pathologists 
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affirm  lhal  there  is  no  difference  between  chlorosis  and  anemia  ; 
or  thai  in  the  two  morbid  states  there  are  only  some  slight  pointi 
of  difference,  and  theae  entirely  secondary.  Others  consider  thai 
they  are  two  affections,  and  that  the  difference  consists  in  the  fact 
that  ihe  former  is  usually  developed  spontaneously,  while  the  lat- 
ter is  always  a  consecutive  phenomenon  to  some  cause  easily  shown* 
MM.  Becquerel  and  Rodier  go  still  further  in  showing  the  dis- 
similarity of  these  two  morbid  states,  and  consider  ihe  subject  un- 
der seven  points  of  view,  1.  Causes.  2.  Modes  of  development. 
13.  Symptoms.  4.  Physical  signs.  5.  Composition  of  the  blood. 
6-.   Progress  and  duration.     7.   Therapeutics. 

1.  Causes. — In  this  respect  there  exists  no  affinity  between  chlo- 
rosis and  anemia.  In  the  one,  the  cause  for  the  most  part  is  un- 
known ;  it  is  a  perturbation  of  the  nervous  system  ;  the  exact 
point  of  departure  is  difficult  to  define.  There  is  a  certain  num- 
ber of  circumstances  which  constitute  a  predisposition  to  and  favor 
the  development  of  chlorosis.  Among  diem  may  be  mentioned 
that  it  occurs  almost  exclusively  between  the  ages  of  15  and  25; 
that  it  is  developed  only  in  females;  that  moral  emotion  and  grief 
sometimes  favor  its  rapid  development,  and  that  the  dwelling  in 
cities  :\\\([  sedentarv  life  exert  an  influence  upon  the  manifestation 
of  this  disease. 

In  anemia  it  is  wholly  otherwise.  The  cause  is  manifest,  posi- 
tive, and  numerous  circumstances  essentially  different  may  develope 
this  morbid  state  whieh  is  not  properly  a  disease,  but  a  sympto- 
matic or  consecutive  morbid  condition.  Anemia  may  manifest 
itself  at  all  ages;  both  sexes  are  equally  subject  to  it.  And  among 
the  appreciable  causes  may  be  mentioned  insufficient  aeration  of 
the  blood,  vitiated  atmosphere,  humidity,  defective  isolation,  in- 
nutritions alimentation,  hemorrhages  of  diverse  nature,  excessive 
bloodletting  and  purging,  diarrhoea,  increased  (low  of  urine,  abun- 
dant suppuration,  excessive  coition,  masturbation,  leucorrhcea,  drop- 
sies ;  certain  poisons,  such  as  miasmatic  infection,  lead  and  mercu- 
rial intoxication  ;  certain  syphilitic,  cancerous  and  tuberculous  ca- 
chexies, prolonged  acute  and  chronic  diseases  in  which  the  diet 
has  been  rigorously  enforced  and  the  loss  of  liquids  has  been  very 
notable,  Sec. 

2.  Modes  of  Development. — In  chlorosis  the  malady  is,  in  general, 
developed  insensibly,  and  without  the  phenomena  appearing  in  con- 
nection with  any  appreciable  cause.  For  the  most  part  they  are 
menstrual  troubles,  which  in  a  great  many  cases  are  not  properly 
understood,  nor  remedied  till  the  external  aspect  of  the  patient  too 
truly  reveals  the  nature  of  the  disturbance. 

In  anemia  the  phenomena  always  appear  to  follow  an  evident 
and  appreciable  cause.  Their  intensity  is  in  affinity  with  the  in- 
tensity of  the  cause,  and  their  manifestation  follows  immediately 
the  condition  which  has  given  it  birth. 

3.  Symptoms. — In  chlorosis  nervous  phenomena  are  predominant. 
There   is  a    disturbance   of  the  nervous   system.     The   character 
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changes,  the  lemper  is  altered,  young  subjects  often  become  sad, 
morose,  fantastical.  The  sensibility  is  often  profoundly  modified  ; 
cephalalgia,  vertigo,  tinnitus  aurium,  neuralgia  of  every  kind,  and 
of  various  organs,  gastralgia,  simple  or  flatulent  enteralgia,  ner- 
vous palpitations,  &c,  arc  frequent  symptoms.  The  power  of 
movemenl  is  often  equally  altered  ;  the  strength  is  diminished  ; 
patients  are  Bubject  to  spinal  deformities  and  muscular  pains.  In 
some  cases  the  phenomena  of  chorea  and  hysteria  are  manifest  ; 
at  Other  tunes  there  is  a  modified  appetite,  increased  thirst  accom- 
panied with  a  desire  for  acid  drinks,  difficult  digestion,  abundant 
secretion  of  gas,  obstinate  constipation,  &C.  There  is  also  pallor 
of  the  skin  :  sometimes,  a  yellowish,  greenish  hue,  with  paleness 
of  the  mucous  membrane,  exists  from  the  commencement  of  the 
malady.  Dysmenorrhea,  amenorrhea  and  leucorrhoea  are  fre- 
quent  or  constanl  phenomena  in  chlorosis. 

In  anemia  the  aspeel  of  the  patient  is  for  the  most,  part  other- 
wise :  the  nervous  phenomena  are  only  secondary,  and  are  often 
completely  wanting.  Loss  of  strength,  lassitude,  debility,  and, 
in  an  aggravated  form  of  the  disease,  cephalalgia,  vertigo  and 
nervous  delirium,  are  the  only  characteristic  phenomena.  As  to 
neuralgia  and  other  nervous  affections,  they  are  often  wanting  ; 
and  when  they  do  occur,  they  have  not  the  same  intensity, 
and  present  nothing  characteristic.  The  digeslive  tube  generally  re- 
mains unmodified  in  anemia  of  medium  intensity.  We  do  not  ob- 
serve those  fancied  appetites,  gastralgias,  flatulent  enteralgias  and 
constipations  so  constant  in  chlorosis.  The  exaggerated  thirst  is  al- 
most always  more  acute  than  in  chlorosis.  The  menstrual  troubles 
may  be  completely  wanting  in  anemia.  Sometimes  there  may  be 
amenorrhoea,  dysmenorrhcea,  or  leucorrhcea  ;  but  these  symptoms 
are  less  constant  and  less  marked.  Palpitation  and  dyspnoea  are 
still  more  marked  in  anemia  than  in  chlorosis.  They  are  en- 
tirely subordinate  to  the  degree  of  modification  of  the  blood  ; 
that  is,  to  the  diminution  of  globules.  There  is  a  difference  in 
the  tint  of  the  skin.  The  intensity  is  wholly  in  accordance  with 
the  change  in  the  blood,  and  the  yellowish,  greenish  hue  is  gene- 
rally absent. 

4.  Physical  Signs. — The  cardiac  and  vascular  sounds  are  often 
the  same  both  in  chlorosis  of  medium  intensity  and  well-defined 
anemia.  Sometimes,  however,  these  sounds  present  some  particu- 
lar characters  which  are  conclusive  in  the  diagnosis  of  these  two 
affections.  In  chlorosis,  there  is  generally  a  soft  bruit  de  soufflet  at 
the  base  of  the  heart,  coinciding  with  the  first  sound,  and  propa- 
gated along  the  aorta  ;  in  the  vessels  of  the  neck,  an  intermittent 
souffle,  corresponding  with  the  first  sound  of  the  heart  and  seated 
in  the  carotids  ;  a  continued  bruit  de  soit/ffd,  presenting  different 
characteristics,  baving  its  seat  in  the  jugular  vein  ;  and  finally  a 
continued  souffle,  with  reduplication,  which  results  from  a  combi- 
nation of  the  continued  venous  sou  [fie  and  the  intermittent  souffle 
of  the  carotids.     Nevertheless,  in  chlorosis   there  is  sometimes  an 
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absence  of  the  toujjh  with  the  first  Bound  <>f  the  heart  ;  ot  th< 
ma)  be  i  oontinued,  simple  <a-  reduplicated  souffle  wh1k.hi  there 

rig  a  \<:v  considerable  diminution  of  blood  globule 

In  anemia,  the  vascular  and  cardiac  pounds  are  somewhat  dif- 
ferent, The  bruit  de  soufflei  with  the  first  sound  at  the  base  oi 
the  heart,  is  a  constant  phenomenon  ;  it  may  exist  alone  without  a 

cular  souffle  \  it  is  the  lirst  physical  phenomenon  of  anemia 
that  is  established  in  the  central  organ.  The  intermittent  souffle 
oi  the  carotid  is  also  one  of  the  most  constant  phenomena  of  ane- 
mia; it  is  never  developed  without  being  preceded  by  the  cardiac 
sou [flc,  and  is  entirely  proportional  to  the  degree  of  diminution  in 
the  amount  of  globules.  The  venous  continued  bruit  de  sovfflti  is 
more  rare  ;  it  occurs  only  when  anemia  assumes  an  advanced 
type,  and  when  the  amount  of  corpuscles  is  very  much  diminished. 
Finally,  we  do  not  find  the  musical  murmurs,  the  bruits  de  (liable, 
CvC,  so  often  as  in  chlorosis. 

5.  Composition  of  the  Blood. — It  has  been  believed  for  a  long 
time,  by  many  physicians,  that  the  alterations  of  the  blood  are  ab- 
solutely identical  in  chlorosis  and  anemia.  But  a  careful  analysis 
of  the  subject  will  modify  this  opinion  and  demonstrate  the  prin- 
cipal d  inferences. 

In  chlorosis,  there  are  some  cases  in  which  there  is  no  alteration 
of  the  blood  ;  in  others  it  exists,  but  not  to  a  degree  corresponding 
with  the  intensity  of  the  functional  disturbances  and  the  physical 
signs  furnished  by  the  vascular  system.  Yet  in  a  certain  number 
of  eases  this  affinity  of  intensity  exists. 

In  anemia,  the  alteration  of  the  blood  is  constant ;  and  the  se- 
verity of  the  functional  disturbance,  as  well  as  the  modification  of 
the  vascular  system,  is  constantly  in  accordance  with  the  degree 
of   this  alteration. 

In  chlorosis,  the  chief  alteration  of  the  blood  is  the  diminution 
of  globules.  However,  this  condition  is  wanting  in  certain  excep- 
tional cases  ;  in  others,  it  seems  independent  of  the  degree  of  the 
malady,  being  variable,  at  times  feeble,  then  considerable.  Often 
there  is  a  direct  relation  between  the  degree  of  intensity  of  chlo- 
rosis and  the  loss  of  globules. 

In  anemia,  the  sum  total  of  globules  is  also  variable,  but  always 
in  accordance  with  the  cause  which  has  produced  it,  the  cause 
being  constantly  known,  as  before  mentioned.  This  sum  is  al- 
ways in  relation  with  the  intensity  of  the  functional  trouble,  and 
is  the  essential  characteristic  of  anemia,  and  without  which  it  could 
not  exist. 

In  chlorosis,  the  amount  of  fibrine  is  in  general  a  little  elevated 
above  the  natural  standard.  Sometimes  this  elevation  is  considera- 
ble, without  there  being  absolutely  any  trace  of  inflammation. 

In  anemia,  the  amount  of  fibrine  is  preserved  in  its  normal  state, 
or  may  be  diminished  in  severe  cases  as  much  as  it  is  increased  in 
chlorosis. 

In  chlorosis,  the  amount  of  albumen  is  always  maintained  with- 
in its  habitual  limits. 
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In  anemia,  the  quantity  is  often  in  a  normal  condition,  but  very 
liable  to  a  diminution  in  aggravated  cases. 

().  Progress  and  Duration. — In  chlorosis  abandoned  to  itself, 
and  not  treated  by  iron,  the  duration  is  often  very  long.  It  has 
nothing  fixed,  and  we  are  absolutely  ignorant  of  the  influences 
Which  govern  its  course  and  duration.  Sometimes  it  is  cured,  it 
may  he  under  moral  influence,  or  it  may  be  spontaneously. 

In  anemia,  tin*  progress  and  duration  are  completely  subordinate 
to  the  cause  producing  it,  whatever  it  may  be;  remove  the  cause, 
and  a  cure  will  result  with  more  or  less  rapidity. 

7.  Therapeutics. — The  distinctions  that  have  been  established 
between  chlorosis  and  anemia  are  important  in  a  therapeutical 
point  of  view.  Our  limits  will  not  allow  us  to  follow  the  authors 
in  their  detailed  account  of  these  essential  agents  in  the  treatment 
of  these  diseases,  but  merely  to  give  a  few  suggestions. 

In  chlorosis,  the  treatment  consists — 1,  in  the  employment  of 
ferruginous  preparations.  These  are  considered  the  only  positive 
therapeutical  means  in  this  sometimes  obstinate  malady.  After- 
wards, secondary  tonics.  2,  moral  influences  upon  young  pa- 
tients. 3,  hygienic  means  relative  to  habitation,  atmospheric  vicis- 
situdes and  alimentation. 

In  anemia,  the  treatment  rests  upon  another  basis  than  that  of 
chlorosis.  Here,  the  first  indication  is  to  remove  the  cause,  if  pos- 
sible, for  this  is  almost  always  known.  If  this  cannot  be  destroyed, 
the  malady  is  incurable  ;  or  it  may  be  said  that  anemia  itself  is 
incurable  and  can  only  be  diminished  more  or  less.  Now  if  the 
cause  can  be  removed  with  more  or  less  facility,  if  it  is  a  hemor- 
rhage, a  flux,  a  diarrhoea  or  uterine  catarrh,  the  course  of  treat- 
ment is  evident.  In  uterine  catarrh,  for  example,  there  exists  al- 
most always  a  souffle  of  the  heart,  being  symptomatic  of  an  alte- 
ration of  the  blood,  which  constitutes  the  anemia.  To  combat  this 
bruit  by  iron,  would  give  no  result ;  whilst,  on  the  contrary,  if  the 
catarrh  is  cured,  the  souffle  in  a  few  days  would  disappear  sponta- 
neously. This  basis  of  treatment  once  adopted,  other  agents  may 
be  brought,  into  use.  Iron,  which  enjoys  such  reputation  in  chlo- 
rosis, only  tills  a  secondary  place  in  this  affection.  In  symptomatic 
anemia,  hygienic  influences  are  of  the  utmost  importance.  Hence 
follows  the  resume  of  treatment.  1.  Remove  or  modify  the  cause 
whenever  it  is  possible  ;  thence  secondary  means  ;  2,  hygienic  ;  3. 
tonic  ;  4,  iron  only  in  some  exceptional  cases,  and  particularly  in 
anemia  from  excessive  hemorrhages. 

89  Salem  St.,  June,  1855. 
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M  u;«:n  26th. — Conjunction  of  Erysipelas  aad  Scarlatina. — Reported  by  Dr. 

Cabut. — A.  E.  G.,  17  yean  old,  on  the  23d  of  February  last,  slept  in  the 
same  be  1  with  a  little  girl  who  bud  bad  sore-throat,  and  who,  the  next  day, 
brok--  out  witu  scarlet  eruption.  March  7th,  the  patient  (A.  E.  CI.)  fainted 
away  while  making  beds,  but  felt  no  other  trouble,  and  was  pretty  well 
through  the  day.  8th.  Awoke  with  sore-throat,  headache  and  pain  in  the 
back.  Went  to  her  own  home  during  afternoon  of  this  day.  9th.  Head- 
ache and  other  symptoms  continue,  although  somewhat  less.  11th.  Feelf 
much  better;  throat  nearly  well.  Mother  noticed  a  little  eruption,  which 
was  not  apparent  at  Dr.  Cabot's  visit.  12th.  Dr.  C.  was  sent  for,  and 
found  the  patient  feeling  much  more  ill  ;  erysipelas  was  declared  upon  the 
lace;  there  was  severe  headache,  and  pain  in  the  bridge  of  the  nose.  The 
erysipelatous  blush  extended  over  both  cheeks,  from  the  nose,  which  latter 
was  involved.  13th.  Erysipelas  has  spread,  but  patient  feels  better.  14th. 
Much  better;  erysipelas  not  extended,  and  very  much  faded.  About  the 
axilluj,  over  the  mammae  and  chest,  front,  sides  and  back,  an  unusually  dis- 
crete eruption  of  scarlet  rash  existed;  it  was  more  prominent  than  usual. 
Dr.  Inches  saw  the  patient  at  this  date.  loth.  Erysipelas  not  extended, 
and  very  faint  ;  scarlet  rash  not  so  bright;  pulse  very  quiet.  Patient  seen 
by  Drs.  Reynolds  and  Ellis.  16th.  Erysipelas  and  rash  both  fading;  pulse 
calm,  moderate  ;  appetite  good  ;  feels  well.  18th.  Eruption  of  scarla- 
tina much  faded  ;  a  little  nausea  to-day.  19th.  Eruption  gone  ;  felt  well. 
21st.  Head  ached  nearly  all  day  ;  pain  in  back  and  limbs  ;  loss  of  appetite. 
23d.  Well ;  appetite  returned  ;  a  degree  of  soreness  at  the  side  of  the  nose, 
where  the  erysipelatous  patch  commenced  ;  a  little  swelling  of  the  parts. 
March  25th.   Entirely  well. 

March  26th. —  Two  Cases  of  Eclampsia,  both  terminat'mg  in  recovery — 
the  first  occurring  dur'mg  and  after  labor  ;  the  second,  at  the  sixth  month  of 
'pregnancy.     Dr.  Parks  read  the  following  account. 

Case  I. — Mrs.  G.,  act.  19.  First  pregnancy.  Through  the  day  of  March 
14th,  1855,  the  patient  experienced  some  discomfort  indicative  of  labor,  but 
no  regular  pains.  At  6,  P.M.,  the  liquor  amnii  was  discharged.  At  9, 
P.M.,  regular  pains  commenced.  At  11  1-4,  P.M.,  I  was  called,  and  found 
pains  recurring  at  intervals  of  five  minutes.  The  os  uteri  was  somewhat 
larger  in  diameter  than  a  twenty-five-cent  piece,  soft,  thick  and  dilatable. 
No  bag  of  waters  felt,  of  course.     Presentation,  vertex.     Pulse  rapid. 

15th. — At  about  1,  A.M.,  of  15th,  the  os  uteri  being  about  hall  dilated, 
I  gave  three  fourths  of  a  drachm  of  the  saturated  tincture  of  ergot,  with 
no  apparent  effect  whatever.  The  pains  were,  throughout  the  night, 
short  and  inefficient,  though  frequent.  At  5,  A.M.,  the  pains  having  dimin- 
ished, rather  than  increased,  I  went  home,  and  sent  a  dose  of  30  drops  of 
laudanum;  which  had  been  swallowed  but  about  five  minutes  when  the 
patient  was  seized  with  convulsions.  I  was  immediately  sent  for,  and  at 
once,  on  reaching  patient,  administered  sulphuric  ether  to  narcotism.  In- 
cipient coma  had  followed  the  convulsions  beibre  the  administration  of 
the  ether.  On  allowing  the  patient  to  come  out  of  the  state  of  etheriza- 
tion, she  became  delirious,  requiring  to  be  restrained.  Complained  of 
pain  in  the  head.  Pulse  140 — small.  The  labor  pains  were  now  less  effi- 
cient than   ever.     At  about   8,  A.M.,   30   drops  of  laudanum  were  again 
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fiven.     At  10,  A.M.,  regular  and  efficient  paint  sot  in  ;  the  fourth  of  tie 
think,  being  terminated  by  ■  strong  convulsion,  which  left  the  patient 
comatose.     The   head   bad  arrived  within  the  pelvis — the  os  uteri  being 

nearly  dilated. 

Tin-  forceps  were  now  revolted  to.  On  presenting  my  right  hand,  to  pass 
in  the  first  blade  of  the  instrument,  a  convulsion  came  on.  The  remain- 
ing blade  Was  inserted,  the  instrument  locked,  and  the  child  extracted  with 
ease,  no  convulsion  occurring.  The  placenta  was  easily  removed,  a  con- 
vulsion immediately  following  its  discharge.  One  or  two  more  convulsions 
also  took  place  within  halt  an  hour  subsequently,  making,  in  all,  say  eight 
attacks. 

Kith. — At  3,  A.M.,  of  the  16th,  the  patient,  having  slept  pretty  quietly 
through  the  night,  awoke  and  made  her  appearance  in  the  adjoining  room, 
to  commence  her  house-hold  duties,  as  though  nothing  had  happened  out 
of  the  common  course  of  things.  This  was  the  usual  hour  of  rising  with 
the  patient,  who  recollected,  nothing-  that  had  transpired  since  some  48 
hours  before  the  convulsive  attack. 

With  the  exception  of  slight  febrile  symptoms  lasting  for  two  or  three 
days,  and  subsiding  after  the  use  of  antimonials,  the  patient  made  a  good 
recovery.*  The  child,  feeble  at  first,  eventually  did  well.  Dr.  Bucking- 
ham saw  the  patient  in  consultation. 

Case  II. — xVLrs.  D.,  set.  about  27.  First  pregnancy — at  about  the  sixth 
month.  I  was  called  to  this  patient  at  2  o'clock,  A.M.,  March  22d.  She 
had  just  had  a  convulsion — her  first.  She  had  been  troubled  for  about 
three  weeks,  with  headache,  attended  with  a  degree  of  swelling  of  the 
face  and  neck.  These  had  been  particularly  marked  on  the  day  preceding 
the  above  attack.  A  week  previously,  the  patient  awoke  in  the  night,  and 
complained  of  a  singular  sensation  in  the  head.  She  felt  as  if  "  her  eyes 
were  turning  in."  On  the  night  of  the  22d,  a  little  before  2,  A.M.,  she 
awoke  with  the  same  complaint,  and  suddenly  went  into  a  convulsion. 
When  I  arrived  she  had  regained  her  consciousness,  though  still  bewildered 
and  uneasy.  Pulse  about  140,  small.  I  immediately  narcotized  her  with 
sulphuric  ether,  when  the  pulse  went  down  to  about  90,  and  the  patient 
presently  awoke  tranquillized,  exclaiming — "  how  much  better  I  feel."  I 
prescribed  five  grains  of  calomel  with  twelve  of  jalap,  and  directed  six 
leeches  to  be  applied  to  the  temples.  At  3,  A.M.,  the  pulse  having  be- 
come accelerated,  and  the  patient  uneasy,  she  was  again  etherized  and  re- 
stored to  her  previous  tranquil  state.  At  4,  A.M.,  the  family  physician 
arrived,  and  I  left.  During  the  temporary  absence  of  the  latter  gentleman 
I  was  twice  summoned,  subsequently,  and  then  and  afterwards  learned  ad- 
ditional facts  in  the  case.  The  patient  had  other  convulsions  at  about  5 
and  9,  A.M.  ;  12£,  2.},  4  and  7,  P.M. — seven  in  all.  They  increased  in  se- 
verity up  to  the  sixth  ;  the  seventh  ,and  last  being  milder  than  those  imme- 
diately preceding.  At  about  5,  P.M.,  the  os  uteri  being  largely  dilated  and 
the  presenting  part  having  settled  low  down  in  the  pelvis,  the  membranes 
were  punctured.  Late  on  the  ensuing  night  (March  23d)  the  patient  was  de- 
livered of  a  foetus  presenting  the  breech.  At  9,  A.M.  (23d),  the  patient 
had  regained  her  consciousness.  She  subsequently  did  well.  Etherization 
was  freely  persevered  in  till  the  birth  of  the  child.  There  were  also  em- 
ployed, in  the  course  of  the  case,  antispasmodics,  mercurial  and  terebinthi- 

*  Tbi«  patient  was  subject  to  "  fits,"  so  called,  when  a  child,  and  has  an  olcl.«r  sister  still  sub- 
ject to  ibem. 
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Mfs  purgatives,  enemata,  turpentine  stupes  to  the  abdomen,  and  sir) 
to  tb 

Remarks. — The  free  use  of  ether  in  these  and  several  other  cases  of 
puerperal  convulsion*,  irhieh  hare  lately  occurred,  and  terminated  favora* 

Lly,  m  worthy  of  notice.     In  this  connection,  also,  the  comparatively  imall 
Dumber  of  convulsions  in  each  case  should  be  remark 

At  un  i  2Gth. — Adherent  Placenta.  Dr.  Stoker  referred  to  B  case  of 
morbidly  adherent  placenta  reported  by  him  to  the  Society  in  March,  1654, 
where  the  adhesion  existed  throughout  the  whole  of  its  attachment.  He 
had  attended  the  same  woman  in  labor  since  the  last  meeting.  The  pla- 
centa was  again  firmly  adherent  throughout,  and  was  with  much  effort  torn 
from  the  parietes  of  the  uterus,  while  the  patient  was  under  the  influence 
of  ether.  Numerous  calcareous  spicula  studded  its  maternal  surface.  Dr. 
S.  observed  that  he  was  aware  that  several  writers  had  reported  instai 
of  adherent  placenta  repeatedly  occurring  in  the  same  patient,  and  that  he 
had  alluded  to  these  cases  merely  to  remark  that  the  patient  was  a  perfectly 
healthy  woman  ;  that  she  showed  not  the  slightest  symptoms  of  placenti- 
tis, nor  even  of  any  bodily  derangement  during  either  of  her  pregnancies; 
that  she  made  no  complaints  whatever  at  the  time  of,  or  after,  her  delivery  ; 
had  no  local  pain,  hemorrhage,  or  irritative  fever — and  that  the  child  did  not 
appear  to  have  suffered  in  either  case  from  the  derangement  of  the  placenta, 
being  of  the  ordinary  size,  plump  and  well  nourished.  In  the  former  in- 
stance the  child  was  stillborn,  but  had  evidently  died  during  the  labor. 

March  26th. — Tcenia.  Dr.  Stoker,  several  months  since,  had  reported 
a  case  of  tape-worm,  in  which  kousso  did  not  seem  to  produce  any  marked 
effect.  Since  referring  to  this  case,  the  patient  has  passed  seven  yards  of 
the  worm,  at  intervals.  Kousso  has  been  twice  exhibited,  in  half-ounce 
doses,  in  infusion,  ineffectually.  Ordinary  cathartics  have  produced  a  most 
decided  impression.  These  experiments  were  thought  to  prove  that  this 
remedy,  which  has  been  by  some  lauded  as  a  specific,  may,  like  other  means, 
occasionally  fail. 

March  26th. — Case  of  Pertussis  at  Birth. — Dr.  Perry  reported  the 
case.  He  attended  a  woman  with  her  second  child  in  February  last.  She 
informed  him  at  the  time  that  her  oldest  child  had  hooping  cough — and 
asked  if  she  had  better  keep  the  child  out  of  the  room  or  send  her 
away.  She  was  advised  to  send  the  child  out  of  the  city,  and  did  so  im- 
mediately. The  next  day  the  new-born  child  began  to  cough  most  vio- 
lently, having  the  regular  whoop.  The  child  had  the  disease  severely,  but 
it  did  not  last  the  usual  time.  It  is  evident  that  this  child  took  the  disease 
and  passed  through  the  first  stage  of  it  in  utero.  This  is  the  first  case  of 
the  kind  that  Dr.  P.  has  seen,  but  he  remarked  that  several  had  recently 
been  reported  in  one  of  the  French  Journals. 

March  26th. — Case  of  well-marked  Cyanosis,  lasting  four  datjs  ;  spon- 
taneous disappearance,  and  no  return  for  six  iveeks.  Dr.  W.  E.  Townsend 
reported  the  case.  Was  called  on  the  morning  of  March  6th  to  attend 
Mrs.  S.  She  had  an  easy  labor,  and  was  delivered  of  a  fine,  healthy-look- 
ing girl.  On  the  night  of  March  8th,  about  forty-two  hours  after  its  birth, 
the  child  struggled  in  its  sleep  and  was  thought  by  its  parents  to  be  dying, 
as  it  began  to  turn  black  in  the  face.  Dr.  T.  was  immediately  sent  for, 
and,  on  arrival,  found  the  child  looking  better  in  the  face,  but  nearly  pulse- 
less and  with  its  extremities  cold  ;  it  soon,  however,  revived  and  appeared 
well  though  languid  .When  visited,  on  the  following  morning,  it  was  com- 
pletely blue  and  the  pulse  very  feeble.     The  parents  reported  that  it  had  a 
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similar  attack  during  the  interval  between  the  visits,  and  after  s  slight  scream 

and  convulsion  SgBM    resumed  us   natunil    color.      It  continued  in  this  way 

from  9  o'clock,  Tuesday  night,  till  Saturday  l\M.,  having  had,  in  the  mean 
time, by  report  <>i  its  parents,  fifty  attacks,  all  of  winch  were  characterized 
by  deep  blueness  covering  the  body,  loss  of  pulse,  and  coldness  of  the  ex- 
tremities, and  terminated  by  one  or  two  screams  and  a  convulsion.  From 
that  time  nil  the  present  report,  the  child  has  had  no  more  attacks,  and  has 
been  perfectly  well.  The  warm  hath,  with  an  occasional  aperient,  was  the 
only  treatment. 

April  20th. — There  has  been  no  return   of  the  affection. 

Dr.  Cabot  asked  if  this  state  was  not, that  termed  by  writers  atelektasis 
pill  mo  >u<  m  ? 

PDr.  Townsend  replied  that  he  thought  this  impossible,  or  at  least  un- 
likely  ;  the  child  was  well  for  two  entire  days;  its  pulse  was  good,  and  it 
cried  lustily. 

Dr.  Cabot  said  that,  in  certain  cases,  the  manifestation  of  symptoms 
in  this  condition  of  the  lungs  was  delayed  for  a  time. 

Dr.  DuRKEE  suggested  that  the  state  alluded  to  might  be  due  to  a  want 
of  action  in  the  capillary  vessels  of  the  skin.  It  would  seem  that  some 
portion  of  the  channels  that  convey  the  blood  must  be  at  fault,  and  the  ves- 
sels intermediate  between  the  arteries  and  veins,  he  thought,  would  be  more 
likely  to  be  interrupted  in  their  function  in  so  young  a  subject. 


iJttJltourapIjtcal  Notices* 


Ectopia  Cordis,   or  Cardiac  Displacement.     An   Address  read   before  the 

Suffolk   District  Medical   Society,    Dec.   30,    1854.      By   Buckminster 

Brown,  M.D. 

The  very  interesting  and  well  described  case  with  which  the  present 
volume  of  the  Journal  commenced,  has  been  put  into  pamphlet  form  by  the 
writer.  We  are  glad  that  this  is  done,  for  although  it  has  had  a  reasonably 
wide  circulation  in  the  pages  of  the  Journal,  there  are  many  who  will  take 
it  up  in  its  present  shape,  who  may  not  meet  with  it  as  originally  published. 

The  rarity  of  the  affection,  unless  as  a  result  of  thoracic  effusion,  and 
the  accuracy  with  which  the  physical  examination  was  made  and  the  symp- 
toms detailed  in  this  instance,  make  this  a  very  valuable  paper. 

The  account,  in  its  form  of  an  Address  to  the  Suffolk  District  Medical 
Society,  was  listened  to  with  marked  interest,  and  the  compliment  of  "a 
vote  of  thanks"  passed  to  its  author.  At  its  close,  Dr.  Brown  very  feel- 
ingly alludes  to  the  loss  sustained  by  the  Society  he  was  addressing,  in  the 
death  of  Dr.  Samuel  Parkman. 

\\  ••  heartily  commend  this  brochure  to  the  perusal  of  those  who  have 
not  yet  seen  it,  and  suggest  its  preservation  among  the  other  collectanea  of 
medical  libraries. 

Reports  of  the  Board  of  Visitors,  Trustees,   Superintendent  and  Treasurer, 
and  Build/ u^  Committee  of  the  New  Hampshire  Asylum  for  the  Insane. 
Concord,  N.  H.     1S55. 
We  have   received   from  John  E.  Tyler,  M.D.,  a  pamphlet  of  32  pages, 

with  the  above  title.     Dr.  Tyler  is  the  Superintendent  of  the  Asylum,  and, 

as  we  judge  from   his  report,  has  given  faithful  attention  to  all  his  duties. 

He  informs  the  Trustees  in  his  Report,  that  it  has  been  ascertained,  through 
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;n  -ilium  of  Circular!  sent  to  every  city  and  town,  that  there  are   "  some 
»ns,  belonging  to  the  State,  lupported   by  theii  friend  rdienti 

in  hospitals  in  other  States;*1  "more  than 550  insane  persons  "  no* 
in  the  Stats    only  155  of  whom  are  in  this  Asylum. — (Page  15.) 

\ii  argent  and  rery  warrantable  appeal   is  made,  in  consequence  of  the 
ng  circumstances,  for  "increased  accommodations  for  the  insai 

A  building  is  now  in  progress,  tor  which  an  appropriation  was  made  by 
she  Legislature  of  last  year.  A  hope  is  also  expressed  that  a  further  ap- 
propriation may  be  made  by  the  Legislature, and  that  the  "  indigent  insane" 
who  constitute  "more  than  half"  of  such  patients,  in  New  Hampshire,  may 
derive  aid  from  a  portion  of  it. 

I  farm  belonging  to  the  Institution  appears  to  have  been  made  very 
available  ;  having,  during  the  past  year,  "contributed  to  the  support  of  trie 
patients  a  net  income  of  at  least  one  thousand  dollars." — (P.  18.) 

\  ry  many  individuals  have  contributed  to  the  advantages',  comforts  and 
luxuries  of  the  Asylum.  We  notice  that  donations  of  durable  oil-cloth 
carpeting,  books,  newspapers,  engravings,  flowers  and  green-house  plants, 
&  ..  are  thankfully  acknowledged. — (P.  18.) 

We  trust  every  facility  will  be  afforded  by  the  Legislature,  and  through 
private  liberality,  for  placing  this  valuable  Institution  in  the  most  secure 
and  flourishing  condition.  There  can  hardly  be  a  better  use  made  of  pub- 
lic funds  than  to  bestow  them  upon  the  large  and  increasing  class  of  sutfer- 
ers  so  peculiarly  dependent  as  the  insane  ;  and  we  may  add,  that  it  is  not 
only  policy,  but  justice  and  duty,  to  render  the  Superintendent  of  every 
such  hospital  entirely  free  from  that  anxiety  and  embarrassment  which  arise 
from  faulty  or  deficient  means  and  arrangements.  In  this  way  only  can  he 
satisfactorily  discharge  his  duties  for  the  benefit  of  all  concerned. 
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MASSACHUSETTS  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Councillors  and  of  the  Society  took  place  at 
Springfield,  on  Tuesday  and  Wednesday  of  last  week.  At  the  meeting  of 
the  Councillors,  Dr.  Elisha  Huntington,  of  Lowell,  was  elected  President 
of  the  Society,  in  place  of  Dr.  George  Hay  ward,  who  declined  re-election. 
Dr.  Luther  V.  Bell,  of  Somerville,  was  elected  Anniversary  Chairman,  and 
Dr.  John  G.  Metcalf,  of  Mendon,  Orator,  for  the  anniversary  of  1856.  Ac- 
cording to  the  almost  unanimous  desire  of  the  members  from  other  parts  of 
the  State,  the  next  anniversary  of  the  Society  will  be  celebrated  in  Boston. 

The  annual  meeting  was  held  in  Hampden  Hall.  In  addition  to  the  ordi- 
nary business,  several  papers  of  a  scientific  character  were  read.  A  Commit- 
tee was  appointed  to  propose  modifications  of  the  By-Laws  relating  to  the 
admission  and  expulsion  of  Fellows,  and  the  Society  adjourned  for  two  weeks, 
to  receive  their  Report  and  to  act  on  the  question  of  the  expulsion  of  a  Fel- 
low, with  regard  to  whom  such  action  was  recommended  by  the  Suffolk 
District  to  the  Parent  Society.  The  utmost  harmony  prevailed  throughout 
the  discussions.  There  was  a  full  attendance  of  members  from  the  portion 
of  the  State  in  which  the  meeting  was  held,  though,  with  the  exception  of 
Suffolk,  the  Eastern  counties  were  scantily  represented. 
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At  one  o'clock,  the  annual  addreas  wai  delivered  by  Dr.  Augustus  A. 
Gould,  of  Boston.  As  it  will  soon  be  published  for  distribution  to  the  mem- 
bers,  we  refrain  from  further  commenl  than  that  its  excellence  was  attested 
by  the  attention  with  which  ii  was  received, and  l>y  the  warmth  with  which 
the  sentiment  "The  Orator  ol  the  Day"  was  welcomed  at  the  anniversary 
dinner. 

After  the  delivery  of  the  address,  a  procession  was  formed,  under  the  di- 
rection of  Dr,  Bin  Palmer,  Jr.,  Chief  .Marshal,  and  proceeded  to  the 
Warriner  House,  where  a  sumptuous  repast  was  provided.  Dr.  William  J. 
Dale,  of  Boston,  discharged  the  duties  of  anniversary  Chairman  in  the 
most  felicitons  manner.  We  regret  we  cannot  give  the  details  of  the  senti- 
ments and  speeches  by  which  the  interest  of  the  reunion  was  maintained 
to  an  unusually  late  hour.  Appropriate  replies  to  sentiments  were  listened 
to  from  Dm.  Hay  ward  of  Boston,  Deane  of  Greenfield,  Gould  of  Boston, 
Chaffee  of  Springfield,  Ware  and  Shattuck  of  Boston,  Mauran  of  Provi- 
dence (R.  L),  Thompson  of  Charlestown,  Willard  Parker  of  New  York, 
and  Mackie  of  New  Bedford. 

Rev.  Mr.  Tiffany,  of  Springfield,  expressed  most  appropriately  and  elo- 
quently the  feelings  of  mutual  regard  which  should  actuate  the  two  bro- 
therhoods in  the  mission  of  healing.  Dr.  Holmes  illuminated  his  response 
with  sparkling  gems  of  verse.  A  letter  was  lead  from  Dr.  Jacob  Bigelow, 
of  Boston,  enclosing  a  sentiment.  Dr.  Thompson,  of  Charlestown,  in  re- 
sponding to  a  sentiment  in  honor  of  the  memory  of  Warren,  who  fell  on 
Bunker  Hill,  spoke  in  glowing  terms  of  the  patriotic  spirit  which  animated 
him  and  other  members  of  the  profession  who  were  among  the  signers  of 
the  Declaration  of  Independence,  or  who  aided  in  the  success  of  the  revo- 
lutionary struggle.  He  also  alluded  to  the  labors  and  sacrifices  of  a  later 
generation  of  physicians  in  their  unwearying  devotion  to  the  welfare  of  the 
communities  in  which  they  lived  ;  and  referred  as  an  example  of  heroic 
bravery  and  self-denial,  to  the  career  of  the  late  Dr.  Ebenezer  Dale,  of 
Gloucester,  the  father  of  the  presiding  officer,  who,  though  himself  the  vic- 
tim of  mortal  disease,  never  hesitated  or  faltered  in  the  discharge  of  the 
most  arduous  professional  duties,  fulfilling  them  in  tempest  or  sunshine, 
among  the  poor  or  rich,  with  the  same  unvarying  kindness. 

The  Committee  of  Arrangements  deserve  much  praise  for  the  manner  in 
which  their  duty  was  accomplished.  Many  attentions  were  shown  by  the 
^  citizens  of  Springfield,  by  hospitable  invitations,  and  in  conducting  members 
of  the  Society  in  various  delightful  excursions  in  the  vicinity.  The  novel 
attractions  of  the  U.  S.  Arsenal,  its  workshops,  and  the  glorious  view  to 
be  enjoyed  from  the  top  of  the  principal  building,  were  appreciated  by  a 
large  number  of  visitors.  Others  improved  the  hours,  previous  and  subse- 
quent to  the  meeting,  in  excursions  along:  the  beautiful  valley  of  the  Con- 
necticut. Every  one  spoke  of  the  occasion  as  one  of  the  most  delightful 
which  it  had  ever  been  their  fortune  to  enjoy,  and  of  Springfield  and  its 
people  as  certain  to  be  long  held  in  remembrance. 


MEDICAL  ASSOCIATION  OP  SOUTHERN  CENTRAL  NEW  YORK. 

A  correspondent  furnishes  us  with  the  following  account  of  the  anni- 
versary meeting  of  this  Association.  A  large  number  of  papers  appear  to 
have  been  read,  and  we  are  glad  to  notice  so  much  evidence  of  a  flourishing 
condition  of  the  Association. 

Mksshs.  Editors, — The  late  meeting  of  the  Medical  Association  of 
Southern  Central  New  York   was  held  at  Elmira,  on  the  5th  and  6th  inst. 
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The  ittendanefl  was  moderately  lull,  ami  the  spirit  animated  and  eminently 
Never  were  the  l)«'in-iita  oi  association  moi  ly  exhibited 

than  in  the  results  of  the  annual  gath<  ring  of  thi 

Among  the  papers  read  may  be  mentioned  the  able  add  the  Ph 

dent,  Dr.  French,  in  which  he  discussed  the  history  and  treatment  oi  < 
r'uui  tumors;   Dr.  Hyde,  on  rupture  of  the  uterus;   Dr.  Burr,  on  the  patho- 
logy of  croup;   Dr.  Allen,   on   alcoholic   stimulants,   and  a  report   on  ob 

;  Dr.  Daniels,  on  opium  and  mercury  in  dysentery,  and  on  occidental 
cure  of  hydrocele;  Dr.  Swain,  on  epidemics  and  endemics;  Dr.  Holm 
on  excision  of  the  tonsils,  and  on  chloroform  in  peritonitis;  Dr.  Green,  on 
lemon  juice  in  rheumatism  ;  Dr.  Moe,  on  surgery  of  Tompkins  Co.;  Dr.  J. 
G.  Orton,  on  chemical  pathology,  a  report  on  surgery, and  on  vital  statistics 
of  Broome  Co.;  Dr.  N.  H.  Derby,  on  excision  of  the  astragalus,  and  a  re- 
port on  obstetrics;  Dr.  Arnold,  a  report  on  epidemics  in  Tioga  Co.;  Dr. 
Nivison,  on  surgery;  Dr.  Brooks,  on  rupture  of  urethra;  Dr.  Jerome,  on 
obstetrics  ;  Dr.  S,  West,  on  hemiplegia  ;  Dr.  H.  S.  West,  on  sub-acute 
pleurisy  ;  Dr.  Woodward,  on  endemics  and  epidemics  of  Chemung  Co.  ; 
Dr.  Kingman,  a  report  on  obstetrics  ;  and  Dr.  Eastman,  a  report  on  the  sur- 
gery of  Tioga  Co. 

Dr.  French  offered  the  following  resolution,  which  was  unanimously 
adopted  :  — 

11  Resolved,  That  this  Association  hails  with  pleasure  the  effort  now  un- 
dertaken by  Dr.  Stephen  Smith,  of  New  York  City,  to  collect  and  systema- 
tize all  the  knowledge  now  to  be  obtained  on  the  subject  of  Medical  Juris- 
prudence in  its  application  to  the  practice  of  medicine,  surgery  and  mid- 
wifery; and  that  we  as  members  feel  bound  to  aid  him  by  furnishing  him 
material  for  the  work,  and  by  purchasing  the  same  when  published." 

The  importance  of  such  a  work  as  the  one  alluded  to  in  the  resolution — 
a  distinct  work  on  Malpractice — is  becoming  more  and  more  felt.  Let 
each  medical  man  who  has  any  facts  bearing  on  this  subject,  communicate 
them  to  Dr.  Smith,  at  No.  1S3  Hudson  street,  New  York  City.  Dr.  Smith 
is  one  of  the  editors  of  the  N.  Y.  Journal  of  Medicine,  and  is  also  one  of 
the  Surgeons  of  Bellevue  Hospital — a  man,  we  are  persuaded,  every  way 
qualified  for  the  task  of  writing  a  work  of  this  kind.  Let  reports  of  trials 
be  forwarded,  as  they  will  make  the  work  more  complete  ;  and  if  they  are 
promptly  communicated,  the  work  will  be  sooner  brought  before  the  public. 
Facts  relating  to  threatened  suits  for  alleged  mal-practice,  will  have  their 
value.  The  collection  of  the  facts  thus  brought  together  will  result  in  the 
establishment  of  principles  for  the  guidance  of  the  courts,  which  will  be  of 
the  greatest  value  to  the  profession,  and  "will  strongly  tend  to  arrest  the  in- 
discriminate prosecution  to  which  medical  men  are  now  subjected." 

The  officers  of  the  Association  for  the  ensuing  year,  are — Dr.  N.  R.  Der- 
by, of  Elmira,  President  ;  Dr.  George  Burr  and  Dr.  H.  N.  Eastman,  Vice 
Presidents  ;  Dr.  T.  H.  Squire,  Recording  Secretary  ;  Dr.  J.  G.  Orton,  Cor~ 
responding  Secretary ;  Dr.  J.  H.  Jerome,  Treasurer.  The  next  annual 
meeting  will  be  held  in  Binghamton.  C.  G. 

June  26,  1355.  

ACCIDENTAL  POISONING. 

We  have  already  called  attention  to  the  numerous  accidents  which  have 
occurred  from  exposing  poisonous  or  dangerous  mixtures  in  families,  with- 
out carefully  designating  their  nature.  A  melancholy  case,  which  was 
briefly  noticed   in  our  last   number,  induces  us  again  to  remind   our  readers 
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of  the  risks  to  which  their  patienta  may  l»o  exposed  by  the  omission  of  pro- 
per precautions.  The  contents  of  b  closet  which  was  being  cleared  were 
placed  upon  a  table,  and  among  them  was  a  vial  containing  a  quantity  of 
tlic  permtrate  of  mercury.  A  child,  playing  about  the  room,  drank  off  the 
contents  of  the  bottle  unobserved,  and  in  consequence  died.  The  coroner's 
jury  found  that  there  was  no  mark  upon  the  bottle  to  designate  the  dan- 
gerous nature  of  its  contents,  although  it  appears  that  the  label  bore  a  number 
corresponding  to  the  physician's  prescription.  We  know  some  physicians 
who  never  order  a  medicine  of  this  nature  without  directing  the  word  "Poi- 
son "  to  be  inscribed  on  the  label.  This  is  a  good  rule,  and  had  it  been 
followed  in  this  instance,  it  is  probable  that  the  accident  would  not  have 
happened.  

HEALTH  OF  THE  CITY. 

During  the  week  ending  June  23d,  there  were  ten  deaths  from  smallpox, 
in  this  city,  out  of  a  total  mortality  of  69,  being  a  proportion  of  more  than 
14  per  cent.  Assuming  the  mortality  of  the  disease  to  be  1  in  4,  the  num- 
ber affected  with  smallpox  during  this  time  was  40.  It  is  thus  evident 
that  notwithstanding  the  inducements  for  vaccination  held  out  by  the  city- 
government,  a  considerable  number  of  persons  neglect  to  avail  themselves 
of  this  means  of  warding  off  so  loathsome  and  fatal  a  malady.  It  is  pro- 
bable, from  the  known  precautions  of  most  European  governments  in  caus- 
ing all  classes  of  their  inhabitants  to  be  vaccinated,  that  a  considerable 
number  of  the  victims  were  Americans.  We  are  inclined  to  believe  that 
the  practice  of  vaccination  is  much  neglected  in  our  country  towns,  and  as 
far  as  our  observation  goes,  this  is  particularly  the  case  in  the  thinly-settled 
districts  of  Maine,  which  furnish  a  considerable  number  of  our  female  do- 
mestics, many  of  whom  come  here  without  having  been  protected.  A  few 
days  since,  a  countryman  from  that  State,  while  visiting  Boston,  called  upon 
us  "  to  get  inoculated  for  the  smallpox,"  but  not  only  declined  submittino- 
to  the  operation  of  vaccination  on  account  of  what  he  considered  our  exor- 
bitant fee  (one  dollar),  but  would  not  even  take  the  trouble  of  applying  at 
the  office  of  the  City  Physician  to  have  it  done  for  nothing.  We  really 
think  the  laws  ought  to  compel  parents  to  exhibit  satisfactory  evidence  that 
their  children  have  been  vaccinated  within  a  certain  period  after  birth.  It 
may  be  safely  asserted  that  one-seventh  of  the  deaths  during  the  week  were 
unnecessary. 

Consumption,  as  usual,  heads  the  list — the  number  of  victims  beinq-  12, 
or  17  per  cent.  ;  a  large  number  for  the  season,  but  probably  caused  by  the 
unusually  low  temperature  during  the  month  of  June.  The  same  reason 
may  be  assigned  for  the  unusual  number  of  deaths  from  pneumonia,  being 
6,  or  8  per  cent.  The  mortality  from  other  diseases  respectively  was  small. 
On  the  whole,  the  number  of  deaths  is  large  for  the  season,  which  is  usually 
reckoned  among  the  most  healthy  throughout  the  year. 


EXTIRPATION    OF  THE  UTERUS. 

A  case  of  successful  extirpation  of  the  uterus,  where  the  operation  ap- 
pears to  have  been  performed  through  the  abdominal  walls  (though  this  is 
not  stated),  was  reported  to  the  London  Medico-Chirurgical  Society  in 
April  last,  by  Mr.  John  Windsor,  of  Manchester.  The  operation  was  per- 
formed  in  ISIS,  and  an  account  of  it  was  printed  in  the  tenth  volume  of 
the  Society's  Transactions.  The  woman  died  October  27,  1S54,  from  an 
accident,  at  the  age  of  68.     For   two  years  after  the  operation  the   patient 
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had  discharge  of  coaguk  il  intarrali  varying  from  two  to  six  months,  out 
ljjes  i  e  ol  60,    At  the  autopsy,  the  oi  uteri  smi  sppa- 

wni  state,  and  shout  balfan  inch  in  width.    A  prohs  passed 

into  it  about  three  eighths  of  an  inch.  Some  remains  of  Ins  Fallopian 
tubes  and  ovari  found.     Ttie  case  is  rendered  additionally  intei 

ing  from  th  •  fact  that  the  woman  was  four  times  the  subject  of  strangulated 
hernia  ;  and  that  on  the  first  occasion,  no  surgical  treatment  being  permit- 
tod,  the  tumor  sloughed,  and  la; ces  were  discharged  from  the  wound,  and 
in  six  weeks  the  opening  spontaneously  closed.  She  was  afterwards 
twice  operated  on,  at  intervals  of  six  weeks. 

EMPLOYMENT  OF  CHLORATE   OF  POTASH  AS  A  TOPICAL  APPLICATION. 

We  have  often  employed  this  medicine  internally,  apparently  with  great 
success,  in  aphthous  and  other  affections  of  the  mouth,  in  children.  We 
notice  in  a  recent  number  of  the  Lancet  that  it  has  been  used  by  Mr.  C.  H, 
Moore,  Surgeon  to  Middlesex  Hospital,  London,  in  solution,  in  the  propor- 
tion of  one  drachm  and  a  half  to  three  drachms  to  one  pint  of  water,  with 
benelit  in  cases  of  indolent  ulcer  and  phagedena,  in  cleansing  cancerous 
sores,  and  as  an  application  to  the  mucous  membrane  of  the  nose,  mouth 
and  tongue,  in  cases  of  ozoena,  and  secondary  ulceration.  Mr.  Moore  sug- 
gests that  its  beneficial  effects  are  probably  due  to  its  setting  free  oxygen, 
and  proposes  it  in  some  forms  of  dysentery  with  affections  of  the  lower  bowel. 
Mr.  Caesar  Hawkins  has  also  employed  the  solution  with  tincture  of  myrrh 
in  cases  of  phagedenic  ulceration,  with  good  effect.  For  internal  use,  he 
recommends  from  half  a  drachm  to  a  drachm  in  a  larger  quantity  of  liquid. 


VERMONT  MEDICAL  COLLEGE. 

It  gives  us  pleasure  to  be  able  to  announce  the  success  of  this  Institution. 
From  the  new  Faculty,  the  organization  ol  which  was  only  made  last  year, 
a  most  brilliant  and  thorough  course  of  lectures  has  emanated,  and  the  con- 
stancy with  which  the  class  continued  their  attendance,  up  to  the  end  of 
the  term,  demonstrates  more  forcibly  than  could  any  other  fact,  the  interest 
excited  among  the  students.  From  what  we  know  of  the  men,  we  may  be 
allowed,  without  making  invidious  distinctions,  to  allude  particulary  to  the 
lectures  on  anatomy,  and  physiology,  the  former  recurring  during  the  first 
half,  the  latter  during  the  remainder  of  the  term.  Dr.  Elliot's  course  on 
anatomy  was  unusually  instructive  from  his  novel  arrangement  of  the  sub- 
ject, the  organs  being  taken  up  in  their  natural  relations,  instead  of  being 
classified,  according  to  similarity  of  tissue,  so  that  the  connection  with  phy- 
siology, practical  medicine  and  surgery,  became  more  evident.  His  lectures 
had  also  the  signal  advantage  of  being  illustrated  by  a  large  number  of  dis- 
sections, prepared  in  such  a  way  as  to  be  passed  around  the  class,  so  that 
each  student  could  see  and  handle  the  part  lectured  upon.  In  connection 
with  this  course,  two  evenings  in  the  week  were  devoted  to  microscopic 
examinations,  which  were  made  available  to  the  whole  class  by  means  of 
five  excellent  microscopes. 

The  lectures  on  physiology,  by  Dr.  John  C.  Dalton,  Jr.,  were  introduced 
by  an  admirable  course  on  microscopic  anatomy,  illustrated,  as,  indeed,  was 
the  whole  series  of  lectures,  by  numerous  diagrams  and  plates.  Traversing 
the  whole  ground  of  physiology  so  far  as  the  limit  of  eighty  lectures  would 
allow,  particular  stress  was,  however,  laid  upon  the  subjects  of  nutrition 
and  re-production.  All  the  vivisections,  which  in  the  hands  of  Bernard 
have  led  to  such  splendid  results,  were  repeated  before  the  class.     The  ac- 
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tion  of  nil  of  (he  digesttaff  fluids  wan  txaroined  in  this  manner,  by  moans 
of  fistulous  openings.  The  various  other  phenomena,  such  as  those  refer- 
ring to  the  nervous  system,  &c.,  which  are  more  readily  demonstrable  to 
the  eye,  than  understood  from  the  study  of  books,  were  so  presented  that 
all  had  the  opportunity  of  Beeing  for  themselves.  Mis  lectures  closed  with 
an  exceedingly  interesting  course  on  embryology,  in  the  pursuit  oi  which 
he  has  already  attracted  much  attention  elsewhere. 

The  course  on  surgery  was  of  the  most  thorough  and  practical  character, 
and  the  -in dents  had  the  opportunity  of  witnessing  s  considerable  number 
and  variety  of  operations.  It  is  customary  for  persons  requiring  surgical 
treatment,  in  all  the  neighborhood,  to  present  themselves  during  the  session, 
when  they  receive  attendance  without  charge.  Many  of  the  patients  who 
came  for  operations  were  from  a  distance  of  25  or  30  miles  from  Woodstock, 
which  indicates  the  high  appreciation  in  which  the  College  is  held. 

In  fact,  all  the  lectures  were  of  a  high  order,  and  it  is  for  the  want  of 
space  that  we  have  selected  three  out  of  the  eight  courses,  for  our  remarks. 

Sudden  Death  in  a  Case  of  Latent  Pneumonia.  By  T.  J.  Ashton,  Esq. 
—  A  hawker  of  cutlery  had  been  ailing  for  two  or  three  days,  and  on  Jan. 
1  1th  was  found  dead  "in  his  bed.  The  whole  left  lung  was  in  an  advanced 
stage  of  pneumonia  ;  the  right  lung  was  hepatized.  There  had  been  no 
symptom  pointing  to  the  disease  during  life. 

Dr.  Quain  said  that  Mr.  Ashton's  case  was  one  of  extreme  interest  from 
its  intimate  resemblance  to  another  of  equally  peculiar  character.  A  man 
of  middle  age  and  stout  conformation  had  been  noticed  as  ailing  during 
one  day,  and  on  the  next  morning  he  was  found  in  bed,  insensible,  and 
breathing  heavily.  A  surgeon  was  sent  for,  who  pronounced  the  man  apo- 
plectic, and  bled  him  freely.  He  died  during  or  immediately  after  the  ope- 
ration. There  was  no  disease  of  the  brain.  There  was  found  extensive 
pneumonic  inflammation  of  the  right  lung. — Association  Med.  Jour.,  185-5. 

Formula  for  the  Internal  Use  of  Chloroform. — M.  Dannecy,  pharmacien 
at  Bordeaux,  recommends  the  following  formula  : — Pure  chloroform,  half  a 
drachm;  oil  of  sweet  almonds,  two  drachms  ;  gum  arabic,  one  drachm  ; 
syrup  of  orange  flowers,  one  ounce  ;  distilled  water,  two  ounces  ; — mix  the 
chloroform  with  the  oil,  and  make  an  ordinary  oily  draught.  The  author 
also  gives  a  very  ready  mode  of  testing  the  purity  of  chloroform.  Mix  the 
latter  with  some  oil  ;  if  the  chloroform  be  quite  pure,  the  limpidity  of  the 
oil  will  not  be  destroyed  ;  whereas,  any  chemical  impurity,  however  small, 
wdl  give  rise  to  a  cloud. — London  Lancet. 


Coram  unkiithms  Received.—  Case  of  Double  Pneumonia;  Case  resembling  Tetanus  ;  Review 
of  Dr.  Tyler  Smith  on  Leueorrhoea  ;  Case  of  Infantile  Syphilis  ;  Life  Insurance  Companies,  and 
their  Treatment  of  the  Medical  Profession. 

Bouks  mill  Pamphlet*. — Sixteenth  Annual  Announcement  and  Catalogue  of  the  Baltimore  Col- 
lege of  Dental  Surgery.  Baltimore:  John  W.  Woods,  Printer.  1855. — Rushton'a  Treatise  on 
Cod-liver  Oil,  die.  New  York  :  1855.— Obstetric  Clinique.  By  Cunning  S.  Bedford.  M.D.  S. 
S.  &  W.  Wood.     New  York:     1855. —  The  Therapeutic  Institute.     Attica,  N.  Y.  :     USbb. 

Deaths  in  Boston  f<>r  the  week  ending  Saturday  noon,  June  30th,  bb.  Males.  31—  females, 
Z\.  Accident,  1 — inflammation  of  the  brain,  I — congestion  of  the  brain,  1 — consumption,  13 — 
convulsion-.  J — cholera  morbus,  1 — croup,  3 — dropsy  in  the  head,  ! — drowned,  1 — debility,  2 — 
infantile  diseases,  7 — erysipelas,  I — lypboid  fever,  3 — disease  of  die  heart,  3 — haemorrhage  of  the 
lunjjs,  I — inflammation  of  kings,  1 — jaundice,  1 — rheumatism,  2 — pleurisy,  1 — suicide,  1 — small- 
pox. I — teething,  3 — tumor,  1 — worms  l« 

Under  o  vears,  23— between  b  and  20  vr;irs.  f>— between  20  and  40  years,  17— between  40 
and  GO  years,  7— above  60  years,  2.  Born  in  the  United  Slates.  30 — Ireland,  15 — Germany,  2 
— Spain,  1 — England,  1. 
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Illness  <>f  l>i    Pag     oj    Louisiana, — The  following  notice,  from  a  Vicksburg 
read  with  interest  t  *  v  ph  -  in  this  pert  ol  the  country. 

1 1.    ;  well  known  to  uun.y  of  our  readers  ai  a  .-on  oi  the  late  Dr.  Benjamin 

P    e,  ol  Halluwell,  Me.,  and  a  frequent  oontribotor,  in  formej  yean,  to  the  pa 
ol  thi-.  Journal. 

"  We  regret  to  learn  that  Dr.  Page,  of  Louisiana,  continues  seriousl)  ill,  at  nil 
brother's  residenoe,  in   Hinds  County,  where  he  has  been  confined  foi 
months  past,  from  the  effects  of  a  pernieioua  fever,  which  seized  him  soon  after 
hi>  return  from  his  oharitable  visit  to  Franklin,  during  the  epidemic  ol  last  au- 
tumn.    We  understand  his  family  have  just  rejoined  him  from  Washington  City. 

•mints  are  more  favorable  of  Ins  recovery,  and  his  friends  now  confidently 
hope  that  he  may  be  restored,  to  resume  his  medical  practice,  in  which  lie  h; 
long  been  eminently  and  successfully  engaged.  Dr.  Page's  illness,  at  the  present 
moment,  is  of  public  and  professional  concern,  as  his  elaborate  work  on  Cholera 
and  Yellow  Fever,  which  was  announced  ready  for  the  press  some  time  since, 
awaits  his  recovery  for  publication." 

tment  of  Vaginitis. — The  Union  Medicale  of  Jan.  18th,  contains  an  interest- 
ing paper  by  MM.  Becquerel  and  Rodier,  on  the  different  modes  of  treatment 
employed  in  vaginitis,  founded  on  observations  made  at  the  Hospital  of  Lourcine, 
at  Paris.  Although  no  description  is  given  of  the  disease,  we  presume  that  most 
of  the  cases  were  those  of  acute  and  chronic  gonorrheal,  as  the  hospital  is  design- 
ed exclusively  for  the  treatment  of  the  venereal  diseases  of  women.  The  follow- 
ing applications  were  employed  for  a  considerable  length  of  time  upon  a  large 
number  of  patients. —  1.  A  concentrated  solution  of  nitrate  of  silver. — 2.  A  more 
diluted  solution  of  the  same  (16  parts  of  the  salt  to  120  of  water. — 3.  The  solid 
nitrate  of  silver. — 4.  Tincture  of  iodine. — 5.  An  ointment  composed  of  lard  and 
alum. — 6".  A  concentrated  solution  of  tannin. — 7.  Benzia,  employed  internally, 
as  well  as  locally.  Ot  all  these  applications,  the  writers  consider  the  concentrated 
solution  of  tannin  [equal  parts,  by  weight,  of  tannin  and  distilled  water),  applied 
directly  upon  the  inflamed  mucus  membrane  of  the  vagina,  to  be  the  best,  as 
being  the  least  painful,  and  least  offensive.  Of  28  cases  treated  in  this  way,  all 
were  cured,  the  average  time  being  from  20  to  27  clays,  and  the  number  of  appli- 
cations from  7  to  8.  The  tincture  of  iodine  was  found  to  be  an  excellent  appli- 
cation for  chronic  and  acute  vaginal  leucorrhcra,  not  accompanied  by  an  inflam- 
matory condition  of  the  mucous  membrane  ;  requiring  between  12  and  13  days, 
and  4  or  5  applications. 

Cancer  of  the  Bladder,  Uterus  and  Vagina — By  Weedon  Cooke,  Esq. — Mr. 
Cooke  exhibited  (to  the  Harveian  Society)  the  bladder,  uterus  and  vagina  of  a 
young  woman,  aged  29,  who  had  died  ot  cancer  of  these  organs.  The  disease 
had  commenced  three  years  previously  (at  26  years  of  age),  just  subsequent  to  a 
confinement  with  a  still-born  child.  There  was  no  hereditary  predisposition  dis- 
coverable in  this  case  ;  and  Mr.  Cooke  stated  that  such  predisposition  is  only 
shown  in  17  in  100  cases,  as  observed  by  him  in  500  cases  of  true  cancer.  The 
microscope  displayed  the  true  cancer-cell  in  this  instance ;  and  Mr.  Cooke  be- 
lieves it  may  be  seen  in  all  cases  of  scirrhus  and  epithelial  cancer,  although  often 
absent  in  the  medullary  form  of  the  disease.  The  youth  of  the  patient  was  some- 
what remarkable,  inasmuch  as  the  average  age  of  women  who  have  come  under 
treatment  for  this  disease  at  the  Cancer  Hospital,  is  43  years.  For  three  weeks 
before  death,  the  patient  had  passed  her  urine  involuntarily,  owing  to — as  was 
shown  in  the  pathological  specimen — an  ulcerated  opening  from  the  bladder  into 
the  vagina. — Association  Medical  Journal,  1855. 

Calculus  adherent  to  Bladder  by  means  of  a  Needle. — By  J.  Simon,  Esq. — Mr.  Si- 
mon, a  few  days  ago,  performed  the  operation  of  lithotomy  on  a  boy  about  6  years 
old.  After  removing  the  calculus,  he  felt  something  in  the  bladder,  which,  on 
removal,  proved  to  be  the  head  half  of  a  needle.  The  other  part  of  the  needle 
was  found  in  the  calculus.  Mr.  Simon  supposed  that  the  needle  had  been  intro- 
duced from  the  rectum,  and  that  the  portion  which  projected  into  the  bladder  had 
served  as  a  nucleus  for  the  calculus. — lb.  \ 
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About  ihe  6rs1  case  that  Ml  to  our  own  responsible  care,  happened 
to  be  one  of  this  disease;  and  at  the  time  of  commencing  this  ar- 
ticle, nearly  ten  years  subsequent,  Ave  have  just  dismissed  a  simi- 
lar one.  Circumstances  having  thrown  numerous  patients  of  this 
class  in  our  way,  our  attention  has  been  strongly  directed  to  the 
subject,  and  therefore  it.  is  thought  fitting  to  perform  a  duty  which 
every  physician  owes  his  profession  ;  for  progress  never  results 
from  undivulged  experience. 

The  first  case  and  the  last  case  resulted  in  a  similar  manner, 
with  this  exception,  that  the  first  had  several  subsequent  attacks, 
to  one  of  which  he  ultimately  succumbed  ;  but  the  latter,  we  have 
little  doubt,  will  have  no  repetition  of  the  paroxysm.  Experience 
has  convinced  us  that,  in  the  vast  majority  of  instances,  this  may  be 
considered  not  a  hazardous  prognosis. 

The  diagnosis  of  delirium  tremens,  to  the  practised  eye,  is  a 
matter  of  little  difficulty,  although  explanation  of  the  reasons  which 
lead  to  it  in  cases  involving  suspicion  of  other  forms  of  delirium 
or  insanity,  is  troublesome  enough.  Typhoid  fever,  asthenic  menin- 
gitis traumatic  derangement,  and  some  other  disorders  occurring  in 
individuals  obnoxious  to  the  causes  of  true  mania  a  polu,  present  ob- 
Btacles  to  description  that  we  are  confident  preclude  satisfactory  elu- 
cidation to  the  novice.  Nevertheless,  actual  observation  of  a  few 
cases  in  practice  will  enable  the  decision  to  be  made  fearlessly  and 
with  security.  The  same  thing  is  true  with  reference  to  many 
other  forms  of  disease — written  or  oral  instruction  fails  to  com- 
municate knowledge  necessary  to  successful  diagnosis  and  thera- 
peutics. The  seeing  eye,  acute  perception,  tactus  eruditas,  and  re- 
tentive memory  of  sensations,  are  indispensable*  This  is  the  pro- 
bable meaning  of  the  old  authors  who  wrote — "  there  is  nothing 
of  certainty  in  medicine  except  our  sensations."  The  current  pa- 
thology has  classed  delirium  tremens  with  simply  functioned  disor- 
ders. This  is  the  view  taken  by  Armstrong,  Gregory,  Watson, 
Williams,  Jas.  Bird,  Prof.  Wood,  Carter,  and  other  prominent  au- 
23 
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thors  :  tin*  various  morbid  appearance!  aAer  death  being  considered 
mere!)  as  complications. 

Now,  were  this  view  theoretical  only,  little  need  be  said  of  it; 
but  unfortunately  the  influence  of  treatment  is  marked,  and  indeed 

bt powering — leading  one  to  wi^h  here,  as  well  as  elsewhere,  that 
the  terra  "Functional  disease"  conld  be  stricken  from  medical 
nomenclature.  Thus  a  vast  battery  of  appliances  has  been  al- 
ternate)) recommended  and  discarded.  Opium  and  other  nar- 
cotics, in  doses  large  and  small,  tartarized  antimony  and  other 
emetics,  mercurials,  venesection,  digitalis,  ammonia,  camphor,  al- 
cohol, and  the  padded  cell,  with  solitude  and  tunc — are  among  the 
more  generally  sustained  agencies. 

Without  delaying  upon  theoretical  considerations,  let  it  be  re- 
collected that  the  nervous  system — brain,  spinal  cord  and  their 
prolongations,  with  the  ganglionic  chain,  arc  substantive  matters 
certainly  as  the  muscles  and  hones;  and  moreover  that  they  require 
for  the  d\w  performance  of  their  functions,  an  adequate  supply  of 
properly-elaborated  blood.  The  myriad  of  cells  whose  develop- 
ment, maturation  and  death  are,  at  least,  coincident  with  the  vital 
action  of  that  portion  of  the  organism,  may  not  present  in  their 
aggregation  the  gross  phenomena  of  inflammation,  and  yet  be 
radically  diseased.  Variations  in  quantity  and  quality  of  nutriment 
alike  impair  and  destroy. 

To  the  blood,  then,  and  to  the  organs  which  elaborate  it.  or  to  the 
food  received,  arc  we  forced  to  look  for  the  fountain  of  evil.  The 
impairment  of  the  blood  may  depend  upon  a  temporary  cause,  or 
upon  profound  organic  lesion.  That  temporary  cause,  and  that 
lesion,  are  the  objects  of  treatment,  and  not  solely  the  production 
of  sleep.  The  delirium  here  is  but  a  symptom  of  disi  -  i,  and  so 
is  the  vigilance,  and  so  is  the  muscular  trembling. 

Three  cases  I  have  examined  carefully  post-mortem.  In  these 
cases  there  were  found  thickening  of  the  gastric  mucous  mem- 
brane, with  the  dark  livid  appearance  well  represented  in  Dr. 
Sewall's  fourth  plate.  In  one  of  the  stomachs  were  found  large 
masses  of  putrid  meat,  swallowed  three  days  previous  to  the  attack, 
or  five  prior  to  the  death.  In  all  there  were  patches  where  ihe 
minute  rugose  surface  seemed  to  have  entirely  disappeared,  there 
being  no  trace  of  the  tubular  arrangement  or  villi.  Near  the 
cardiac  orifice,  the  plexiform  arrangement  of  the  membrane  in  one 
instance  was  remarkably  exaggerated,  apparently  from  general 
hypertrophy.  With  a  common  pocket  lens,  the  orifice  of  the  tu- 
bules seemed  large  enough  to  introduce  the  head  of  a  pin,  or  like 
the  follicles  of  Lieberkuhn  m  the  rectum.  The  intestinal  canal 
elsewhere  presented  no  lesions,  or  anything  noteworthy  except  its 
emptiness.  In  twTo  of  the  cases  there  was  cirrhosis  of  the  liver, 
and  in  one  fatty  degeneration.  The  kidneys  in  each  were  large, 
flabby  and  pale.  The  lungs  of  two  were  healthy — the  other  had 
tubercles  at  the  apices,  a  multitude  of  granular  concretions,  and 
several  distinct  cicatrices.     This  latter  appearance  was  noticed  par- 
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ticularly  at  ihe  lime,  bu1  my  notes  are  not  so  full  as  I  now  wish. 
Dr.  Bennett  describes  them  accurately,  in  :i  similar  case,  in  bis 
essa)  upon  Pulmonary  Tuberculosis,  chap,  L,  sect.  iii.  The  ven- 
tricles  presented  considerable  serous  exudation,  but  the  membranes 
and  mass  of  the  encephalon  were  exsanguine.  Ai  the  base  there 
was  a  tltu !«•«'  of  venous  congestion  attributable  unquestionably  to 
moribund  syncope. 

These  general  anatomical  features  I  End  to  correspond  with  those 
usually  observed.  Several  others  have  been  noticed — patches  of 
meningeal,  pulmonic,  bronchial,  hepatic  and  renal  inflammation, 
Bright's  disease,  &c.  cVe.  But  no  single  set  of  morbid  changes 
has  occurred,  with  such  constancy,  as  to  incline  authors  to  attribute 
the  disease  itself  to  them  as  "  proximate  cause."  Opinions  differ, 
or  ai  least  expressions. 

.Much  discussion  lias  arisen  upon  the  point  whether  the  deli- 
rium is  caused  by  the  withdrawal  of  an  accustomed  stimulus. 
This  is  ordinarily  assumed  to  be  the  ease,  but  the  veriest  tyro  must 
have  seen  victims  of  this  disease  with  the  poisonous  fumes  of  alco- 
hol reeking  in  their  breath.  On  the  other  hand,  habituation  to  the 
use  of  any  compound,  that,  is  not  substituted  by  another  of  similar 
properties,  is  well  known  to  require  continuance,  under  peril  of 
more  or  less  serious  derangement.  This  is  undoubtedly  a  diseased 
condition,  but,  like  the  eye  oi'  a  prisoner  in  a  dark  dungeon,  it 
requires  cautious  change. 

The  blood  disorder  which  results  in  delirium  tremens  is  to  be 
treated  where  it  commences.  That  which  ensues  from  a  single 
debauch  needs  but  little  of  correctives  ;  the  effete  matters  are 
readily  eliminated  by  the  comparatively  healthy  excretories.  But 
the  chronic  cases,  with  frequent  paroxysms,  must  be  met  by  more 
attention  and  effort.  The  sensation  of  hunger  appears  to  be  due 
mainly  to  the  sustenance  of  animal  heat.  Alcoholic  drinks  control 
this  sensation  to  a  great  extent.  The  primary  stimulating  impres- 
sion upon  the  stomach,  it  is  true,  augments  the  desire  for  food,  but 
the  secondary  effect  is  to  lessen  it.  The  stimulant  may  produce 
immediate  Local  disorder,  which  prevents  digestion.  Thus  in  each 
of  these  ways  alcohol  starves  all  the  organs  not  involved  in  the  res- 
piratory function.  Or,  again,  it  may  produce  persistent  organic 
disease  of  the  stomach,  liver,  or  other  glandular  organs.  The 
mode  m  which  the  stimulant  is  taken  determines  very  accurately 
the  resulting  effect.  Taken  in  an  exceedingly  dilute  form,  as  ill 
ale.  beer  and  light  wine?,  or  commingled  with  the  elements  of 
food,  it  may  be  said  never  to  produce  delirium  tremens.  The  ob- 
servation- on  tuberculosis  in  the  second  number  of  this  volume 
upon  this  point,  might  be  re-produced  here,  totidem  verbis. 

The  practical  inference  is  simply  this,  that  even  though  we  may 
not  dissuade  our  unfortunate  patient  from  his  cups,  we  may  so 
regulate  even  lus  excesses  that  he  will  be  little  liable  to  "this, 
his  great  horror.  Tell  him  to  cultivate  the  acquaintance  of  the 
eeok  before  that  of  the  bar-tender.     Dilute  (and  here,  infmitesimally, 
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all  the  better)  the  stimulant,  so  that  lesion  and  disorder  will  not 
or,  [fthe  appetite  fail*,  then  is  the  time  to  lee  the  physician, 
who  most  anticipate  tht*  paroxysm  as  lit-  would  an  ague.  The 
rctlei  of  treatment  are  -imply  those  of  dyspepsia,  or  of  acute  of 
chronic  di  of  the  digestive  organs. 

Mercurial  and  other  alteratives,  counter-irritants,  and  even  vene- 
section, may  be  required.  Mark,  that  the  great  point  is  to  restore 
digestion  and  appetite — and,  in  nine  eases  out  of  ten,  eliminating 
nts  are  the  thing.  Calomel,  blue  mass  and  aloes  among  die 
cathartics,  and  acetat.  potasses  among  the  diuretics,  are,  perhaps, 
the  best.  Then  follow  with  simple  tonics,  like  cold  infusion  of 
cort.  prun.  Virgin,  or  quassia  and  camomile — or,  perhaps,  the  old 
mixture  of  augustura  and  sem.  juniperi,  mineral* tonics,  iodide  of 
iron,  bismuth,  (fee,  of  course  may  be  useful  at  times.  Above  all, 
don't  think,  when  the  patient  is  about  again  alter  a  paroxysm,  that 
he  is  well,  any  more  than  he  would  be  m  the  intermission  of  ague. 

The  treatment  of  the  paroxysm,  of  course,  must  vary  according 
to  both  commemorative  and  present  symptoms.  Sleep  is  indi- 
cated, but  as  a  sign  of  remission,  not  as  an  evidence  of  cure.  A 
sufficient  decree  of  elimination  and  nutrition  must  be  secured.  De- 
puration  may  take  place  without  assistance,  and  so  may  nutrition 
of  the  nervous  apparatus,  as  every  physiologist  can  explain.  It  is 
all  important  to  discriminate  when  and  how  much  to  interfere. 

The  threatened  paroxysm  may  often  be  avoided  by  the  u^ 
simple  ant-irritants  and  laxatives.  Thus  the  nervous  excitement 
will  frequently  succumb  to  a  simple  pill  like  this.  R.  Ext.  hyoscy. 
(opt.),  gm.  assafcet.,  la  gr.  ij.  ;  sapon.  venet.,  gr.  j.  M.  Re- 
peated every  hour  or  two  p.  r.  n.,  and  then  fifteen  grains  of  blue 
mass  at  bed-time,  followed  by  the  senna  draught  in  the  morning. 
Or  the  quieting  agent  may  be  of  a  more  stimulating  character,  as 
liq.  anod.  Hoffm.,  morph.  acet.  and  mist,  camph.  ;  or,  again,  a  mix- 
ture of  laudanum,  comp.  spts.  re  I  her,  tinct.  assafcet.  and  c.  spts. 
lavender  ;  or  tinct.  camph.  ;  or  of  chloric  ether  in  comp.  tinct.  of 
cardamoms.  But  none  of  these  things  should  be  relied  upon,  ex- 
cept for  sustaining  the  system  till  depuration  takes  place.  When 
the  grave  paroxysm  has  already  come  on,  it  may  often  be  relieved 
speedily  by  a  full  dose  of  calomel  and  Dover's  powder — say  gr.  xij. 
of  the  latter  to  gr.  xv.  of  the  former.  This  is  all  the  stomach  will 
ordinarily  bear.  Larger  doses  of  opium  are  rarely  well  borne,  and 
other  preparations  of  this  drug  scarcely  have  so  pleasant  an  in- 
fluence. Emetics,  in  the  writer's  experience,  are  too  apt  to  get 
up  an  irritable  stomach,  a  complication  more  to  be  dreaded  than 
any  other.  The  profound  sedative  influence  of  tart,  antim.  and 
similar  agents,  if  it  can  be  secured  without  emesis,  however,  favors 
much  the  absorption  of  alterative  medicines  and  the  functional 
action  of  the  excretives.  When  this  latler  fails,  as  is  manifested 
by  the  dry  tongue  and  skin,  by  the  cessation  of  healthy  discharge 
from  ulcers,  if  present,  or  the  dry  and  angry  appearance  of  acci- 
dental abrasions,  the  prognosis  is  exceedingly   grave.     Secretion 
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nrasl  be  re-established,  of  the  patient  will  diei  Neither  alcohol  nor 
opium  will  do  it,  homoeopathy  will  fail,  and  assimilative  u expect- 
ancy "  likewise,  Support  i-:  imperative,  and  calomel  ;i  duty.  Con- 
centrated beef  tea  inside,  and  an  epispastic  outside  the  stomach, 
arc  good  remedies.  The  constant  inclination  to  vomit  will  not  in- 
frequently be  relieved  by  minute  doses  of  prussic  acid  in  syrup. 
morph.  acet.,  or  syr.  creosote  and  morphine.  Neither  here  nor 
elsewhere,  has  the  writer  any  confidence  in  the  effervescing  draught 
for  tins  purpose. 

Borne  c;iscs  will  occur  in  which  nothing  will  control  the  diffi- 
culty but  raw  spirit  in  large  doses.  And  this  is  the  only  instance 
where  this  is  good  practice.  Forcing  sleep  by  it,  is  simply  analo- 
gous to  "  breaking  up"  pneumonia  with  a  red  pepper  or  brandy 
sweat.  You  map  do  it,  but  if  not,  cavete  !  Opium — ditto  ;  chloro- 
form— ditto  ;  alii — ditto.  It  is  a  trite  medical  truth,  that  many 
diseases  are  critically  resolved  in  sleep,  and  this  is  the  case  here 
very  frequently.  But  the  paroxysm  will  return  more  speedily  and  be 
more  difficult  of  control,  unless  sleep  has  been  solicited,  not  com- 
pelled. 

The  homely  Scotch  iEsculapius  remarked,  "  There  aretwa  things, 
Sir  Astlev,  to  be  aver  kepit  in  min'  ;  to  keep  faith  in  Gode,  for 
hereafter,  and  to  keep  the  booels  open,  which'U  do  for  here." 
But  after  all,  something  more  is  necessary.  The  delirium  may  be 
prolonged  from  actual  inanition.  Starvation  is  to  be  guarded 
against,  as  well  as  proper  medication  provided  for.  Practitioners 
complain  of  difficulty  in  inducing  patients  to  take  nutriment,  but 
the  writer  is  inclined  to  believe  this  less  difficult  than  ordinarily  sup- 
posed. The  patient  can  be  readily  persuaded  by  a  good  nurse,  or 
physician  of  moderate  shrewdness.  Fall  in  with  the  current  of 
his  ideas  and  have  tact  enough  to  direct  them.  Take  medicine 
with  him,  drink  with  him,  eat  with  him,  and  pretend  to  sleep  with 
him.  This  may  fail  for  some  time,  but  by  proper  tactics  will  before 
long  succeed.  The  writer  has  scarcely  ever  failed  in  this  manage- 
ment. Oyster  soup,  rich  animal  jellies  and  broths,  and  essence  of 
beef,  are  preferable.  Or  egg-nogg,  or  wine  sangaree.  Feed  the 
patient  with  something  nutritions,  and  keep  up  secretion — the  whole 
in  a  nutshell.  And  when  he  sleeps,  do  n't  let  him  sleep  finally. 
The  pulse  is  to  be  watched,  and  the  strength  supported  by  nutriment, 
dilute  spirits,  wines,  &C.  Prevent  any  recurring  paroxysm  by  the 
regimen  and  treatment  heretofore  spoken  of. 

The  unexpected  length  to  which  this  paper  has  already  stretch- 
ed, prevents  further  detail  at  present.  Michigan. 
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Double  Pneumonia — Hypertrophy  of  the  Heart  with  Dilatation. — 

JOBGAS  Sm.li.k,  born  in  Holland,  servant  ;it  the  House  of  Reforma- 
tion, filtered  the  upper  male  ward,  on  Saturday,  January  27th,  on 
account  of  pain  in  the  back,  which  he  referred  t<>  ihe  spinal  column. 
He  had  no  tenderness,  and  Ins  appetite  was  good.     Was  seen  by 

Dr.  Shaw,  who  gave  him  a  Dover's  powder. 

January  1st. — I  saw  him  at  10,  A.M.  Has  had  several  attacks 
of  acute  rheumatism.     His  knuckles  and  other  joints  are  enlarged, 

and  his  heart  heats  far  over  to  the  left  side,  which  has  before  been 
often  noticed  by  Drs.  Shaw  and  Herrick.  Complained  of  pain  in 
the  back,  which  was  not  constant.  A  casual  examination  of  the 
heart  showed  exaggerated  impulse  and  souffles,  which  both  gentle- 
men had  observed  as  long  as  they  had  been  connected  with  the 
House.  There  was  hardly  an  acute  symptom  except  the  pain  in 
the  back,  and  with  this  exception,  and  a  rather  rapid  pulse,  there 
being  neither  cough  nor  dyspnoea,  he  was  not  considered  very  sick. 
Another  Dover's  powder  and  a  sinapism  were  directed. 

29th. — Found  him  up  and  dressed.  Felt  well,  asked  for  food, 
and  expressed  diappointinent  at  not  being  allowed  to  gratify  him- 
self, which  was  not  permitted,  because  he  had  a  pulse  of  120,  and  a 
dry  and  red  tongue.  lie  Buffered  nothing,  and  there  was  nothing 
very  peculiar  in  his  appearance.     He  was  advised  to  go  to  bed. 

6?  P.M. — Dr.  Shaw  found  him  in  bed,  breathing  rapidly  and 
noisily,  so  much  so,  that  he  could  not  decide  with  certainty  on  the 
existence  of  any  sound  in  the  chest,  the  percussion  of  which  was 
normal,  except,  over  ihe  heart,  where  the  dulness  was  more  than 
usually  extensive,  and  the  right  back,  which  was  Hat  over  the 
middle  lobe.  The  pulse  was  rapid  and  feeble.  Got  at  once  infu- 
sion of  ipecac,  §  ss.  [This  was  a  House-of-Industry  preparation, 
of  the  same  strength  as  the  vinum  ipecac]  No  nausea  followed, 
but  he  refused  to  take  anything  more. 

30th. — Saw  him  at  11,  A.M.  His  respiration  during  the  night 
was  so  noisy  as  to  disturb  the  whole  ward.  Lies  upon  his  back, 
and  rises  without  difficulty.  Percussion  of  the  right  chest  flat 
throughout.  Left  chest  as  yesterday.  Sounds  and  impulse  of  heart 
very  feeble  and  indistinct.  Coarse  mucous  rales,  and  nothing  else 
to  be  detected  in  both  chests.  Pulse  very  rapid  and  feeble.  Eight 
cups  were  applied,  which  drew  so  little  blood  as  to  be  of  no  con- 
sequence. 

6,  P.M. — Dr.  Shaw  reports  him  as  much  more  feeble  ;  surface 
livid  and  quite  cool.  Has  just  had  a  mustard  bath  and  infusion 
of  ipecac,  §  ss.,  which  is  all  the  medicine  he  can  be  prevailed  on 
to  take.     Died  on  the  morning  of  January  3 1st. 

Autopsy,  at  10,  A.M. — The  lungs  did  not  collapse  on  opening  the 
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chest.  Both  perfectly  adherent  behind,  with  old  adhesions*  Left 
lung  adherent  at  side  ;  adhesions  organized,  lull  of  bloodvessels 
and  easily  tern.  The  sternum  and  cartilages  nol  at  all  hound  to 
the  Lungs.  Both  lungs  entirely  hepatized,  passing  into  the  third 
stage,  wiili  the  exception  of  a  part  of  the  right,  of  the  size,  of  one's 
forefinger,  and  al  the  lower  edge.  This  small  portion  crepitates 
perfectly.  Bronchi,  as  far  as  can  be  traced,  injected  with  arbores- 
cent vessels.     Both  lungs  sank  in  water. 

Heart  bypertrophied  and  dilated  ;  weight  twenty-six  ounces. 
Aortic  valves  insufficient  from  thickening,  each  containing  a  calca- 
reous deposit.     Above  the  valves,  the  aorta  studded  with  atheroma. 


OX   THE  RUDIMENTARY   REPRODUCTION  OF    EXTREMITIES    AFTER 
Til  KIR   SPONTANEOUS    AMPUTATION. 

[From    tlic  forthcoming   Work    of  Prof.  Simpson,    of  Edinburgh,    and   now   for  the  first   time 

published.] 

On  the  stumps  of  limbs  that  have  seemingly  undergone  an  early 
spontaneous  amputation  in  utero,  there  is  often  seen  a  species  of 
anormal  structure,  which  has  not  as  yet,  so  far  as  I  am  aware, 
been  described  in  any  existing  work  on  the  subject  of  monstrosities. 
1  allude  to  the  appearance  on  the  ends  of  many  such  stumps  of  a 
projecting  mass,  or  nodule,  varying  in  size  from  a  small  cutaneous 
ridge  to  the  bulk  of  a  walnut,  and  having  protruding  from  its 
surface  one,  two  or  more  still  smaller  fleshy  divisions  or  projections, 
which  are  provided  at  their  extreme  points  with  nails. 

This  variety  of  anormal  structure  is  by  no  means  rare.  Several 
years  ago,  while  searching  for  instances  of  it,  I  found  five  or  six 
living  examples  in  Edinburgh  and  its  neighborhood  ;  and  I  have 
seen  some,  and  heard  of  many  more,  living  in  different  parts  of 
Scotland  and  England.  It  is  interesting,  however,  not  so  much 
for  the  frequency  with  which  it  is  met  with,  as  from  the  nature  of 
the  anormal  structure  itself,  consisting,  as  I  believe  it  does,  of  a  ten- 
dency in  the  human  subject  to  the  reproduction  of  a  lost  extremity. 

As  a  general  law,  the  power  of  repairing  and  reproducing  lost  parts 
decreases  as  we  ascend  from  the  lower  to  the  higher  parts  of  the  ani- 
mal scale.  In  the  lowest  and  simplest  forms  of  animal  life,  as  in  poly- 
pes, not  only  are  separated  parts  or  segments  rapidly  restored,  but 
the  separated  segments  themselves  sometimes  become  developed 
into  whole  and  perfect  individuals.  A  hydra  was  cut  at  different 
times  into  various  portions  by  Trembley,  and  fifty  separate  indi- 
viduals of  the  species  were  developed  from  the  segments  of  one. 
Johnstone  and  Duges  have  shown  that  animals  with  a  much  higher 
organization — viz.,  the  planariffl — could  in  the  same  way  be  multi- 
plied by  artificial  subdivision  ;  and  Lyonnet  and  Bonnet  found  the 
same  true  of  the  nais.  As  we  ascend  upward  in  the  scale  of  life, 
ali  power  of  self-development  in  separated  parts  or  segments  disap- 
pears, but  the  power  of  regenerating  these  lost  parts  or   segments 
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is  retained  to  itei  or  leu  degree  by  Lbe  general  bod)  ol  the 

animal.  When  the  arms  or  rayi  of  a  star-nan  arc  broken  <»il  ar- 
tificially, or  when  thej  are  thrown  off,  at  thej  sometimes  are,  in  the 
lingthoro,  or  lluidia,  &c,  by  a  true  " spontaneous  amputation"  <>n 
the  part  of  the  animal,  the  loat  anus  are  betimes  entirely  restored. 
In  crustaoea  a  separated  or  amputated  limb  is  also  rapidly  renovaU 
ad.  The  bead  or  anterior  rings  of  the  earth-worm  and  other  an* 
nelida  are  generally  regenerated  after  their  decapitation  ;  and  the 
power  of  reproduction  is  still  so  great  in  the  molluscs,  thai  the 
snail,  according  to  8chweigger,  has  sometimes  its  head  and  anten- 
na restored  alter  they  are  removed  by  amputation,  provided  the 
cephalic  ganglion  lying  above  the  (esophagus  be  left  uninjured.  In 
the  lower  divisions  of  the  vertebrata  we  bave  the  salamander  still 
capable  oi'  re-producing  an  entire  leg  or  tail,  or  even  of  forming  a 
new  under  jaw  ;  and  the  niton  can  regenerate,  as  in  Blumenbach's 
experiments,  a  complete  and  perfect  eye.  But  in  the  higher  and 
warm-blooded  vertebrata  this  power  of  repairing  and  restoring  lost 
compound  parts  and  organs  seems  totally,  or  almost  totally,  want- 
ing. In  man,  not  only  are  complex  individual  parts,  however  small, 
generally  held  incapable  of  restoration,  but  portions  of  the  higher 
individual  tissues,  even,  as  mucous  membrane,  muscle,  &c,  when 
cut,  removed  or  destroyed,  are  not  usually  regenerated  in  their 
entire  organization.  To  this  general  law,  however,  there  are  the 
following  exceptions  in  the  human  subject. 

1st.  When  the  part  removed  is  primitively  of  a  lower  type  of 
organization  than  that  of  the  general  body,  restoration  sometimes 
occurs.  Thus,  in  a  case  of  a  child  born  with  an  additional  thumb, 
or  with  a  thumb  double  from  ihe  first  joint,  the  outer  or  smaller 
one  was  amputated  by  Air.  White,  of  Manchester.  It  grew  again, 
and  along  with  it  the  nail.  Subsequently,  Mr.  Bromfield,  of  Lon- 
don, a  second  time  carefully  removed  this  superadded  portion  of 
thumb,  and  turned  the  ball  of  it  fairly  out  of  the  socket.  "  Not- 
withstanding this,"  adds  Mr.  White,  "  it  grew  again,  and  a  fresh 
nail  was  formed.'*^ 

2d.  In  those  animals  that  possess,  in  the  most  marked  degree, 
the  power  of  readily  regenerating  lost  compound  parts,  this  power 
resides  especially  in  the  extreme  points  of  the  body,  as  the  tail  and 
limbs.  In  the  human  subject  we  sometimes  find  instances  of  an 
appearance  of  the  same  power  in  the  extreme  parts,  as  the  fingers 
and  toes.  I  have  seen  a  distinct  but  imperfect  nail  grow  on  the 
end  of  the  second  phalanx  of  the  finger,  after  the  complete  amputa- 
tion of  the  first  phalanx.  Similar  instances  of  nails,  and  conse- 
quently of  the  matrices  of  these  nails,  becoming  regenerated  on 
the  tips  of  fingers  amputated  through  their  first  joint,  have  been 
recorded  by  Corvisart,  Ansiaux,  Blumenbach  and  others. 

3d.  When,  in  the  human  subject,  the  removal  of  a  compound 
part — such  as  a  portion  of  an  extremity — is  effected  in  early  foe- 

*  Regeneration  of  Animal  and  Vegetable  Substances,  p.  16. 


Rudimentary  Reproduction  of  Parts.  4-17 

tal  life,  and  consequently  at  a  time  when  the  physiological  powers 
of  the  young  human  being  are  more  assimilated  to  tin*  reparative 
and  other  powers  of  animals  of  ;i  lower  type  in  the  animal  scale, 
the  lo8l  pari  seems  capable  of  al  leasl  ;i  partial  and  rudimentary 
restoration.  In  the  animal  kingdom  generally,  we  find  the  power 
of  regeneration  greater  in  tin*  inverse  ratio  of  the  decree  of  de- 
velopmenl  or  age  <>f  the  individual.  The  more  perfect  hexapod 
insects  never  reproduce  a  lost  limb  ;  but  in  the  larvss  of  these 
same  insects,  limbs  and  antennee  are  restored  after  their  removal. 
The  experiments  of  Heineken  show  thai  the  arachnida,  in  the 
same  way,  lose  the  properly  of  regenerating  I  heir  legs  alter  they 
have  ceased  to  change  their  skin,  and  have  reached  their  full  or  adult 
development.  It  is  only  in  the  young  frog  that  reproduction  of  a 
limb  occurs  :  and  Spallanzani  found  that  the  rapidity  with  which  the 
tail  o(  the  tadpole  and  the  limbs  of  the  salamander  are  regene- 
rated, was  always  in  an  inverse  ratio  to  the  age  of  the  animal. 
So  while  in  the  human  subject,  after  birth  we  never  see  any  trace 
of  the  reproduction  of  a  limb  after  amputation,  we  have  the  con- 
trary, as  I  believe,  evidence  of  the  possibility  of  their  rudimentary 
regeneration  in  the  appearances  sometimes  seen  on  the  ends  of 
stumps  resulting  from  spontaneous  amputation  in  early  foetal  or 
embryonic  life. 

In  most  of  the,  cases  in  which  I  have  observed  this  appearance 
of  a  rudimentary  regeneration  of  an  extremity,  the  spontaneous 
amputation  had  occurred  in  the  upper  half  of  the  forearm;  and 
the  general  resemblance  of  these  cases  to  each  other  is  very  re- 
markable. Usually  the  rounded  end  of  the  limb  has  exactly  the  ap- 
pearance of  a  stump  after  amputation,  and  is  well  covered  with 
soft  parts.  Two  points  of  the  skin,  or  rather  of  the  subcutaneous 
tissue,  are  found  adherent  to  the  ends  of  the  ulna  and  radius,  and 
present  a  depressed  or  umbilicated  form,  particularly  when  the 
forearm  is  flexed  or  moved,  and  the  fissures  of  the  skin  seen  in 
converging  lines  to  these  two  points  as  centres.  Midway,  and  a  lit- 
tle in  front  of  these  two  points,  the  rudiment  of  the  regenerated 
extremity  is  situated  in  the  form  of  a  raised  cutaneous  fold  or 
fleshy  mass  or  tubercle,  and  having  on  its  surface  one,  two  or  more 
smaller  projections  or  nodules,  furnished  with  minute  nails.  In 
the  instance  of  a  young  woman  of  IS  years  of  age,  four  such 
imperfect  fingers  were  seen,  two  of  them  tipped  with  nails.  In 
tin-,  as  in  most  other  cases,  the  left  arm  is  the  seat  of  the  mutila- 
tion, but  I  have  seen  the  right  similarly  affected. 

The  slump  of  the  left  forearm  of  a  foetus  of  the  seventh  month, 
is  preserved  in  the  Obstetric  Museum  of  the  University  of  Edin- 
burgh, having  five  small  rudimentary  fingers  tipped  with  minute 
nails  in  tin;  usual  position  on  the  end  of  the  stump.  But  the  case 
is  principally  remarkable  for  the  circumstance,  that  the  cicatriza- 
tion over  the  (aids  of  the  ulna  and  radius  is  not  complete.  There 
is  an  aperture  at  the  end  of  the  radius,  through  which  the  end  of 
the   bone  can  be  felt  when  the  point  of  a  pin  is  passed  through  it. 
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Tin-  ulna  projects  to  the  cutaneous  surface  of  the  Mump,  and  bai 

.iitll  wound    or    circle  of  uncovered  granulations  Mill  around  it; 

or,  in  other  word-,  the  cicatrix  of  the  stuni[>  is  as  yel  incorapL 


HISTORY   OP  A   cask    RESEMBLING   TETANUa 

I  Communicated    for   the   Boston  Medical  and   Surgical  Journal.) 

Ox  the  evening  of  April  10th,   L855,  I  was  called  to  a  stout,  full- 
grown  boy  of  17  years,  who  was  suffering  with  violent  spasms  of 

the   character    which   1   shall    relate.      His   lather    reported   that   00 
.March  26th,  he   had    cut  his  left   foot   with   an  axe  nearly  over  last 
metatarsal  bone,  for  three  or  lour  inches.     The  wound  was  dressed 
with  adhesive    plaster,  and     everything  went   well  till  March  30th, 
when  he  was  attacked  with  delirium  and  such  spasms  as  he  ex- 
hibited  at  my   visit.     His  foot   was   then  found  swollen,  and   half 
way  from  ankle   to    knee   was    in  similar    condition :  all   pale   and 
pitting  on  pressure,  with  universal   tenderness  as  far  as  knee.     A 
poultice  was  substituted   for  the   plaster  ;   a  little   matter  was  dis- 
charged, the  swelling  subsided  in  three   days,  and  afterwards  the 
pain  also,  and  the  pain  did  not  return  till  to-night.     The  spasms 
continued   for   three  days    and   nights,  after   which  they  subsided  ; 
but    his  mind   continued  to  wander   at   times   every   day.      While 
talking,   he  would  suddenly  stop,  apparently  excited  to  anger  by 
some  mental   delusion.     Was  at   Clarendon,  on  the  west  side  of 
the  mountains,  when  hurt,  and  has   since  returned  home.     Seemed 
doing  very   well,  walking  about   with   crutches — till  about  dark  to- 
night  (April   10th),  was  attacked   suddenly   with   violent  spasms. 
I  reached  the  house  at  8  o'clock.     He  was  sitting  on  the  bed — and 
the  instant  he  saw  me,  sprang  back  to   the  wall  with  every  demon- 
stration   of  horror   in   his  face.      I  approached    him   immediately, 
when  he  first  put   himself  in  an   altitude  of  defence,  striking  at  me 
with  violence,  and  then    seized   me   by  both  arms,  and  after  strug- 
gling violently   for  a  minute   or  two,  suddenly  fell  back  into  per- 
fect opisthotonos,  resting  on   his   occiput  and   his  heels  alone,  and 
turning    gradually   towards    the   left  side  ;  so  that  while    at    first 
there   appeared    to  be    equally   strong  contraction    of    both   sides 
of  the   body,  that  of  the  left  gradually  overcame  the   other — and 
from  resting  like  an  arch  upon  the  bed,  he  turned  over  by  degrees 
so  as  to  rest  finally  on   the  left  side.     His  hands    were  clenched, 
sometimes  above  his  head,   sometimes  across    his  chest,  with    his 
elbows  resting  on  the  bed.      All  the  muscles  appeared  to    be  in 
strong  contraction,  in   different   degrees.     Watching   these  parox- 
ysms in  their  many  recurrences  on  this   evening,  they   seemed  al- 
ways to  begin  with  spasm   of  the   throat,  which  was  immediately 
followed  by  general  spasm,  always  appearing  in   the  form  of  opis- 
thotonos, and  always  becoming  more   powerful  on   the  left   side. 
The  whole   occupied  hardly  more  than  two   minutes.     A  few  mi- 
nutes after  they  had  ceased,  he  would   open   his  eyes,  and  answer 
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questions  quietly  and  coherently.  His  respiration  was  somewhat 
labored  in  the  intervals.  Hi^  sanity  frequently  gave  way  to  inco- 
herence. His  expression  was  often  mild  ;  he  lay  on  bis  hack, 
turning  his  head  suddenly  by  starts  from  one  object  to  another,  or 
more  often  glaring  at  the  ceiling  or  at  some  imaginary  object  in  the 
air — reminding  me  strikingly  of  the  ways  of  a  patienl  who  is  la- 
boring under  an  attack  of  delirium  tremens.  The  slightest  noise 
or  movement  in  the  room,  the  moving  of  a  lamp  or  the  opening  of 
a  door,  was  sufficient  to  make  him  spring  up  to  a  sitting  position, 
and  to  change  his  face  from  a  rational  expression  to  that  ol  a  ma- 
ma,.— :,iid  this  was  often  followed  by  a  tetanic  spasm.  These 
spasms,  however,  came  on  many  times  while  he  was  lying  quietly 
in  bed,  and  nothing  occurring  to  disturb  him. 

Examining  his  loot  while  he  was  rational  caused  no  excitement 
— but  when  he  was  incoherent,  he  resisted  it  forcibly.  There  was 
a  straight  wound,  as  described,  nearly  healed,  looking  well,  without 
swelling  and  with  very  little  tenderness.  No  appearance  of  pus 
or  oedema.  Says  he  has  pain  in  knee  and  along  outside  of  leg, 
bul  no  tenderness  ;  has  liked  to  have  knee  rubbed. 

Has  eaten  heartily  ever  since  wound,  and  of  all  kinds  of  food. 
For  supper  to-night  had  meat,  potato  and  pie — a  common  meal  for 
him — but  not  a  "large  quantity.  Soon  after  supper  complained  of 
pain  in  epigastrium,  and  then  the  spasms  began  at  once.  The 
first  attack,  eleven  days  ago,  was  also  preceded  by  epigastric 
pain.  He  swallows  well,  lias  been  constipated  ever  since  acci- 
dent. Has  taken  much  cathartic  medicine.  Has  had  no  fever. 
Has  slept,  well,  except  when  at.  times  delirious.  Has  been  about 
on  crutches.  Pulse  pretty  full,  not  much  accelerated.  Skin  na- 
tural.    During  delirium  I  fend  that  his  pupils  contract  well  to  light. 

I  applied  a  poultice  to  his  foot,  and  ice  to  his  head.  The  ice 
disturbed  him  at  first,  but  he  was  persuaded  to  wear  it,  and  lay 
quietly,  with  his  wild  look  most  of  the  time,  his  eyes  glancing  rest- 
Lessly  from  one  point  to  another.  His  spasms  became  less  frequent. 
1  applied  a  sinapism  to  epigastrium,  and  at  9 J  gave  him  gr.  J  of 
sulphate  of  morphia,  and  left  him. 

April  1 1th. — The  ice-cap  was  worn  till  midnight,  during  which 
time  he  was  much  more  quiet,  and  had  very  few  spasms.  Slept 
from  L2  to  6  o'clock.  Some  twitching  of  muscles  and  talking  in 
sleep — and  once  cried  out.  Had  some  spasms  this  morning,  which 
were.'  less  severe  than  last  night.  I  continued  wit li  him  an  hour, 
during  which  he  was  quite  rational  ;  although  when  I  came  in 
he  shrank  from  me  and  turned  his  back,  with  a  shame-faced  man- 
ner rather  than  any  appearance  of  dread.  Pulse  78,  pretty  full. 
Tongue  nearly  clean,  moist.  No  nausea.  Thirst.  Hail  gruel  this 
morning.  Occasional  pain  in  epigastrium,  and  some  tenderness 
there  and  towards  hypochondria.  No  complaint  of  foot.  Reports 
that  he  has  had  very  frequent  epistaxis  for  a  year  and  a  quarter 
past  ;   has  a  great   deal    of  headache,  principally   through   temples, 
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which  is  always  relieved  by  the  epistaxis,  which  is  sometimes  pro* 

fuse.       Has  had  much  of  this    jmm  sinCC  wound  hi  loot. 

After  sitting  by  him  for  an  hour,  in  which  he  was  perfectly  quiet 
and  rational,  i  made  preparation  for  bleeding  him — which  J  decided 
to  do  on  account  of  his  habit  of  epistaxis  and  headache.  Ai  soon 
as  I  mentioned  mv  intention,  he  sprang  away,  excited,  breathing 
hard,  looking  wild,  jumped  out  of  bed,  put  on   his  boots,  look  his 

crutches,  and  began  tQ  go  out  of  the  house.  He  struck  his  lather 
with  one  of  his  crutches,  when  lie  tried  to  restrain  him.  Both 
springing  upon  him  we  got  him  on  to  the  bed,  and  with  a  great 
deal  of  difficulty  held  him  there  till  sufficient  assistance  was  pro- 
cured to  master  him.  All  this  time  he  was  struggling  with  the 
greatest  violence,  scratching  and  trying  to  bite,  and  altogether  be- 
having with  fearful  ferocity.  With  a  strap  around  his  arms  and 
BIX  men  to  hold  him,  he  became  so  far  manageable  that  1  was  ena- 
bled io  open  a  vein  in  his  arm.  As  soon  as  I  had  his  arm  tied 
up  and  the  lancet  ready  to  bleed,  he  became  perfectly  quiet.  The 
blood  flowed  in  a  lull  stream  to  the  amount  of  §  xvj.  a  xx.,  when 
he  said  he  felt  faint ;  I  set  him  up,  when  he  grew  pale  and  vomit- 
ed, and  I  stopped  the  blood.  Remained  quiet,  and  all  restraint  was 
removed.  His  expression  continued  somewhat  wild.  Took  J  gr. 
of  sulphate  of  morphia  quietly,  but  when  I  brought  a  blister  to  put 
upon  the  back  of  his  neck,  he  suddenly  dashed  it  out  of  my  hand, 
and  then  struck  me.     Directed  ice  to  head. 

1:2th. — Complained  of  faintness  through  yesterday  whenever  he 
arose.  Got  two  teaspoonsful  of  brandy,  with  relief.  Had  some 
twitching.  In  the  evening  was  very  restless,  and  started  up  deli- 
rious once  or  twice;  had  no  tetanic  spasms  ;  got  morphine  at  11, 
P.M.  Had  ice  applied  to  his  head  most  of  the  time;  slept,  but 
was  restless  ;  towards  morning,  fell  into  a  good  sleep.  Now,  he 
is  quiet  and  rational  ;  skin  cool  ;  pulse  88,  soft  and  less  full  ;  tongue 
moist,  nearly  clean  ;  no  nausea  :  very  little  tenderness  at  epigas- 
trium remaining  ;  no  other  pain  in  abdomen  ;  no  dejection  for  two  or 
three  days ;  no  headache  ;  is  very  hungry  ;  has  had  broth  since  yes- 
terday ;  wants  meat.  May  have  bread  and  milk,  and  may  chew 
bee!.     Take  cathartic  pills  to-night,  if  no  dejection. 

13th. — One  dejection.  Got  morphine.  Very  restless  night ; 
some  twitching.  Has  taken  three  drachms  of  brandy  since  yes- 
terday's visit.  Now  quiet.  Pulse  98.  Very  hungry.  Is  childish. 
Objects  to  blister,  but  allows  me  to  apply  it  to  nape  of  neck.  May 
omit  the  brand v,  and  take  more  beef. 

14th. — Got  a  good  vesication  ;  slept  well,  without  restlessness 
or  delirium,  and  took  no  morphine.  Pulse  99.  Appears  well. 
Has  been  up  and  dressed.     No  pain  in  foot.     May  take  more  food. 

I  saw  him  no  more  after  this.  Within  a  day  or  two  he  was 
again  delirious,  and  left  his  father's  house  for  another  two  miles  off, 
where  he  remained,  going  about,  as  before  my  first  visit.  The  next 
time  I   heard  of  him,  about  a  week  later,  he   was  quite  well  ;   and 
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to  this  time,  May  30th,  baa  had  no  recurrence  of  delirium  or  spas- 
modic affection.    The  foot  healed  without  any  interruption. 

Haying  some  suspicion,  when  I  first  saw  this  young  man,  t hat 
he  mighl  be  addicted  to  the  habitual  use  of  alcoholic  drinks,  J  made 
very  particular  inquiries  about  it,  and  was  satisfied  that  it  was  not 
the  case — that  be  does  nol  use  them  at  all. 

'The  case  is  distinguishable  from  ordinary  tetanus,  by  the  com- 
plete disappearance  of  all  unnatural  contraction  of  the  muscles 
during  the  intervals  of  the  distinct  paroxysms;  and  by  the  delirium, 
which  ilin^  not  occur  in  tetanus,  unless  towards  the  fatal  termina- 
tion. It  diners  from  the  affection  produced  by  strychnine  in  the 
absence  of  any  gastro-intestinal  irritation.  It  was  not  a  hysterical 
affection.  It  appeared  to  be  connected  with  the  injury  of  the  foot. 
It  seems  to  me  that  it  must  be  classed  with  tetanus,  notwithstand- 
ing its  irregularity.  After  all,  what  do  we  know  of  tetanus,  ex- 
cept its  symptoms  ?  Wai.  Henry  Thayer. 

Woodstock,  I?.,  June  2-5lh,  1855. 


llcports  of  JWetrfcal  Societies- 

EXTRACTS     FROM      THE     RECORDS    OF   THE    BOSTON    SOCIETY     FOR    MEDICAL    IMPROVE- 
MENT.      BY    \VM.    W.    MORI. AND,    M.D.,    SECRETARY. 

April  9th,  1855. — Remarks  on  a  Criticism  of  Treatment  hi  a  Case  of  Ca- 
ries of  the  Elbow-Joint.  Dr.  J.  M.  Warren  desired  to  call  the  attention  of 
the  Society  to  the  following  circumstances.  In  the  Am.  Jour,  of  the  Med.  Sci- 
ences for  Oct.,  1854,  there  appeared,  under  the  title  of  "  Extract  from  the  Re- 
cords of  the  Boston  Society  for  Med.  Improvement,"  an  account  of  the  case 
of  a  female  in  the  advanced  stages  of  phthisis,  who  was  affected  with 
scrofulous  disease  of  the  elhow-joint,  attended  with  paralysis  of  the  whole 
arm,  and  consequent  wasting  of  the  muscles  and  integuments.  After  two 
or  three  consultations  among  eminent  surgeons,  it  was  determined,  at  the 
earnest  request  of  the  patient,  on  account  of  great  irritation  and  suffering, 
to  amputate  the  arm  above  the  elbow,  rather  than  to  attempt  excision  of 
the  joint.  The  operation  was  performed,  and  the  result  was  all  that  could 
have  been  expected  from  it.  The  wound  healed  readily,  and  the  patient 
was  so  much  relieved  as  to  leave  her  bed,  and  take  exercise  in  the  open 
air.  She  afterwards  entered  the  medical  wards  of  the  Hospital,  and  sank 
rapidly  under  her  constitutional  disease.  With  the  exception  of  the  final 
termination  of  the  case  (which  was  anticipated),  all  the  details  are  given  in 
the  printed  report  from  the  "  Extracts,"  published  in  the  above-named 
Journal. 

In  commenting  upon  this  case,  the  Edinburgh  Medical  and  Surgical 
Journal  for  January,  1855,  remarks  as  follows  : — 

"  We  have  given  this  case  entire,  not  from  any  peculiarly  interesting 
features  it  contains,  being  merely  an  ordinary  illustration  of  the  by  no  means 
uncommon   scrofulous  disease  of  the   elbow-joint ;   but   for  the  purpose  of 


■  Although  reported  later  than  the  above  date,  these  remarks  are  here  given  because  thev  re- 
late to  a  case  brought  before  the  Society  BOH)  \  lime  since,  and  also  that  proper  notice  may  be  ta- 
ken of  so  absurd  and  discourteooj  a  criticism,  at  as  early  a  period  as  possible  in  the  course  of 
printing  the  Society's  papers. — Secretary. 
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showing  that  ft  society*  instituted  for  medical  improvement,  bj  it  did  not 

challenge  the  recorded  mal-practice,  appears   to  be  unacquainted  with  one 

ot  the  most  successful  modern  improi  .  gery,  ?«.,  resection  of 

elbow-joint,  evidently  the  proper  procedure  in  tin-  case  in  question." — 

Page! 

Dr.  Warren  said  that,  at  the  first  Bight  of  the  preceding  article,  be  n 
disposed  to  pass  it  over  in  silence,  Bup  that   every  intelligent   reader 

would  at  once  see  that  the  operation  was  intended  merely  as  a  palliative 
one,  and  that  excision  was  wholly  inadmissible.  But  on  further  considera- 
tion, as  the  name  of  this  Society  has  been  mentioned  in  connection  with  it, 
he  had  thought  proper  to  make  some  comments. 

The  patient,  it  will  be  observed,  was  a  scrofulous  female  with  a  tubercu- 
lous affection  of  the  lungs,  of  so  serious  a  nature  that  two  consultations  had 
been  held  before  it  was  decided  that  any  operation  was  warrantable  in  her 
case,  and  then  from  the  great  irritation  caused  by  the  disease  and  necessary 
confinement,  it  was  finally  agreed  to  remove  the  diseased  part,  the  patient 
herself  urgently  requesting  it. 

The  criticism  upon  the  operation  in  the  above  case  seems  to  assume,  that 
excision  ot  the  joints  is  to  be  preferred  in  every  case  of  caries,  so  that  any 
person  performing  amputation  in  a  case  of  diseased  elbow-joint,  knee-joint, 
or  any  joint,  is  liable  to  reprehension.  Dr.  W.  remarked  that  he  was  by 
no  means  disposed  to  admit,  and  did  not  think,  that  this  operation  was  gene- 
rally recognized  by  surgeons  as  the  one  to  be  adopted  to  the  exclusion  of 
removal  of  the  limb.  Many,  undoubtedly,  would  still  be  found,  who  under 
the  most  favorable  circumstances  would  conclude,  that  the  large  wound 
made  in  excision  is  more  formidable  and  dangerous  than  that  from  ampu- 
tation, and  would  be  unwilling  to  submit  their  patients  to  it,  especially  when 
the  internal  organs  were  threatened.  The  operation  of  excision  of  the 
joints,  however  (although  it  is  almost  useless  to  say  it),  he  would  state,  in 
this  connection,  was  well  known  here,  and  he  had  not  only  performed  it 
himself,  but  had  seen  it  done,  over  twenty  years  since,  at  the  Massachusetts 
General  Hospital,  where  it  would  probably  be  adopted  in  every  suitable  case. 
He  had  also  had  the  pleasure  of  witnessing  it  most  dexterously  performed 
by  the  distinguished  Professor  of  Surgery  in  Edinburgh,  Mr.  Syme,  who 
has  done  so  much  to  advance  this  and  other  points  in  surgery;  also  by  M. 
Koux,  in  Paris. 

With  regard  to  the  knowledge  possessed  by  this  Society  on  the  subject 
in  question,  Dr.  W.  would  simply  say,  that  by  consulting  their  printed 
records,  cases  of  excision  of  the  elbow-joint,  of  the  head  of  the  os  femoris, 
of  the  shoulder-joint,  &c,  may  be  found. 

The  case  recorded  was  of  considerable  local  interest.  It  had  been  under 
the  care  of  one  or  two  of  the  Physicians,  and  three  of  the  Surgeons,  of  the. 
Hospital,  and  many  of  the  members  of  the  Society  now  present  were  inte- 
rested in  it.  In  reporting  the  case,  it  was  therefore  thought  unnecessary  to 
go  into  any  great  detail  before  the  Society,  as  the  particulars  were  so  well 
known  to  many  of  them.  It  might  be  added,  that  even  if  the  patient  had 
been  perfectly  healthy  in  other  respects,  excision  in  this  case  would  have 
been  entirely  out  of  the  question,  for  the  following  reasons.  As  stated  in 
the  report,  the  arm  hung  by  the  side  of  the  body,  perfectly  useless  ;  having, 
in  a  single  night,  fallen  from  a  flexed  position,  almost  paralyzed.  The  limb, 
just  above  the  elbow,  was  extremely  attenuated,  being  not  much  larger  than 
a  common  broom-handle;  below,  the  elbow  expanded  into  a  large  tumor, 
covered  by  very  delicate  and  diseased   integument.     The  muscular  texture 
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above  and   below  the  joint,  as   \v;is  obvious   in  the  dissection,  had   degeuc- 
rated. 

Taking  the  ease  as  reported,  the  criticism  most  be  held  to  be  entirely  un- 
warranted, and  so  far  as  the  name  of  the  Society  was  made  use  of,  it  was 
not  only  incorrect,  but  the  terms  employed  were  harsh,  indecorous,  and 
Unworthy  the  high  standard  of  the  Journal  in  which  it  appeared. 

Dr.  \V.  added,  that  the  hearty  thanks  of  the  Society  were  due  to  Dr. 
Horatio  R.  Stokkr,  who  was  in  Edinburgh  at  the  time  of  the  publication 
of  this  article,  for  his  bold  and  manly  defence  of  American  Surgery. 

ision  <>/  (he  Shoulder -joint. — Dr.  Warren  said,  that  in  this  connec- 
tion he  would  mention  the  result  of  an  operation  for  excision  of  the  shoul- 
der-joint, done  two  years  since,  the  patient  having  presented  himself  at  the 
Hospital  during  the  winter.  The  report  of  the  case  will  be  found  on  page 
335,  Vol.  I.,  of  the  printed  records  of  the  Society  {American  Jour,  of  the  Me- 
dical Sciences,  Oct.  1853) ;  the  part  removed  having  at  the  time  been  exhi- 
bited at  a  regular  meeting — the  patient  then  being  in  a  fair  way  for  reco- 
very.    The  following  is  his  present  condition. 

The  left  shoulder,  front  part  of  the  chest  and  integuments  over  the  sca- 
pula, are  covered  with  puckered  cicatrices,  the  result  of  the  numerous 
sinuses  caused  by  the  original  disease.  The  upper  part  of  the  shaft  of  the 
humerus  is  a  little  in  front  of  the  old  glenoid  cavity.  The  motions  of  the 
fore-arm  and  hand  are  perfect,  so  that  he  is  now  able  to  work  at  his  employ- 
ment, stocking-weaving,  for  ten  hours  a  day,  which  requires  the  constant 
motion  of  these  parts.  To  facilitate  the  use  of  them,  and  to  relieve  the 
shoulder,  a  sling  is  suspended  from  the  ceiling,  in  which  the  arm  is  placed  ; 
and  by  this  means  he  has  thus  far  suffered  no  inconvenience  from  the  con- 
stant strain  which  otherwise  would  have  fallen  upon  it.  He  has  the  full 
command  of  his  hand  and  fingers,  and  can  grasp  things  with  nearly  as 
much  strength  as  with  the  other  hand.  He  cannot  raise  the  hand  to  the 
mouth  without  inclining  the  head  a  little  forwards,  nor  can  he  extend  the 
arm  to  its  full  length  directly  before  h"im.  With  these  exceptions  he  can 
move  the  limb  in  all  directions. 

To  members  of  the  Society  who  may  remember  the  case  of  this  patient, 
when  under  treatment,  and  its  very  unpromising  aspect,  his  present  condi- 
tion will  be  most  interesting.  The  very  great  strain  to  which  the  sound 
shoulder-joint  has  been  subjected  has  lately  produced,  some  pain  therein. 
He  was  therefore  advised  to  change  his  occupation,  which  seemed  to  be  the 
worst  possible  for  a  person  with  his  infirmities. 
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We  observe  an  account  going  the  rounds  of  the  daily  papers,  headed 
M  Attempt  to  poison  a  Wedding  Party,"  but  to  which  is  appended,  subse- 
quently, a  telegraphic  despatch  announcing  that  it  is  now  believed  the  poi- 
soning was  "accidental."  It  appears  thai  from  20  to  25  persons  became 
violently  ill  after  partaking  of  custard  at  the  residence  of  the  bride's  father, 
and  that  she  was  one  of  the  number,  It  is  stated  that  arsenic,  in  large 
quantity,  was  detected  in  the  custard.     One  death  only,  is  as  yet  reported. 
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The  large  amount  of  the  poisonous  substance  found  certainly  points  to 
Bomething  beyond  mere  "accident,"  as  productive  of  this  terrible  result; — 
|  \ri  it  is  to  be  hoped  that  so  fiendish  and  deliberate  malice  s*  would 
prompt  and  carry  out  such  a  deed,  does  not  exist  among  civilized  human 
beings  ; — that  it  is  possible,  however,  too  many  instance!  have  slready  ibowna 
A  proper  legal  investigation  will  doubtless  clear  up  the  mystery.  It  may 
be  hinted,  in  this  connection,  that  so  large  a  quantity  of  arsenic  could  hardly 
have  been  procured  in  the  vicinity  of  this  occurrence,  without  the  fact  tran- 
spiring, unless  the  purchase  were  very  adroitly  managed. 

Leaving  this  particular  instance  out  of  the  question,  as  the  poison  is 
seemingly  attested,  we  would  direct  attention  to  the  liability  which  exists, 
— and  which  has  several  times  proved  a  certainty, — that  the  artificial  ex- 
tracts so  extensively  used  in  flavoring  ice-cream,  custards  and  other  confec- 
tionery, may  occasion  severe  illness. 

A  case  was  reported  to  the  Boston  Society  for  Medical  Improvement  in 
April,  1S54  (See  American  Journal  of  the  Medical  Sciences,  July,  1854) 
by  Dr.  A.  A.  Haves,  the  celebrated  chemist,  in  which  ice-cream,  flavored 
with  butyric  acid  ether,  caused  excessive  sickness  in  several  persons,  and 
this,  occurring  just  previous  to  the  intended  sending  of  the  same  confection 
to  a  festival,  very  properly  led  to  the  suppression  of  the  article,  and  thus 
doubtless  a  vast  deal  of  discomfort  to  the  guests  was  avoided,  to  say  nothing 
of  probable  danger.  Chemical  examination  detected  the  above  ether  as  the 
flavoring  material,  and  the  taste  and  odor  of  pine-apple  was  thereby  commu- 
nicated to  the  cream. 

Dr.  Hayes  closed  his  remarks  by  the  statement,  "  that  a  numb?r  of  flavor- 
ing extracts,  equally  objectionable,  are  largely  consumed  by  confectioners 
as  substitutes  for  the  volatile  oils,  and  cases  of  severe  sickness  and  alarm 
are  multiplied  every  season  from  the  practice." 

After  the  above  report  was  rend,  another  distinguished  chemist  of  this 
city,  Dr.  John  Bacon,  remarked  that  "the  production  of  poisonous  effects 
by  the  artificial  flavoring  extracts  which  are  now  coming  into  general  use  is 
a  subject  of  practical  importance,  even  if  no  more  serious  results  should 
follow  their  use  than  sickness  and  vomiting,  as  occurred  in  the  case  report- 
ed by  Dr.  Hayes." 

11  Dr.  J.  M.  Warren  said  he  had  been  called  to  a  family  in  which  seven 
persons  had  been  more  or  less  poisoned  by  custards  largely  flavored  with 
'extract  of  vanilla,'  so  termed  ; — on  analysis,  nothing  of  a  poisonous  nature 
could  be  detected  ;  yet,  undoubtedly,  the  symptoms  were  referrible  to  the 
said  extract,  which  a  cook,  new  to  the  family,  had  liberally  used."  (loc. 
sup.  cit.) 

Dr.  W.  E.  Townsend  knew  of  instances  in  this  city,  of  "illness  caused, 
to  all  appearance,  solely  by  the  eating  of  what  are  termed  the  "acidulated 
drops,"  and,  particularly,  of  those  known  as  "  banana  drops  ;" — "  he  believed 
that  one  death,  at  least,  in  this  city,  during  the  last  summer  (1853),  was 
to  be  ascribed  to  their  use  :  and  certainly  several  instances  of  apparent  poi- 
soning, declared  by  severe  sickness  at  the  stomach,  &rc.  &c."     (loc.  cit.) 

We  believe  that  the  "  acidulated  drops  "  have  been  dropped,  pretty  much  ; 
at  least  they  are  very  rarely  seen, — but  the  artificial  flavoring  extracts  are 
still  in  favor.  Ought  this  to  be  so,  when  we  every  now  and  then  hear,  on 
good  authority,  of  deleterious  effects  observed  from  their  employment? — If 
it  be  ever  so  convenient  and  profitable  a  method  for  flavoring  the  widely 
consumed  confections  referred  to,  should  it,  for  a  moment,  be  tolerated,  if 
once  there  is  proof  of  a  risk  incurred? 
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In  (hf  Report  above  alluded  to,  aa  made  to  the  Society  for  Medical  Im- 
provement, Dr.  Bacon  stated  that  "  the  artificial  extracts  were  first  promi- 
nently brought  forward  ;it  the  London  Exhibition,  and  were  reported  upon 
favorably  by  the  chemists  on  the  jury  (Dr.  Hofmann  and  De  La  Hue),  as 
entirely  safe  substitutes  Cor  the  volatile  oils  prepared  from  plants.  It  ap- 
pears to  have  been  assumed  that  the  artificial  products  were  identical  in 
chemical  composition  and  in  properties  with  the  natural  ones  which  they 
resemble  in  flavor,  in  which  case  there  could  be  no  objection  to  substituting" 
less  expensive  modes  of  preparation.  In  some  cases  they  are  certainly  not 
identical;  and  where  any  doubt  exists,  they  should  be  used  with  great 
caution  until  positively  ascertained  to  be  harmless  in  their  action  on  the 
system."     {loc.  ck.) 

May  it  not  often  happen  that  wilful  poisoning  may  be  suspected,  and 
even  prosecutions  instituted  against  persons  entirely  innocent,  in  cases  where 
these  questionable  "  extracts  "  have  been  used  ? 

LIFE  INSURANCE  COMPANIES,  AND  THEIR  TREATMENT  OF  THE  MEDICAL 

PROFESSION. 

We  willingly  insert  the  following  letter  from  an  esteemed  correspondent, 
in  reply  to  our  article  in  the  number  for  June  28th.  Our  remarks  were  not 
intended  to  apply  to  the  fees  paid  by  companies  to  their  own  regular  medi- 
cal officers,  such  being  the  result  of  an  arrangement  mutually  agreed  upon 
by  the  two  parties.  Where  a  large  number  of  cases,  involving  but  little 
responsibility,  come  before  the  examining  physician,  it  is  not  to  be  expected 
that  the  highest  rates  of  remuneration  will  be  paid  for  each  case.  When, 
however,  the  opinion  of  the  regular  medical  attendant  of  the  applicant  is 
demanded,  we  contend  that  he  is  entitled  to  a  fee  proportioned  to  the  re- 
sponsibility incurred,  or  the  difficulty  of  the  case,  and  that  the  fee  should 
be  paid  by  the  office.  It  will  be  seen  by  the  communication  below,  that  the 
agents  of  life  offices  are  sometimes  guilty  of  fraud  towards  physicians, 
without  the  knowledge  of  the  company. 

Messrs.  Editors, — Your  remarks  in  the  Journal  of  the  28th  inst.,  if  al- 
lowed to  pass  unnoticed,  would  leave  on  the  minds  of  the  uninformed  a 
very  erroneous  impression  of  the  views  of  the  officers  of  Life  Insurance 
Companies  of  the  value  of  the  services  of  Physicians,  involved  in  the  trans- 
action of  their  peculiar  business.  Feeling  that  a  direct  contradiction  of 
your  position  in  said  article,  can  be  easily  sustained,  I  unhesitatingly  assert 
that  every  company  of  character  with  pleasure  recognizes  the  claims  which 
you  pronounce  so  ill  requited.  Having  for  seven  years  past  been  examiner 
for  a  Life  Office,  1  am  enabled  to  speak  both  from  experience  and  observa- 
tion, and  while  I  can  testify  to  the  liberal  manner  in  which  I  have  person- 
ally been  treated,  neither  has  any  complaint  reached  me  on  the  part  of  me- 
dical gentlemen  holding  like  positions  in  other  companies,  of  an  absence  of 
a  proper  pecuniary  appreciation  of  their  services.  Whence,  then,  such 
wide-spread  dissatisfaction,  it  will  be  asked  ?  This  question,  it  will  be  my 
endeavor  to  answer,  and  I  ask  the  favor  of  a  brief  space  in  your  pages,  that 
I  may,  if  possible,  satisfy  you  and  your  readers  of  the  great  injustice  you 
do  these  companies,  by  your  charges  of  wholesale  imposition. 

A  few  words  prefatory  to  the  main  points.  Life  Insurance  Companies 
do  pay  medical  men — if  not  generously,  still,  not  grudgingly  ;  not  a  fee  of 
five  dollars  (as  in  Europe,  where  the  sum  insured  is  not  infrequently  from 
£10,000  to  £50,000),  but  one  which,  though  materially  less,  induces  some 
of  the  leading  men  in  the  profession  to  solicit  such  positions.     Vacancies 
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are  easily  6Ued,  though  the  fee  be  but  turn  dollars  each  examination.     And 
here  I  may  remark,  thai  thia  mm  ii  the  usual  compensation.*     1  doubt  if 
any  cotnpanj  authorizes  its  agent   to  tender  lest.     The   Company  which  1 
have  the  privilege  to  represent,  paya  three  dollars.     The  agenta  oi  Eni 
Companies  sometime*  pay  five,  but  this  sum,  only  in  cases  where  a  E 
amount  of  insurance  is  taken. 

Every  well-ordered  Life  Insurance  Company  has  ittachedfa  medical  exa- 
miner—made so  by  direct  appointment,  or  selected  by  its  agent,  but  equally 
recognized  by  it.  By  some  Companies,  his  certificate  of  examination  al 
will^be  accepted  ;  other  offices  are  not  so  stringent,  and  in  case  ol  the  ab- 
sence of  the  regular  medical  officer,  allow  the  agent  or  sub-agent  (usually 
termed  solicitor),  to  call  on  any  regular  physician.  Here  arises  one  source 
of  complaint.  This  person,  with  an  eye  to  his  own  interest,  coolly  tells 
the  outside  physician  that  the  Company  pays  but  $1,00  per  examination, 
and  puts  the  other  dollar  into  his  own  purse;  thus  cheating  the  doctor  out 
of  half  his  just  dues,  and  bringing  odium  on  the  Company  for  which  hi 
acting.  Or  with  more  impudence  still,  he  may  manage  to  beguile  him  of 
the  whole  amount,  "leaving  the  physician  to  get  it  out  of  the  applicant,  if 

he  can." 

But  a  still  greater  source  of  complaint  comes  from  a  misapprehension  of 
the  relative  position  of  Life  Insurance  Companies  and  a  party  applying  for 
insurance,  and  ignorance  of  their  mode  of  conducting  business.  A  policy 
of  Life  Insurance,  is  a  contract  based  upon  the  applicative — so  termed.    This 

consists 1st,   Of  a  series  of  answers  subscribed  to  by  the  party  himself:   in 

one  of  these  answers,  he  refers  the  company  to  his  family  physician  or  me- 
dical attendant  for  information  respecting  his  past  medical  history.  2d, 
This  certificate  of  his  family  physician  or  medical  attendant.  3d,  A  series 
of  answers  supplied  by  a  friend,  and  in  some  instances,  still  a  4th  set  of 
questions  to  be  answered  by  the  agent.  These  several  certificates  being 
supplied,  the  Company  on  its  part  is  ready  to  act,  and  places  him  forthwith 
in  the  hands  of  its  medical  examiner.  Him  they  pay  as  before  stated — or 
if  somewhat  loose  in  their  mode  of  doing  business,  the  agent  sends  him  to 
any  regular  physician,  who  is  tendered  "one  or  two  dollars,  in  some  cases — 
in  others,  nothing."  The  following  is  the  main  point — the  chief  fo/ts  et  origo 
maJl the  Company  transmits  either  directly  or  by  the  hand  of  the  appli- 
cant, a  "  blank"  to  the  gentleman  referred  to  as  medical  attendant,  with  the 
statement  (this  is  generally  prefaced)  that  M ,  having  applied  for  in- 
surance, has  referred  the  Company  to  him  for  medical  information  respect- 
ing himself  and  family,  and  he  will  oblige  by  answering  the  accompanying 
questions,  and  "  frequently  ending  with  the  modest  request" — "Do  you 
advise  us  to  take  the  risk  ? "  The  "  medical  opinion  "  he  may  express,  "  is 
for  the  benefit  of  the  insured."  You  ask,  "  Why,  then,  does  the  office  de- 
mand it?"  Because,  without  it,  they  could  not  proceed  to  insure  the  appli- 
cant ;  he  is  required  to  perfect  the  application  before  they  can  proceed  one 
step,  and  this  "medical  opinion"  is  essential  to  its  completeness.  Is  there 
not,  then,  entire  propriety  in  telling  a  physician  to  look  for  his  pay  to  the 
person  on  whose  account  he  renders  the  service?  The  Company  takes  care 
of  itself  and  of  the  medical  officer,  whose  opinion  it  considers  '■  of  vital  im- 
portance, without  which  it  knows  it  would  soon  be  compelled  to  shut  up  its 

*  Since  writing  (he  above,  1  loam  that  there  does  exist  one  Company,  of  which  an  Ex-Governor 
of  the  Commonwealth  is  President,  thai  allows  its  examiner  a  fee  of  one  dollar  only—  '  ridicu- 
lously small,'*  truly.  My  position,  however,  still  holds,  that  every  Company  of  character  pays  at 
least  twice  that  amount. 
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office."  The  insured  should  do  his  pert,  and  remunerate  the  physician 
who  has  contributed  something  towards  the  procurement  of  his  policy. 

A  statement  of  the  a  te  or  individual  sums  paid  to  "medical  exa- 

miners," would  doubtless  astonish  many  of  the  profession.  One,  received 
for  his  services  during  a  tingle  year,  8 1 ,600.  A  vacancy  occurring  in  con- 
sequence of  his   death,  as   may  be   supposed,   there   were   many  competitors 

for  filling  it.  A  prominent  gentleman  of  the  profession  now  holds  the  sta- 
tion. o(  late  become  far  le>s  remunerative.  This  is  of  course  an  extreme 
case,  but  several  hundred  dollars  is  an  amount  often  received.  The  amount 
insured  ofi  a  ''single  life"  in  this  country,  is  in  general  probably  Tar  less 
than  in  Europe.  The  late  lie  v.  V.  T.  (J  ray,  was  insured  for  810,000,  di- 
vided between  five  or  six  different  offices.  The  medical  examiner  (if,  as  is 
Bometimes  done,  by  arrangement  examining  for  all  the  offices),  must  have 
received  from  (10  to  S12.  The  life  of  a  lady  of  this  city,  is  insured  to  the 
amount  of  $50,000.     In  this  case  the  fees  were  from  $16  to  $18. 

I  would  not  be  understood  as  saying  that  it  is  the  general  practice  of  so- 
licitors to  impose  upon  the  examiner  pro  tempore,  but  such  facts  are  within 
my  knowledge.  In  one  instance  the  regularly  appointed  agent  of  a  Compa- 
ny, which  allowed  him  $2,00  to  be  paid  the  examiner,  tendered  him  but 
$1,00  for  his  examinations,  informing  him  that  this  sum  was  the  Company's 
allowance — the  shrewd  agent  himself,  of  course,  pocketing  the  balance.  I 
informed  my  medical  friend  of  the  imposition  practised  upon  him,  but  know 
not  whether  he  sought  redress.  This  was  a  case  where  the  agent  selected 
the  examiner.  In  every  such  instance,  the  appointee  should  communicate 
with  the  parent  office  respecting  the  amount  of  his  compensation. 

The  "blank"  sent  to  the  family  physician  is  not  considered  by  the  Com- 
pany as  involving  the  necessity  of  an  examination,  and  his  certificate  is,  in 
most  instances,  a  mere  matter  of  form.  One  Company  at  least,  has  latterly 
dispensed  with  it,  relying  solely  upon  its  own  medical  examiner's  opinion. 

Boston,  June  30tk,  1855.  B. 

NOTICES. 

Pamphlets  Received. — First  Years  of  Practice;  an  Address  to  the  Graduating  Class  of  the  New 
York  Medical  College.  By  Franklin  Tulbill,  M.D.  New  York:  1855.  (From  the  Author.) — 
Introductory  Lecture  to  the  Third  Annual  Course  of  the  Metropolitan  Medical  College.  By  Henry 
A.  Archer,  M.D.  New  York  :  lo55. — Review,  Opinions,  6cc,  of  Dr.  Charles  A.  Lee  and  oth- 
ers,  ol  the  Testimony  of  Drs.  Salisbury  and  Swinburne,  on  the  Trial  of  John  Hendrickson,  Jr., 
)<<r  the  Murder  of  his  Wife  by  Poisoning.  New  York  :  1855. — Third  Annual  Report  of  the 
Trustees  of  the  Free  Public  Library  of  New  Bedford.     New  Bedford  :     1855. 

In  our  last  number,  page  489,  fifth  line,  for  "presenting"  read  "  inserting  "  5  eighteenth  line, 
for  "slight"  read  "severe". 

Died— In  Dover,  N.  II.,  2::th  ult.,  Elijah  Darling,  M.D.,  a  native  of  Keene,  and  recently  a 
resident  ol  Roxbury. — Recently,  at  Staunton,  Va.,  at  an  advanced  age,  Dr.  Joseph  Addison 
Idel,  son  of  Ihe  celebrated  '•  Blind  Preacher"  of  Virginia.  In  his  day  he  attained  to  great 
eminence  in  his  profession. — At  Balaklava,  in  May,  Dr.  I  lector  Gavin,  aged  39,  a  distinguished 
writer  on  Public  Health,  sent  out  by  the  British  Government  as  sanitary  commissioner  to  the  hos- 
pitals at  Scutari  and  Smyrna. — At  Mosul,  Asia  .Minor,  25th  .March.  Rev,  Henry  I.obdell.  M.D.,  of 
Danbury,  Conn.,  aged  28,  a  medical  missionary  of  the  American  Board  C.  F.  M. 

UecUlu   "i   Boston  for  the  week  ending  Saturday  noon,  July  7th,  73.     Males.  45 — females, 

Occident,  5 — apoplexy,    I — inflammation  of  the  boweb,   1 — inflammation  of  the  brain,  1  — 

Congestion  of  the  brain,  I — consumption,  II — convulsions,   1 — cancer,  1 — croup,  2 — drinking- cold 

water,  I — dropsy  in  Ihe  bead,  ~ — drowned,  I — infantile  diseases,  1 — puerperal,  1 — dyspepsia,  1  — 

epilepsy,  1 — typhoid  lever,  1 — scarlet  lev  er,  3 — homicide,  1 — hooping  cough,  2. — disease  of  the 
heart,  1 — insanity,  1 — disease  of  ihe  kidneys,  J — marasmus,  1 — measles,  1 — old  ai;e,  2 — palsy,  1 
— un-stroke,  5 — smallpox,  l — teething,  5 — tumor,  I — unknown,  £. 

Under  5  years,  29 — between  5  and  10  years,  t— between  20  and  40  years,  18— between  40 
and  tin  years,  17— above  60  years,  5.  Born  in  the  United  Slates.  ID — Ireland,  18 — Germany,  4» 
British  Provinces,  1 — Gibraltar,  1. 
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/  Labium  Pudtndi. — A  tumor  nru  shown  to  the  London  Pathologies] 

Ai    II    rhorapson,  and  u  which  he  had  removed  from  a  woma 
hom  it  had  been  preaent  several  ml  had  become  rcrj  troublesome 

during  the  last  three  or  four  years.  It  occupied  tin-  left  labium  si  irell  ssthe 
olitoria,  and  a  portion  of  tie-  right  labium,  am!  bung  down  to  within  two  inche 
the  knee.  Mr.  Thompson,  in  operating,  strangled  the  ha-"  by  whip*cord  liga- 
tures, ui  order  to  prevent  the  hssmorhage  which  often  attends  the  removal  oi  nuch 
tuunu^;  one  portion,  which  was  not  thus  treated,  gave  much  trouble  in  arresting 
the  bleeding.  The  tumor,  as  exhibited,  had  touch  shrunk,  and  weighed  four 
pounds  munis  three  ounces,  It  presented  a  iobed  appearance,  almost  likeabunch 
of  grapes  ;  and  under  the  microscope,  was  louud  to  consist  of  hypertrophied 
cellular  tissue. 

••  Dr.  A  (lark  referred  to  a  similar  tumor  which  had  been  removed  by  Mr. 
Curling,  and  which  he  (Dr.  Clark),  had  found  to  consist  of  areolar  tisane,  and 
hypertrophied  cutaneous  papillae  and  glands.'7  —  Association  Medical  Journal, 
January,  1855. 

Net'-  Method  of  Treatment  for  Otorrhaa. — By  James  Yearsi.ey,  Esq.,  Surgeon 
to  the  Metropolitan  Ear  Infirmary,  &c. — 1  come  now  to  mention  the  manner  of 
applying  this  remedy.  First  of  all,  the  passage  of  the  ear  is  to  be  carefully 
cleansed  by  gently  syringing  it  with  warm  water,  and  the  moisture  removed  by 
means  of  a  porte-sponge.  The  parts  are  now  to  be  so  dearly  displayed  by  the 
aid  of  a  powerful  gas-rellector,  that  the  necessary  manipulations  may  be  readily 
ami  accurately  accomplished,  when  I  take  a  small  piece  of  dry  cotton — the  size 
of  which  varies  according  to  the  circumstances  of  the  case — and  adjust  it  by 
gently  pressing  down  every  part  of  it  upon  the  surface  from  which  the  discharge 
proceeds,  exactly  as  if  dressing  an  ulcer  on  any  other  surface  of  the  body  ;  this 
done,  quiet  is  enjoined,  restricting,  as  much  as  possible,  every  movement  of  the 
jaw,  such,  for  instance,  as  takes  place  in  eating  and  speaking.  Twenty-tour  hours 
afterwards  I  remove  this,  and  apply  another  dressing  of  the  cotton.  The  impor- 
tance of  restricting  the  patient  from  moving  the  jaws  will  be  at  once  manilest,  if 
the  reader  will  take  the  trouble  to  place  the  point  of  a  finger  in  the  passage  of 
the  ear,  and  read  aloud  the  present  paragraph.  It  will  then  be  perceived  how 
easily  the  cotton,  however  accurately  adjusted,  may  be  loosened  and  moved  from 
its  state  of  exact  apposition.  In  eating,  this  detachment  takes  place  still  more 
readily,  yet  the  parent  cannot  be  debarred  all  use  of  the  jaw,  seeing  he  must 
have  food  :  nor,  if  great  care  be  taken  to  keep  the  jaws  in  a  slate  of  motionless 
apposition,  need  speech  be  altogether  interdicted;  but  for  the  same  reason  the 
food  should  be  such  as  to  require  no  mastication. 

The  successful  treatment  of  external  otorrhcea  by  the  same  simple  means  has 
been  hitherto  no  less  rapid  than  certain.  Moreover,  in  nearly  every  case,  relief 
of  the  deafness  has  accompanied  the  cessation  of  the  discharge — a  result  the  re- 
verse of  that  which  follows,  almost  invariably,  ihe  treatment  of  external  otorrhcea 
by  astringent  injections.  The  arrest  of  the  discharge  may,  indeed,  by  such 
means,  be  accomplished  in  many  instances  without  any  great  difficulty;  but 
when  that  has  been  effected,  we  have  no  great  reason  to  rejoice  at  a  cure  that  has 
been  produced  at  the  expense  of  the  patient's  hearing. — London  Lancet. 

Rupture  of  the  Recto-  Vaginal  Septum  during  Labor. — By  M.  Jules  Cloquet. — Pro- 
fessor Paul  Dubois  and  M.  Cloquet  attended  a  young  lady  with  her  first  child. 
The  period  of  gestation  was  uninterrupted  by  any  accident;  but  the  labor  was 
long  and  dilfieult.  The  head  of  the  child  remained  quite  a  long  time  engaged  in 
the  pelvic  cavity,  and  finally  caused  rupture  of  the  recto-vaginal  septum.  The 
rupture  took  place  about  three  centimetres  above  the  fourchette.  The  opening 
between  the  rectum  and  vagina  was  longitudinal  and  easily  admitted  the  extremi- 
ty of  the  linger.  At  a  proper  time  after  the  accouchement,  M.  Dubois  touched 
several  times,  and  at  intervals  of  a  few  days,  the  edges  of  the  divided  portion  of 
the  septum,  with  the  actual  cautery  ;  the  borders  of  the  rupture  became  gradually 
approximated  by  the  formation  of  the  fibrous  tissue  of  cicatrization  ;  (tissu  modu- 
laire)  ;  finally  the  opening  became  wholly  and  firmly  closed  and  the  patient  was 
freed  from  her  disgusting  infirmity. —  Gazette  Medicate  de  Paris,  May,  1855. 
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REVIEW     OF     A     TREATISE     ENTITLED      «  THE    PATHOLOGY     AND 
TREATMENT     OE    LEUCORRIICEA.*" 

BY    LUTHER    PARKS,    JR.,    M.D.,    BOSTON. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Under  the  above  lille  Dr.  Smith  has  presented  the  medical  public 
with  ;i  most,  valuable  work,  elucidating  in  a  masterly  manner  the 
minute  anatomy  and  physiology  of  the  uterus,  and  offering  highly 
valuable  suggestions  as  to  the  pathology  and  treatment  of  certain 
of  its  diseases.  Such  are  the  accuracy,  thoroughness  and  clearness 
of  its  descriptions,  and  the  weight  and  soundness  of  many  of  the 
views  it  propounds,  that  we  feel  ourselves  warranted  in  commending 
the  work  to  the  attentive  perusal  of  all  who  desire  light  upon,  or 
are  interested  in,  the  subject  of  the  uterus  and  its  lesions. 

The  fine  plates  it  contains,  too.  though  less  elegant  as  they  ap- 
pear in  the  separately-published  monograph  than  as  they  were 
given  in  the  .Medico-Chirurgical  Transactions  for  1852,  are  an  ad- 
ditional attraction. 

The  title  of  the  work,  however,  we  cannot  consider  quite  appro- 
priate. For  although  the  author  attempts  to  make  leucorrhoca  the 
key  io  much  of  the  pathology  of  the  uterus,  we  hardly  think  he 
has  entirely  sustained  himself  in  the  attempt.  He  has  hardly 
proved  his  right  to  place  that  lesion  at  least  so  generally  as  he 
does  at  the  root  of  structural  lesions,  such  as  inflammation,  hyper- 
trophy. &c.  That  leucorrhoea  is  a  most  frequent  concomitant  of 
these  affections,  all  will  freely  grant.  But  that  in  this  discharge  is 
to  be  found  the  essential  pathological  fault,  we  cannot  consider 
proved.  We  think  it  much  more  reasonable  to  place  inflammatory 
affections  behind  Leucorrhoea  in  the  chain  of  causation,  than  to  re- 
verse  the  order.  Let  leucorrhtea  and  inflammatory  engorgement 
come  on,  lor  example,  in  a  given  case — a  stoppage  of  the  inenx's 
by  exposure  to  cold  bavins  preceded  both.  Is  it  not  far  easier  to 
suppose  that  the  latter  produced  the  former,   than  that  the  engorge- 
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ment  was  produced  by  a  mere  hypersecretion  !  Or,  if  the  symp- 
toms have  developed  themselves  more  gradually,  the  relative  po- 
rtions of  cause  and  effect  may  be  less  manifest,  but  1  can  see  n<> 

valid  reason  for  inverting  them. 

That  even  abrasion  may  occur  without  leucorrhcea  in  shown  in  a 
s  of  ins  own,  hoti  under  treatment.     The  abrasion  was  marked, 
and  attended  with  marked  symptom-,  as  pain   in  the  hack,  lassi- 
tude, &c.     Hut  never  has  there  been,  from  first  u>  last,  any  leu- 
corrhcea at  all. 

We  do  not  wish  to  deny,  however,  that  this  particular  form  of 
inflammatory  lesion — abrasion — and,  also,  perhaps  that  of  ulcera- 
tion, may  be  the  immediate  effects  of  leucorrhcsal  discharges  : 
nor  that  they  may  usually  he  so.  I  think  nothing  more  reasonable 
than  to  suppose  that  a  discharge,  acrid  enough  to  excoriate  the  ex- 
ternal surface  of  the  body,  may  abrade  the  cervix  uteri,  particu- 
larly as  the  most  frequent  seat  of  the  abrasion  is  that  portion  of  the 
uterine  neck  shown  by  Smith  to  be  analogous  iu  structure  to  the 
skin,  and  is  particularly  exposed  to  contact,  with  whatever  issues 
from  the  cervical  canal.  We  simply  contend  that  the  leucorrhcea 
itself  is  the  result  of  antecedent  engorgement  or  inflammation  ;  and 
herein  it  is  that  we  differ  from  Dr.  Smith. 

Hypertrophy  and  induration,  also,  Dr.  Smith  makes  the  effect 
of  leucorrhcea.  We  prefer  to  refer  them  to  inflammatory  affec- 
tions—  lesions  by  which  they  are  caused  in  the  other  organs  of  ihe 
body. 

in  the  first  three  chapters  Dr.  Smith  describes  the  minute1  anato- 
my of  the  vagina,  and  OS  and  cervix  uteri,  the  secretions  of  these 
parts,  and    ihe  glandular  structure  of  the  cervical  canal. 

After  stating  that  l<  the  vaginal  canal  is  formed  of  an  external 
contractile  sheath,  a  middle  erectile  layer,  and  an  internal  mucous 
or  cutaneous  lining,"  he  goes  on  to  say  that  k>  the  mucous  mem- 
brane is  studded  with  large  papilla?,  or  villi,  which  are  very  nu- 
merous in  the  lower  part  of  the  canal,  but  diminish  in  number  on 
passing  upward  towards  the  OS  uteri.  At  the  entrance  of  the  va- 
gina these  papilla?  are  large  and  club-shaped,  and  they  are  fre- 
quently double  or  even  treble  at  their  extremities,  two  or  three  of 
them  appearing  to  grow  from  a  single  stalk.  The  whole  of  the 
vaginal  mucous  membrane  is  covered  by  a  layer  of  pavement  epithe- 
lium, which  is  thicker  in  the  upper  part  of  the  vagina  than  at  ihe 
orifice.  The  coating  of  epithelium,  and  the  sub-epithelial  papilla?, 
are  the  parts  of  the  vagina,  most  largely  concerned  in  vaginal  leu- 
cori'laea." — Page  5. 

He  finds  the  mucous  covering  of  the  external  or  vaginal  portion, 
of  the  os  and  cervix  uteri  to  consist,  like  the  mucous  mem- 
brane in  other  parts  of  the  body,  "  Of,  1,  epithelium  ;  2,  primary 
or  basement  membrane  ;  and  3,  fibrous  tissue,  bloodvessels  and 
nerves  ;"  but  to  present  numerous  points  of  special  character.  The 
disposal  in  ruga?,  he  says  (the  arrangement  of  whieh  he  has  elabo- 
rately  described),    "  of  the  mucous   membrane    lining   the    canal 
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of  ihe  cervix  uteri  is  such  as  to  afford  :i  very  large  extent  ol  glandu- 
lar surface  for  the  purposes  of  secretion.  In  effect  the  cervix  is  an 
open  gland." — p.  23.  The  epithelial  layer,  he  further  informs  us. 
of  the  mucous  membrane  of  the  os  uteri,  and  exterior  portion  of 
the  cervix,  is  tesselated  or  squamous,  and  closely  resembles 
vaginal  epethelium.  Between  «the  margin  of  the  lips  ol  the 
o>  uieri,  and  the  commencement  ol  the  penniform  rugse,  with- 
iii  the  precincts  of  the  cervical  canal,  ;t  small  tract  of  smooth 
surface  is  usually  found,  which  to  the  naked  eye  seems  ol  more 
delicate  structure  than  Ihe  neighboring  parts,  and  when  examined 
by  the  microscope,  is  found  to  be  composed  of  cylinder  epithe- 
lium arranged  after  ihe  manner  of  ihe  epithelium  covering  ihe 
villi  of  the  intestinal  canal.  In  the  rugous  portion  of  the  cervical 
canal  the  cylindrical  epithelium  becomes  ciliated. 

1  would  say  here  that  these  results  tally  with  those  of  certain 
observations  made  by  myself,  before  I  had  seen  Dr.  Smith's  paper, 
except  that  1  did  not  meet  with  any  ciliated  or  cylinder  epithelium, 
not  having  examined  ihe  membrane  lining  the  cervix,  but  only  the 
discharge  issuing  from  the  cervical  cavity.  I  can  testify,  however, 
to  ihe  accuracy  of  Dw  Smiih's  delineation  of  "  mucous  discharge 
from  the  healthy  cervix  uteri  "    given  at  fig.  16. 

In  further,  and  far  stronger,  support  of  our  author's  observations, 
we  will  mention  that  Bischoff,  in  a  case  examined  by  him,  found 
ihe  epithelium  of  the  vagina  to  be  of  the  pavement  variety,  and 
that  of  ihe  cervix,  body  of  the  uterus,  and  Fallopian  tubes,  to  be  of 
the  cylindrical  form.     He  found  no  ciliated  epithelium. 

According  to  Dr.  Smith,  there  are,  beneath  the  layer  of  epithe- 
lium, both  of  the  exterior  and  interior  of  the  cervix,  numerous 
villi  or  papilla?  containing  looped  bloodvessels  passing  to  the  end 
of  the  villi,  and  returning  to  their  bases — then  inosculating  with 
the  bloodvessels  of  the  neighboring  villi. 

The  lining  membrane  of  the  vagina  he  shows  to  resemble  much 
more  closely  the  skin  in  its  intimate  structure,  than  it  does  true  mu- 
cous membrane.  This  fact  is  interesting  taken  in  connection  with 
the  difference  between  the  secretions  of  the  vagina  and  those  of 
the  uterus.  This  difference  is  at  once  microscopical  and  chemical 
— the  re-action  of  the  uterine  secretion  being  alkaline,  and  that 
of  ihe  vaginal,  acid. 

Chapter  fourth  is  given  to  a  description  of  "  the  different  forms 
of  leucorrhosa."  "  Leucorrhoea  admits  of  a  similar  divison,"  he 
says,  to  thai  established  between  the  [normal]  discbarges  of  ihe  va- 
gina and  cervical  canal.  "  The  first,  and  most  frequent  and  import- 
ant i^  the  mucous  variety,  consisting  chiefly  ol  mucous  corpuscles 
and  plasma,  and  secreted  chiefly  by  ihe  follicular  canal  of  the  cervix. 
The  second  is  the  epithelial  variety,  in  which  the  discharge  is  vaginal, 
or  is  secreted  by  ihe  vaginal  portion  of  ihe  ps  and  cervix,  and  con- 
sists for  the  most  part  of  scaly  epthelium  ami  its  debris.  These 
two  varieties  may  ol  course  exist  in  various  degrees  of  combina- 
tion ;    sometimes  the    one   and  sometimes  the  oilier  preponderates, 
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is  ilic  original  affection  ;  but  the  chief  importan 
lo  cervical  or  mucous  leucorrhcea  as   being   the  most  obslina 
common. " — pa  a 

'•  In  cervical  or  mucous  leucorrhcea  Ihe  glandular  portion  of  the 
canal  of  the  cervix  uteri  is  Ihe  chief  source  of  the  disch  —p. 

54.     *     *     *     On  pages  78  and  79  he  says,  "  there  ar<  * 

many  reasons  for  believing  lhal  leucorrhcea  very  rarely  depends 
upon  the  mucous  membrane  of  Ihe  fundus  and  Fallopian  lube 
and  among  these  reasons  mentions  Ihe  deficiency  of  the  glandular 
structure  above  ihe  <>s  internum,  the  fad  tliat  be  has  never  found 
any  excessive  secretion  in  the  cavity  of  ihe  fundus,  and  the  im|  os- 
sibility  that  any  of  the  secretion  in  pregnancy,  in  which  slate  it  is 
very  common,  should  come  from  Ihe  cavity  of  the  fundus. 

Turning  back  lo  page  54,  we  find  it  written  that  "in  ihe  first 
instance  ihe  leucorrhceal  discharge  consists  of  nothing  more  than 
an  unusual  quantity  of  ihe  elements  found  in  the  healthy  mucus  of 
the  cervical  canal" — quantities  of  mucous  corpuscles  and  oily  par- 
ticles, with  particles  of  epithelium  entangled  in  the  viscid  alkaline 
plasma.  ';  The  presence  of  oily  mailer  in  the  discharge  from  the  cer- 
\  ix  is  constant,  and  so  is  the  presence  of  occasional  particles  of  scaly 
epithelium,  which,  as  I  have  before  remarked,  appears  to  ascend 
from  the  vaginal  portion  of  the  09  -and  cervix. "  "  In  other  cases 
of  cervical  leucorrhcea,  the  secretion  is  so  profuse  and  watery  that 
the  traces  of  viscidity  are  nearly  lost.  Instead  of  the  consistent 
plasma,  which  is  one  of  the  common  elements  of  the  cervical  dis- 
charge, a  watery  serum  is  poured  out  in  considerable  quantity." 
— page  57. 

11  In  vaginal  ov  epithelial  leucorrhcea  the  seat  of  the  discharge  is 
in  the  muco-cutaneous  lining  of  the  vagina,  and  the  portion  of  this 
membrane  reflected  over  the  external  surface  of  the  cervix  to  the 
margin  of  the  os  uteri." — p.  57.  "  The  secretion  ^  ^  *  # 
consists  entirely  of  epithelium  in  every  possible  phase  of  develop- 
ment, mixed    with  acid  mucous  plasma." — p.  58. 

"  1  have  not  found,"  he  says,  "  the  mucous  follicles  at  the  en- 
trance of  ihe  vagina  a  frequent  source  of  leucorrhcea  in  adults ; 
but  the  leucorrhcea  met  with  in  young  children  is  principally  de- 
rived from  these  glands,  and  consists  of  scaly  epithelium  and  nu- 
merous corpuscles." — p.  60. 

Dr.  Smith  found  the  following  elements  in  the  discharges  in 
vaginal  or  epithelial  leucorrhcea  of  different  degrees  of  severity, 
viz.  :  i.  Acid  plasma;  2.  Scaly  epithelium;  3.  Pus  corpuscles: 
4.    Blood  globules  ;   5.   Fatty  matter. 

In  the  different  forms  of  cervical  or  mucous  leucorrhcea  he  found 
— 1.  Alkaline  plasma  ;  '2.  Mucous  corpuscles  ;  3.  Altered  cylinder 
epithelium  ;  4.  Pus  corpuscles ;  5.  Blood  globules ;  6.  Fatty 
particles. 

In  chapter  fifth  he  describes  inflammation,  abrasion,  ulceration, 
induration  and  hypertrophy  as  scqueUc  of  leucorrhcea.  As  has  been 
seen,  so  far  as  inflammation   and   hypertrophy   (and  we  may  add 
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induration)  btc  concerned,  we  I al  e  •  cception  lo  this  ninth;  of 
viewing  ihe  subject.  Bui  the  changes  themselves  alleged  to  be 
sequels  are  admirably  described. 

[n  chapter  sixth,  on  "The  relations  between  secondary  syphilis 
and  leucorrrKBa,"  Dr.  Smith  argues  the  frequent  dependence  of  the 
discharge  on  the  constitutional  taint,  and  supports  the  views  of 
those  w  ho  maintain  thai  secondary  disorder  may  be  transmitted  from 
husband  to  wife  through  the  ovum  withoul  the  occurrence  of  | > r i - 
mary  disorder  in  the  female.  He  gives  strong  cases  bearing  on  the 
latter  point,  which  would  seem  almost  conclusive,  were  it  no!  that 
the  tendency  to  mendacity  belonging  to  the  disease  makes  one  feel, 
in  dealing  with  the  statements  of  patients  on  venereal  questions,  as 
though  he  were  treading  on  quicksands. 

Passing  over  chapter  seventh,  on  "The  relations  of  vaginal  or 
epithelial  leucorrhcea  lo  gonorrhoea  ih  the  female ;  to  urethritis  in 
the  male  ;  and  to  the  ophthalmia  of  new-born  infants. "  we  come 
to  chapter  eighth,  in  which  the  author  treats  of  the  anatomy  and 
pathology  of  the  ovula  nabothi.  The  opinion  now  commonly  held 
that  the  glandules  nabothi  are  obstructed  mucous  follicles  is  con- 
troverted by  Dr.  Smith,  who  says  that  they  are  often  found  in  situa- 
tions where  mucous  follicles  cannot  be  detected,  and  thinks  them  a 
form  of  vesicular  disease,  seated  in  the  deeper  structures  of  the 
mucous  membrane.  He  says  that  objects  which  seem  to  be  real 
obstructed  mucous  follicles  are  sometimes  seen  in  the  middle  of  the 
cervical  walls,  but  that  their  appearance  and  contents  are  very  dif- 
ferent from  those  of  the  naboihian  bodies.  He  describes  them  as 
transparent,  their  covering  being  a  thin  fibrous  membrane,  and 
their  contents  a  white  pearly  coagulated  matter,  in  which  numerous 
granular  corpuscles  and  minute  points  of  oil  are  found. 

Accompanying  these  bodies,  there  is  sometimes  found,  accord- 
ing to  Dr.  Smith,  who  claims  to  have  been  the  first  to  describe  it, 
a  state  of  partial  inversion  of  the  lower  part  of  the  cervical  canal, 
consequent,  as  be  thinks,  upon  long-continued  irritation.  A  glance, 
however,  at  the  original  colored  plate  representing  this  lesion,  in 
the  Medico-Chirurgical  Transactions,  gives  the  impression  of  some- 
thing more  than  mere  irritation. 

In  chapter  ninth,  on  "  The  relation  of  leucorrhcea  to  disorders 
of  tin- function  of  menstruation,"  Dr.  Smith  pertinently  asks,  "  why 
should  leucorrhcea  in  one  case  cause  amenorrhcea,  and  in  another 
the  opposite  state  of  menorrhagia  /  "  His  reply  may  be,  perhaps, 
equally  applicable  on  any  theory  of  the  pathology  of  ihe  disease — 
that  in  some  cases  it  "  debilitates  the  ovana  and  fundus  uteri,1- 
and  in  others  it   "  irritates  "   them. 

Chapter  tenth  is  ow  '•  The  relation  of  leucorrhcea  to  sterility  and 
abortion."  After  alluding  lo  the  production  of  sterility  through 
the  intervention  of  disorders  of  the  menstrual  function,  he  speaks 
of  the  prevention  of  conception  by  changes  in  the  chemical  re-ac- 
tions of  ihe  vagina]  and  cervical  secretions.  Air.  Newport,  he 
-ays,  p.  165,  in   experiments  on   the    ova   and    spermatozoa  of  am- 
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phibia,  ••  found  that  when  semen  in  which  I  he  spermatozoa  w  i 
active  and  abundant  was  exposed  to  a  weak  solution  of  pot 
the  spermatozoa  became  motionless,  shrivelled  up,  and  were  speedily 
dissolved  and  destroyed.  He  also  observed  thai  when  dilul 
tic  acid  was  applied  to  the  spermatozoa  they  quickly  losl  all  vitality, 
and  were  left  extended  and  motionless."  Now,  by  the  side  <»i 
this  statement  il  >s  worth  while  to  consider  the  results  of  Dr.  8mith*i 
examinations,  in  which  he  has  u  found  that  in  vaginal  leucorrhoea 
the  acidity  of  the  secretion  is  always  considerably  increased,  un« 
the  vaginal  membrane  pours  forth  pus,  or  some  other  compli- 
cation is  present  ;  while  in  cervical  Leucorrhoea  the  alkalinity  is  as 
constantly  deeper  than  it  is  in  a  state  of  health.  Probably  in  Icn- 
corrhcea,  other  qualities  hurtful  to  the  spermatic  parficles  are  pre- 
sent in  addition  to  mere  acidity  or  alkalinity.'1  —  pages  1M  and  I60. 
The  fact  that  the  seminal  fluid  is  itself  alkaline  should  be  borne 
in  mind  in  this  relation. 

To  the  following  declaration  in  the  opening  paragraph  of  chap- 
ter eleventh,  on  "  The  constitutional  and  local  causes  of  leucor- 
rlnea,"  we  fully  subscribe,  viz.,  "  we  shall  greatly  err  if  we  give 
undue  prominence  either  to  the  local  or  constitutional  causes  of 
these    disorders." 

But,  in  closing  the  chapter  Dr.  Smith  reiterates  the  expression 
of  his  dissent  from  the  opinions  "which  refer  almost  all  the  con- 
ditions upon  which  Leucorrhoea  depends,  to  inflammation  of  the 
OS  and  cervix  uteri."  In  chapter  fifth,  be  it  remembered,  he  dis- 
tinetlv  declares  his  belief  that  inflammation  is  but  one  of  ihe  se- 
quels of  leuoorrhoea,  which  latter  lesion  is  the  essential  disorder. 
Really,  the  opposition  to  Dr.  Bennei  dies  hard.  Compelled  to  ac- 
knowledge that  there  is  such  a  thing  as  ulceration,  that  abrasion 
is  frequent,  that  inflammation  and  hypertrophy  are  not  unfrequent 
it  takes  refuge  in  the  assertion  that  all  of  these  are  mainly  de- 
pendent, on  whai  ? — a  mere  hypersecretion.  For,  in  order  that 
our  author's  theory  should  be  consistent  with  itself,  it  is  under  the 
necessity  of  assuming  that  when  leucorrhoea  is  constituted  a  per- 
verted secretion  by  the  presence  of  pus  corpuscles  and  blood  glo- 
bules (see  page  472),  it  is  in  consequence  of  an  inflammation 
set  up  itself  by,  and  a  mere  symptom  of,  leucorrhoea.  To  fortify 
himself  in  this  posilion  Dr.  Smith  adduces,  by  way  of  illustration 
and  analogy,  the  effects  of  M  discharges  from  the  eyes,  ears,  nares 
and  mouth  "  upon  the  skin  in  their  neighborhood — a  most  unfor- 
tunate comparison,  it  seems  to  us,  for  his  side  of  the  question. 
What  is  il  that  gives  to  these  discharges  that  acridity,  in  consequence 
of  which  they  excoriate  the  skin  so  extensively  ?  Is  it  the  mere 
excess  of  the  secretion — of  the  lachrymal  gland,  for  instance  ?  It 
has  indeed  been  said  that  grief  sheds  scalding  tears.  But,  I  for 
one  have  never  happened  to  be  called  to  a  case  of  scalding  from 
this  cause. 

Or,  to  speak  pathologically,  if  an  instance  of  prolonged  and  ex- 
cessive, but  unperverted  discharge  be  demanded,  let  us  take  that  of 
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stillicidium.*  Does  the  discharge  in  thai  excoriate  ?  What,  then, 
is  it,  I  ask  again,  thai  in  the  cases  of  excoriation  above  alluded  to 
by  our  author,  gives  to  these  discharges  their  acridity  I  Js  it  not 
clearly  the  antecedent  inflammation  ? 

In  asserting,  then,  that  leueorrhcea  is  the  essential  lesion  in  the 
more  ordinary  non-malignant   uterine  affections,  Dr.  Smith  lakes 

the  burden  Of  proof  on  his  own  shoulders.  And,  I  repeat,  I  can- 
noi  see  that   he  1ms  shifted  il — that  he  has  made  out  his  case. 

Bu1  since,  according  to  Dr.  Smith,  leueorrhcea  is  not  the  conse- 
quence but  the  cause  of  inflammatory  affections  of  the  cervix,  it 
may  be  interesting  to  note  to  what  he  ascribes  ihe  former  lesion  it- 
self. The  principal  of  them  he  says  are — plethora;  debility;  pro- 
longed lactation;  the  strumous  habit;  skin  diseases,  affecting  the 
mucO'CUtaneottS  vagina  and  exterior  of  the  cervix  ;  the  influence  of 
climate  ;  rectal,  vesical  and  urethral,  vaginal  and  uterine,  irritation  ; 
gestation  :   abortion  and  labor. 

Lvucorrhua  in  children,  he  says  "consists  almost  entirely  of  a 
discharge  from  the  glands  of  the  vulva"  #  #  #  and  "is 
caused  chiefly  by  constipation,  ascarides,  neglect  of  cleanliness, 
and  other  local  causes.  It  sometimes  occurs  as  a  manifestation  of 
strumous  disorder  "  (p.  186),  and  somelimes,  he  adds,  from  the  irri- 
tation of  dentition,  ihe  eruption  of  almost  every  tooth  being  attend- 
ed with  mucous  or  muco-purulent  secretion,  and  inflammation  of 
the  vulva. 

The  concluding  chapter  is  upon  ihe  treatment  of  leueorrhcea, 
and  is  for  the  most  part  sound  and  instructive,  except  in  the  fun- 
damental point  of  treating  it  as  the  essenlial  disorder.  Space  re- 
mains to  us  for  the  discussion  of  only  one  or  two  points. 

That  "  in  the  great  majority  of  cases  constitutional  and  local 
measures  are  boih  required  for  anything  like  a  permanent  cure 
of  the  disorder  ;  "  and  that  "  the  cases  are  comparatively  few  in 
which  a  ionic  treatment  is  not  called  for,"  are  maxims  to  which 
we  are  inclined  to  attribute  much  weight. 

Under  the  head  of  caustic  applications,  we  find  the  following 
passage  : — "  It  has  been  said  that  an  hypertrophied  cervix  can  be 
melted  down  by  the  use  of  these  destructive  agents  ;  but  this  sim- 
ply means  that  portions  of  the  os  and  cervix  uteri  may,  like  other 
soft  tissues,  be  destroyed  by  caustic  ;  for  it  cannot  be  contended 
that  when  violenl  escharotics  are  applied  to  the  uterus  the  morbid 
elements  are  alone  affected,  the  proper  structure  of  the  organ  re- 
maining intact." 

Now  against  this  sweeping  assertion  we  must  protest.  To  burn 
away  ihe  cervix  uteri  is  not  the  use  lor  which  caustic  potash  is  re- 
commended  by  Bennet.  Such  employment  of  the  agent  is  simply 
an  abuse.  I  have  used  boih  the  potash,  and  the  potassa  cum  calce, 
for  the  reduction  of  hypertrophy,  and  have  seen  the  lesion  gradu- 
ally but  sleadily  disappear   under   the  employment  of  these  reme- 

*  I  mean,  of  course,  stillicidium,  from  mere  obstruction  without  present  inflammation. 
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dies,  simply  as  i  Toe  cylinder  of  potash,  with  or  without 

lime  (better  the  former),  1  apph  g  *nerally  on!)  in  one  spot.     The 
consequence  is  a   slough,  the  diameter  of  which   is  ;t  little  lar 
than  that  of  the  cylinder.     The  extension  oi   Ihe   caustic  may  be 

.ciitcd,  it  is  well  known,  by  acetic  acid  or  vinegar.  Under  the 
influence  of  the  issue  thus  made,  the  reduction  of  the  hypertrophy 
lakes  place,  and,  1   ma\  :'A\i\.  the  work  oi'  resolution  does  not  stop 

with  the  healing  of   the  eschar. 

That,  however,  the  caustic  potash  has  been  injudiciously  employ- 
ed and  with  disastrous  results,  1  am  well  aware.  And  that  prac- 
titioners should  be  cautioned  again  and  again,  as  to  the  use  of  th< 
agents,  I  do  not  wish  to  disguise.  Portions  of  the  cerVix  uteri,  it  is 
true,  have  been  burned  away  ;  adhesions  between  that  organ  and  the 
vagina  have  been  produced  ;  and  entire  closure  of  the  cervical 
canal  has  been  brought  about.  1  am  cognizant  of  a  case  in  which 
Dr.  Bennet  has  been  obliged  to  open  up  a  new  channel  to  the 
uterine  cavity  in  consequence  of  the  entire  obliteration  of  the  cer- 
vical canal,  from  ihe  imprudent  use,  or  the  abuse,  of  violent  escha- 
rolics,  in  the  hands  of  another  practitioner.  Such  accidents,  how- 
ever, I  am  able  to  say,  do  not  occur  in  the  practice  of  Dr.  Kennet 
— neither  need  they  occur  to  any  one,  if  cases  are  well  watched,  and 
proper  precautions  are  taken. 

To  sum  up  the  principal  points  to  be  borne  in  mind  with  regard 
to  the  remedies  in  question,  the  potassa  fnsa  and  potassa  cam  calce 
we  regard  as  valuable  remedies  lightly  applied  lor  intractable  in- 
flammatory affections,  particularly  within  the  cervical  canal  ;  and, 
in  prolonged  contact*  with  the  exterior  of  the  cervix,  for  the  pro- 
duction of  sloughs  to  reduce  hypertrophy.  The  potassa  cum  calce 
lias  this  advantage,  in  some  respects,  over  the  potassa  f'nsa — that  its 
tendency  to  spread  is  less.  The  eschar  made  by  the  potassa  fusa, 
or  the  potassa  cum  calce,  when  within  the  cervix,  should  be  care- 
fully watched, and  be  dressed  with  nitrate  of  silver,  till  quite  healed, 
as  the  caustic  potash  is  preeminently  adapted  lor  closing  up  a  mor- 
bidly-open cervix,  and  if  not  used  with  great  care,  may  morbidly 
close  it. 

The  very  judicious  views  of  ihe  author  upon  the  sexual  function 
have  already  been  commended  in  the  editorial  notice  of  the  book 
which  appeared  in   the   Journal  a  short  time  since. 

Upon  the  question  of  rest  and  recumbency,  with  which  we  shall 
terminate  our  remarks,  Dr.  Smith  oilers  views  differing  somewhat 
from  those  usually  promulgated.  He  says,  "  As  an  adjuvant  to 
other  measures,  moderate  restraint  as  regards  exercise  is  very  valu- 
able, but  its  extent  should  depend  upon  the  severity  of  individual 
eases.  Patients  should  be  in  the  open  air  as  much  as  possible 
short  of  fatigue,  and  they  should  lie  down  an  hour  or  two  in  the 
middle  of  the  day  according  to  circumstances.  There  are  very 
few  cases  met  with  in  private  practice,  in  which  carriage  exercise, 


*  From  one  to  three  minutes. 
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or  riding  in  a  chair,  cannot  be  borne,  and  with  advantage.  Ji 
i<  only  m  the  very  worst  cases  thai  patients  should  be  positively 
confined  to  the  sola  or  conch.  Ii  is  always  a  hazardous  matter  to 
prescribe  absolute  real  to  such  patients.  Nothing  developes  the 
hysterical  temperament  so  certainly  as  the  entire  deprivation  oi  ex- 
ercise."—p.  211. 

We  think   these  remarks  eminently  judicious  and  well  timed. 
Resl  in   the  recumbeni   posture  has  been  laid  down  in  the   hooks, 
and  also  by  some  insisted  on,  as  a  part  of  the  classical  treatment. 
1  have  no  doubl  that  it  would  be  in  many  cases  serviceable,  to  a 
certain  extent  :   and  in  some,  necessary.      I>ut    the   maintenance    of 
this  posture  tor  a  great   length  of  lime  is  inconvenient  and  irksome 
in  the  extreme,  and  often  impracticable.     What   with  those  who 
wilt   n>>t.  and    those   who,  from    the.  nature,    and    urgency    of  their 
avocations  cannot,  resort  lo  it,  the  matter  is  out  of  the   question  in 
a  large  proportion  of  cases.     Jt  becomes  important  lo  inquire,  then, 
is  it  always  or  generally  necessary  ?     We  answer  with  confidence 
in  the   negative.     J    have  very  rareJy  been  obliged  to  resort  to  it  in 
the  treatment  of  my  own  cases.     But,  what  is  more  to  the  pur- 
pose, let   us  recollect   the    hundreds   of  cases  of  recovery   in    the 
hands  o{  Bennet,    Murphy,  Oldham,  &c,   among  the  oul-palienls 
of  hospitals,   dispensaries,  &c.     We  close   by  again   heartily  com- 
mending the  book. 

June,  1855. 


CERTIFICATES   TO   THE    EFFICACY    OF   SECRET    REMEDIES. 

[Communicated    for   the   Boston    Medical  and    Surgical    Journal.] 

There  are  few  ways  in  which  good-natured  people  are  doing  so 
much  harm,  while  meaning  to  do  good,  as  in  signing  their  names 
to  medical  certificates,  to  be  distributed  all  over  the  land  in  the 
public  newspapers,  or  thrust  upon  us,  whether  we  will  or  no, 
at  our  very  doors.  This  has  got  to  be  a  crying  evil  in  the  land, 
and  it  is  time  it  was  corrected.  It  is  doing  much,  very  much,  to 
impair  the  faith  in  remedies  properly  given,  to  shake  Confidence  in 
the  medical  profession,  and  thus  incidentally  to  re-act  upon  the 
community  to  their  great  disadvantage.  It  is  a  gross  injury  to  the 
medical  profession.  It  constantly  taunts  them  with  the  insinua- 
tion. "Look  here!  what  all  your  boasted  science  could  not  do, 
this  man  whom  you  denounce  as  an  ignoramus,  has  done  !  This 
medicine  has  cured  me  ;  yours  did  me  no  good,  and  I  might,  have 
been  in  my  grave  for  all  you!  From  this  time  forth,  (ling  doctor's 
physic  to  the  dogs,  and  let  me  have  only  the  healing  drugs  of  the 
inspired  natural  physician  !"  Waiving  for  a  moment  all  question 
as  lo  the  amount  of  real  efficacy  in  the  remedies  thus  vaunted — 
granting  vxi'n.  tor  argument's  sake,  that  the  lads  are  as  stated, 
what  does  it  amount  to  ?  Only  that  a  drug  taken  at  the  right  mo- 
ment has  wrought  a  good  effect,  no  more.  For  this  shall  it  be 
emblazoned  in   every    newspaper   sheet   as    the  great  catholicon  ? 


to  the  Efficacy  of  t  Il>  nu 


Why,  here  art-  tw<»  hundred  physicians  in  Boston,  doing,  \ s' i 1 1 1  the 
blessing  of  Providence,  precisely  the  same  Lbinj  .  '      ind 

ihev    justified  in  proclaiming  their  skill    and  the  power  of  their 

edies  for   this  reason  ?     No  true  physician,  al  an.  would 

give  an  affirmative  answer.     And  yet  their  patients  forsake  them, 

aecretU  use  while  under  their  care  an)  nostrum  their  assidu 
friends  recommend,     Or  it  they  ask  the  advice  of  their  phj 
as   to  the  expediency  of  trying  the  remedy,  he  lias  no  means  of 
knowing  its  real  character,  and  oi  course  cannot  recommend   it. 
II  human  nature  is  such  thai  even  the  mystery  which  shrouds  it 
gives  ii  a  fascination,  particularly  if  the  dose  Ik.'  pleasant  to  the  taste, 

n  of  respectable  position  in  the  community  give  up  then-  busi- 
ness to  devote  themselves  to  the  sale  of  the  article,  and  untold 
Minis  are  their  reward.  Grateful  patients  eagerly  subscribe  the 
certificate  of  its  real  or  supposed  virtues,  while  yet  in  the  flush  of 
their  enthusiasm   at   its  efficacy,   and  the   document  goes  to  the 

world,  to  add  one  more   to    the   legion    of  medical   delusions  which 

are  a  Stigma  upon  die  present  generation.  Let  any  intelligent  man 
go  into  a  public  hospital,  and  he  will  find  numbers  of  patients  who 
will  tell  even  more  extraordinary  experiences  of  their  own — how 
thev  were  lull  of  pain,  motionless,  helpless,  but  in  twenty-four 
hours  they  were  changed  men,  to  all  intents  and  purposes  cured. 
Others  will  tell  you  that  for  years  they  had  not  bad  the  use  of  their 
limbs,  hut  now  they  walk  rejoicing.  Happy  as  these  occurrences 
are,  blessed  indeed  to  the  patients,  the  physician  who  has  been  the 
fortunate  instrument  in  bringing  them  about  does  not,  or  ought  not, 
to  claim  any  exclusive  merit  ;  rather  does  he  most  willingly  point  out 
to  his  professional  brethren  the  means  he  has  used  with  such  suc- 
oess.  Thus  is  the  blessing  extended  beyond  his  own  immediate 
sphere,  and  no  selfish  thought  of  personal  profit  limits  the  exercise 
of  his  professional  benevolence.  The  medical  journals  are  crowded 
with  reports  of  just  such  cases,  which  go  forth  over  the  whole 
world  to  bless  mankind.  Nay,  these  very  remedies  are  not  unfre- 
quentlv  taken  up  by  shrewd  nostrum  venders,  and  after  being  dis- 
guised by  some  inert  addition,  are  sold  to  the  unsuspecting  public 
at  a  profit  of  thousands  per  cent.,  without  the  least  credit  being  given 
to  the  man  who  first  applied  it  for  such  a  purpose.  But  there  is  an- 
other very  important  consideration  which  is  entirely  overlooked  by 
the  patent-medicine-swallowing,  or  the  pulfed-medicine-swallow- 
ing  community,  which  is  this — medicines  positively  effective  for  good 
are  equally  powerful  for  eviL  The  knife  is  a  catlin  with  two  edges, 
let  him  who  uses  it  see  that  he  cuts  not  his  own  fingers.  And  this 
is  no  imaginary  casualty.  It  is  a  fact  well  known  to  physicians, 
that  cases  are  frequently  brought  under  their  own  observation,  of 
excellent  remedies  having  been  taken  to  great  excess  when  not  ad- 
ministered by  the  direction  of  a  professional  man.  Jt  is  astonish- 
ing to  see  the  recklessness  with  which  people  sometimes  do  this, 
taking  ad  libitinn  the  most  powerful  medicines  of  the  pharmaco- 
poeia, simply  because  under   some  circumstances   they   have  been 
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recommended  to  ihera  by  souk-  respectable  physician,  ^^ li<>  never 
intended  ihev  Bhould  be  adopted  into  such  promiscuous  use.  The 
charity  <>!  these  good  people  is  most  liberally  extended  to  1 1 1< * i r 
friends,  inducing  them  t<>  take  the  same,  they  alone  being  respon- 
sible for  the  consequences*  And  the  reason  for  this — nol  always, 
I > 1 1 1  often — is  i<>  avoid  the  necessity  of  paying  ili<'  physician  the 
fee  which  is  his  due  for  advice  <>m  the  subject.  Again,  supposing 
the  secret  remedy  t<>  have  been  effectual  in  certain  cases,  the  rases 
in  which  if  has  failed  or  done  harm  far  outnumber  them,  and  "i 
these  the  com mu nit)  hears  not.  Many  of  the  cases  <>f  supposed 
cure  turn  out  to  be  only  transiently  benefited,  and  the  deluded 
sufferer  only  falls  hack  again  into  greater  hopelessness.  Mean- 
while the  certificate  stands,  and  money  pours  into  the  pocket  of 
the  nostrum-vender — what  else  docs  he  care  lor  ? 

We  would  remark  in  conclusion  that — medical  discoveries  should 
be  the  property  of  the  human  race  ;  as  free  lor  the  use  of  man- 
kind as  heaven's  natural  gifts  of  light  and  air.  Only  when  open 
t<>  such  unrestricted  use  can  their  real  value  be  icsted.  The  noble 
calling  of  physician  ought  not.  to  be  degraded  to  a  mere  matter 
of  making  money  ;  the  community  are  as  much  interested  in  this 
as  physicians,  perhaps  more  so.  By  following  the  course  which  is 
gelling  to  be  so  common,  they  are  discouraging  and  starving  those 
whom  they  ought  to  regard  as  their  true  friends. 


POLYPUS   OF    THE  UTERUS. 

[Communicated    for  the  Boston  Medical  and  Surgical  Journal.] 

Mrs.  M.,  rct.  45,  has  been  married  twice,  and  borne  eight  child- 
ren, the  youngest  of  whom  is  4  years  old.  Had  no  difficulty 
through  her  pregnancies  and  labors;  has  not  menstruated  for  six 
months  ;  thinks  herself  pregnant.  The  13th  of  March,  18-35,  I  was 
called  in  haste,  and  found  her  flooding,  with  severe  pain  in  the  re- 
gion of  the  uterus  and  back  ;  pulse  considerably  excited  ;  blanched 
and  anasarcous  ;  abdomen  the  size  of  a  woman  six  months  gone  ; 
-  she  feels  the  child  move,  and  has  for  the  last  eight  weeks,  but 
tin"  movements  are  confined  to  the  leftside,  and  are  of  a  fluttering 
character.  I  made  no  examination,  but  immediately  administered 
plumbi  aeetat.  and  pulvis  opii  with  cold  applications,  till  the  he- 
morrhage  ceased  and  the  uterus  became  quiet.  Ordered  perfect 
rest  with  a  generous  diet  for  a  week.  On  the  17th  nit.  1  was 
summoned  again,  and  found  her  Hooding,  with  expulsive  pains  oi 
the  uterus.  After  a  partial  arrest  of  the  flooding,  I  made  an  exa- 
mination per  vagi  nam,  and  to  my  surprise  found  the  OS  dilated  to 
the  size  of  a  dollar,  and  a  polypus  the  size  of  a  gOOSe  <\<ZLr,  with  a 
neck  about  three  inches  long  and  an  inch  in  diameter,  situated  upon 
the  left    side,  and    lower    edge    of   the    body    of  the    uterus.      After 

the  vagina]  examination,  large  quantities  of  dark  offensive  coagula 

came  away.      The  administration  of  plumbi  aeeiat.  and  pulvis  opii. 
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the   bemorrha  rid  in   some  1 1  ippcd    ihe 

pains.     I  l hen  proceeded   lo   pa      Dr.  Gouch's  cannla,  armed  with 

a  ligature,  within  the   uterus  nil  it  reached  (he  base  oi  the  tum 

when   the  canula  w  urea  and  (he  ligature  lightened,  lo  be 

ed  even  da)  nil   it  came  away.     Seven  days  afterwards  the 

lula  and  polypus  were  expelled,  accompanied  by  coagula  of  a 
id  character.    Tonics,  quiet  and  a  generous  diet   were  ordered. 
The  abdomen  soon  became  reduced  to  its  natural  size  ;  the  pulsa- 
tions, pains  and  hemorrhage  ceased,  and  she  is  now  quite  hearty 
and  well.     The  tumor  was  of  a  Qbrous  texture. 

This  lady  had  been  troubled  with  hemorrhage  and  pains  in  the 
hark  and  region  of  ihe  uterus  for  lour  months.  The  movements 
had  been  felt  lor  about  two  months.  She  had  been  treated  by 
several  physicians  for  simple  menorrhagia  during  the  whole  time. 
I  have  had  several  cases  of  polypus  of  the  uterus,  but  have  never 
met  with  movements  or  pulsations  in  the  region  of  the  polypus  ; 
whether  they  were  real  or  imaginary,  I  cannot  tell. 

Bales  Co.,  Mo.,  July,  1855.  J.  B.  Thompson,  M.D. 
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Cases  of  Rheumatism  treated  by  Carbonate  of  Soda. — (Reported,  by  re- 
quest  of  Dr.  Pkrry,  by  Calvin  Ellis,  M.D.)  Case  I. — \Yr.  \V.,  an  Irish 
domestic,  25  years  of  age,  entered  the  Hospital  on  January  6th,  after  suffer- 
ing two  days  with  rheumatism,  of  which  she  had  had  an  attack  about  a 
year  previous.  At  the  time  of  entrance  there  was  pain  in  shoulders,  hips, 
knees  and  feet,  without  much  swelling.  After  making  use  of  a  variety  of 
remedies,  she  was  still  complaining  of  pain  in  feet  on  June  2d,  when  she 
be^an  to  take  bicarbonate  of  soda  9ij.  every  four  hours.  Two  days  alter, 
there  was  less  pain,  and  from  that  time  she  continued  to  improve,  until  the 
13th,  when  she  was  able  to  walk  out.     On  the  18th  she  was  discharged. 

Case  II. — M.  O'B.,  an  Irish  domestic,  aet.  20,  entered  the  Hospital  on 
January  29th,  having  been  attacked  with  rheumatism  a  week  before.  The 
disease  assumed  a  sub-acute  form,  and  she  was  complaining  of  pain  in 
neck  and  shoulders,  with  swelling  of  feet,  on  June  2d,  when  soda  was  pre- 
scribed as  in  the  preceding  case.  No  improvement  was  at  first  noticed, 
but  in  less  than  a  fortnight  it  was  marked,  although  by  no  means  continu- 
ous. On  the  19th  she  was  reported  as  much  better  than  for  some  time 
previous.  A  few  days  afterwards,  she  was  again  complaining  of  pain, 
and  was  still  under  treatment  on  July  2d. 

Case  III. — M.  H.  Married;  Irish;  aet.  44.  Patient  was  attacked 
with  rheumatism  on  April  2d,  and  entered  the  Hospital  on  the  19th. 
On  June  2d,  she  complained  of  swelling,  with  great  pain  and  sore- 
ness of  wrists  and  ankles,  rendering  motion  almost  impossible.  Soda  was 
administered  as  in  the  other  cases,  in  two  days  she  was  reported  as  more 
comfortable,  and  on  the  12th  had  so  far  improved  that  she  was  able  to  sit 
up.  She  was  still  under  treatment  on  July  3d,  with  some  trouble  in  the 
hands  and  feet. 

Case  IV. — M.  R.,  an  Irish  laborer,  23  years  of  age,  had  always  enjoyed 
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I  health,  until  attacked,  in  the  latter  pari  of  February,  with  rheuma- 
tism, whirl)  confined  him  to  his  bed  during  the  greatei  pan  oi  the  time, 
until  he  entered  the  hospital  on  April  24th,  He  then  complained  of  pain 
in  the  right  hip,  and  about  the  thorax.  Colchicum  and  other  medicines 
were  administered  until  June  2d,  when  h(>  was  troubled  with  stiffness  of 
neck  and  of  upper  and  lower  extremities.  Soda  was  then  prescribed.  Im- 
provement at  once  commenced,  and  continued,  with  only  a  Blight  return  of 
pain  at  the  end  of  a  fortnight,  and  on  June  L9th  he  was  discharged  well. 

Cam:  \\— M.  i\l .,  single  ;  domestic;  Ireland;  Bet.  li>.  Patient  belong- 
ed to  a  healthy  family,  and  had  always  enjoyed  good  health  herself  until 
June  1st,  when,  without  known  cause,  she  was  attacked  with  pain  in  both 
knees.  On  the  following  day  she  was  confined  to  her  bed,  the  pains  ex- 
tending to  feet  and  upper  extremities.  She  entered  the  Hospital  on  June 
5th,  complaining  of  pain  in  kne$s,  elbows,  wrists  and  ankles,  which  were 
red.  swollen  and  tender.  There  was  also  pain  in  chest  on  full  inspiration. 
Tie'  skin  was  vcrv  hot,  without  much  perspiration.  Saliva,  perspiration 
and  urine,  acid.  Tongue  dry,  with  a  thick,  dirty-white  coat.  Preceding 
night  sleepless.  Tain  under  left  breast  on  full  inspiration.  Sounds  of 
heart  rather  obscure  ;  no  souffle.  Soda  was  administered,  as  in  the  other 
cases.  On  the  following  day  the  pain  was  reported  less,  and  the  sounds  of 
the  heart  normal.  From  this  time  she  continued  to  improve  until  the  12th, 
when  she  was  entirely  free  from  pain.  On  the  15th  she  was  able  to  sit  up 
during  a  part  of  the  time.  The  secretions  mentioned  were  slightly  acid  on 
the  14th,  and  on  the  22d  were  alkaline,  with  the  exception  of  the  urine, 
which  was,  probably,  not  examined.  Pain  has  not  returned,  and  patient  is 
in  every  respect  doing  well. 

Case  VI. — J.  N.,  seaman  ;  ret.  37.  Was  first  attacked  with  rheuma- 
tism, on  December  8th,  while  at  sea,  and  entered  the  Hospital  April  26th, 
with  joints  generally  affected.  He  also  had  inflammation  of  the  conjunc- 
tiva and  cornea.  He  began  to  take  soda  on  June  2d,  when  he  complain- 
ed of  much  pain  in  shoulders,  knees  and  ankles.  The  eye  was  still  in- 
flamed. On  the  7th  he  was  discharged,  much  relieved;  but  has  since  re- 
turned, and  is  now  under  treatment. 

In  one  of  the  above  cases,  several  of  the  secretions  are  mentioned  as 
becoming  alkaline  as  the  disease  yielded.  In  all  of  the  others,  the  saliva, 
urine  and  perspiration  were  decidedly  acid  at  the  commencemment  of  the 
treatment,  but  the  acidity  diminished  as  the  pain  and  troublesome  symptoms 
subsided. 


littoltorjrapjjtcal  Notices. 


tical   Lectures  on  the  Diseases  of  Woman  and  Children.     Bv  Gunning 
S.  15  iOFORD,  A.M..  M.D.,  Professor  of  Obstetrics,  the  Diseases  of  Women 
and  Children,  and  Clinical   Midwifery  in  the  University  of  New   York. 
New  York,  Samuel  S.  and  W.  Wood,  1856.     8vo.     Pp.  563. 
Tii'-se  lectures  contain   graphic    descriptions   of  the   diseases  of  women 
and  children,  with   judicious  advice  as  to  treatment.     The   subjects   of  dis- 
course  being  derived    from    such  cases  as  occur  in  the  course  of  clinical  in- 
struction, are  of  course  of  the  most  varie  1  nature,  and  are  presented  to  the 
reader  without    the   slightest  attempt    at   methodical   arrangement,   which 
detracts  much  from  the  value  of  the  work  as  a  text  book,  although  this  deti- 
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-  in  »ome  measure  supplied  by  a  copious  index.  The  ityle  ol 
writer  is  objectionable.  Without  being  a  direct  appeal  to  the  public,  t 
i>  an  air  of  ostentation  plainly   visible  in  every  page,  which  ifl  offensn 

Tins  is  very  obvious  in  (he  conversations  between  the  Pr  bsoi 
and  his  patients,  which  are  interspersed  throughout  the  book,  and  which 
from  their  close  resemblance  in  style  and  language  to  each  other  lead  one  to 
the  inference  that  they  are  in  some  cases  purely  imaginary.  We  do  not 
doubt  the  tacts  stated  by  Professor  Bedford,  but  we  think  that  they  would 
carry  more  weight  had  tiny  been  expressed  with  more  simplicity  and 
modesty.  A  large  number  01  rare  and  interesting  cases  are  presented  to  the 
reader,  and  we  recommend  the  book  as  one  though  not  free  from  grave  faults, 
yet  as  of  value  to  the  profession. 


Review,  Opinions,  <J»c,  of  Dr.  Charles  A.  Lee  and  others  of  the  Testimony 
of  Drs.  Salisbury  and  Swinburne  on  the  Trial  of  John  Hendrickson,  Jr., 
for  the  Murder  of  his  Wife  by  Poisoning.  New  York,  1855.  Pp.  44. 
In  May,  1854,  we  published  a  critical  review  of  the  testimony  of  Drs. 
Salisbury  and  Swinburne,  showing  that  the  conclusions  arrived  at  by  these 
gentlemen,  being  based  on  insufficient  grounds,  were  erroneous.  We  be- 
lieve that  the  scientific  public  agree  in  this  opinion,  and  that  there  is  no 
doubt  that  John  Hendrickson,  Jr.  was  innocent  of  the  crime  for  which  he 
was  executed.  It  is  not  often  that  such  a  fearful  mistake  is  committed  in 
this  country,  but  the  issue  of  this  trial  and  of  that  of  Dr.  S.  T.  Beale,  of 
Philadelphia,  show  the  danger  to  which  all  are  exposed  by  a  partial  exami- 
nation of  scientific  opinions.  The  pamphlet  whose  title  is  given  above  con- 
tains statements  by  a  number  of  eminent  authorities  on  the  question,  par- 
ticularly a  paper  by  Dr.  Charles  A.  Lee,  read  before  the  N.  Y.  State  Medical 
Society,  in  Feb.  1S-55,  and  -'unanimously  adopted  by  the  Society."  We 
hope  it  will  be  widely  circulated,  and  that  it  may  be  the  means  of  prevent- 
ing such  melancholy  mistakes  in  future. 


The  Bane  and  Antidote. — A  Surgical  Adjuvant  and  Reporter  of  Artificial 

Iambs.     By  B.  Frank.  Palmer.     Philadelphia,  1S55. 

The  pamphlet  which  bears  this  infelicitous  title  contains  a  description  of 
Palmer's  celebrated  artificial  leff,  with  some  hints  to  the  surgeon  as  to  the 
place  ot  election  in  amputations.  We  commend  the  latter  to  the  attention 
of  our  brethren.  Undoubtedly  where  the  nature  of  the  case  leaves  any 
choice  as  to  the  point  where  a  limb  is  to  be  cut  off,  the  opinion  of  so  skilful 
an  artist  as  Mr.  Palmer  is  of  great  value,  and  ought  to  be  listened  to  by  the 
operator.  Mr.  Palmer  thinks  that  if  a  stump  ten  inches  in  length  below 
the  knee  cannot  he  obtained,  it  is  best  to  amputate  just  below  the  tuberosity 
ot  the  fibula.  The  artificial  limb,  provided  with  a  joint,  is  attached  to  the 
flexed  knee,  the  thigh  being  elongated  but  about  half  an  inch,  which  is  not 
perceptible.  "The  operation  for  the  application  of  this  leg,  should  be  per- 
formed just  below  the  tuberosity  of  the  fibula,  so  as  to  allow  the  end  of  the 
stump  when  flexed,  to  fall  one  inch  back  of  the  thigh,  to  form  a  sort  of 
grapple,  as  it  fits  the  concavity  of  a  soft  socket,  by  which  means  the  limb 
may  be  held  securely  in  its  place  without  any  appendages  connected  to  the 
waist  or  shoulders.  The  end  of  the  stump  is  so  secure  (in  the  hollow  of 
this  flexible  socket),  from  any  pressure,  that  use  does  not  produce  excoriation 
or  inflammation,  and  we  have,  in  repeated  instances,  applied  the  limb  to  the 
patients  of  Professors  Mutter  and  Pancoast,  in  Jefferson  College,  within 
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six  weeks  from  the  day  of  amputation,  and  withoul  any  danger  of  imme- 
diate or  remote  inconvenience  lo  the  wearer." 

The  following  remarks  are  worthy  of  attention.  "  We  are  now  treating 
a  '-ii-'1  of  amputation  through  tin-  tarsus,  presenting  a  well-healed  and  emi- 
nently usefid  stump.  It  is  Sedillot's  modification  of  Chopart's  operation, 
in  which  the  cuboid  and  scaphoid  bones  remain,  to  which  the  flexor  muscles 
are  so  well  attached  as  to  counteract  the  antagonism  of  the  tendo-achillis; 
thus  retaining  the  h<  el  in  a  position  to  support  the  weight  with  comfort,  in 
active  use.  But  we  should  observe  that  this  is  one  case  out  of  fifty, and  we 
almost  weekly  appealed  to  by  patients  who,  having  suffered  this  mutila- 
tion, find  that  the  careful  treatment  of  years  will  not  heal  the  stumps;  and 
the  contraction  of  the  gastrocnemius  muscles,  causes  such  depression  of  the 
itrized  surface  that  the  least  attempt  at  walking  keeps  up  ulceration  of 
the  cicatrix,  which  is  often  followed  by  caries  of  the  hours.  And  we  have 
taken  several  such  cases  to  the  excellent  Jefferson  College  for  amputation 
r  the  ankle,  all  of  which  resulted  most  favorably." 

"  An  ample  and  well  adjusted  flip  is,  in  all  cases,  highly  desirable,  as  it 
prevents  those  unpleasant  sensations  which  often  arise  from  the  slightest 
tension  of  the  thin  skin,  which  otherwise  is  the  only  covering  of  a  pointed 
and  protruding  bone.  The  double  flap,  of  Liston,  is  admirably  suited  to 
our  uses;  others  may  be  as  good;  and  the  circular  operation  with  well- 
formed  flaps  sometimes  furnishes  most  successfully  the  conical  shape  we 
desire." 

The  following  conclusions  as  to  place  of  election  are  submitted  for  the 
surgeon's  consideration. 

"  1st.  The  lower  third  of  the  leg,  or  about,  ten  inches  below  the  inferior  edge 
of  the  patella.      Remove  the  malleoli  fully  always 

"  2d.  The  lowest  point  possible  between  the  first  point  and  the  upper  third, 
at  which  a  good  flap  can  be  made. 

11  3d.  Immediately  below  the  tuberosity  of  the  fibula,  if  not  practicable  to 
save  five  inches  below  the  patella,  with  full  use  of  joint. 

"  4th.  The  lower  third  of  thigh — ten  inches  from  pcrinamm.  Double  flap. 
Always  fully  remove  the  condyles  of  the  femur. 

"  5th.  The  utmost  length  possible,  if  necessarily  amputated  above  the  fourth 
place  of  election." 

We  believe  that  Palmer's  leg  is  universally  considered  the  "best  substi- 
tute" for  the  natural  limb.  By  giving  to  the  pamphlet  which  describes  it 
a  title  conveying  some  remote  idea  of  the  nature  of  its  contents,  and  by 
using  a  somewhat  clearer  and  more  methodical  style,  the  author  may  pos- 
sibly extend  the  knowledge  of  his  world-renowned  invention. 


Till:    BOSTON    MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,    JULY    19,    1855. 


Till:  TREATMENT  OF  CANCER   BY  THE    METHOD  OF   LANDOLFI. 

For  several    years    past,  Dr.  Landolfi,  chief   surgeon  to  the  Sicilian  army 

and  clinical  professor  of  cancerous  diseases  in  the  Ospedale  della  Trinita  at 

Naples,  has  been  engaged   in  a   series  of  experiments  with  a   view  to  the 

discovery  of  some  method    of  curing  cancer.     An  interesting  article  in  the 

lives  Gc/iCrales  de  Midedne  for  May,  affords  us  an  opportunity  of  lav- 
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ption  of  Ibe  pi 
suits  which  have  so  far  been  ol 

I     •  I  in  the  treatment  of  I  i  hitherto 

irded  as  incurable,  hai  ■       to  well-grounded  i  I 

in  vent  01  for  the  most  part  either    phj  who  h 

the  ranks  of  the  regular  profession,  or  men  completely  ignorant  of  the 
nee  of  medicine,  whose  zeal  in  proclaiming  their  discoveries  is  in  pro- 
portion to  their  want  of  knowledge  of  the  end  to  be  attained.  Dr.  Lan- 
dolfi  does  not  belong  to  the  class  of  inventors  of  secret  rem<  dii  s.  His  i 
tliod  is  shrouded  in  no  mystery.  T<>  use  his  own  favorite  expression,  In- 
seeks  to  promulgate  the  means  ho  has  employed,  lor  the  interests  of  hu- 
manity, ami  it  is  his  earnest  desire  to  submit  them  to  a  n  ntific 
investigation.  To  this  vwd  he  has  visited  the  great  centres  of  science  in 
Germany,  ami  is  now  in  Paris,  where  he  is  testing  bis  method  at  the  I 
pice  of  the  Salpetriere,  upon  pati  tnts  selected  by  MM.  Meriss<  n  t,  Cazalis 
t  Manec,  physicians  and  surgeons  to  the  establishment,  assisted  by  a  com- 
mission composed  of  MAI.  Mounier,  Broca  and  Furnnri. 

The  principle  upon  which  tie-  treatment  rests,  consists  in  transforming 
a  tumor  of  malignant  nature  by  imparting  to  it  a  character  of  benignity 
which  will  permit  it  (o  heal.  This  transformation  is  effected  by  means 
of  cauterizations  with  an  agent  which  is  considered  specific,  the  chloridi 
of  bromine.,  combined  in  some  cases  with  other  substances  already  fre- 
quently tried,  but  hitherto  employed  separately.  The  internal  treatment  is 
onlv  accessory  to  the  local  application.  The  formulae  for  the  caustic 
principally  the  following: — R.  Chlorides  of  bromine,  of  zinc,  of  gold,  of 
antimony;  mix  in  equal  parts,  and  add  to  the  compound  liquid  sufficient 
flour  to  make  a  viscid  paste. 

The  proportions  of  these  ingredients  were  subsequently  varied.  R.  Chlo- 
ride of  bromine  '■]  puts,  of  zinc  '2  puts,  of  antimony  1  parr,  of  gol  I  1  part. 
Powder  of  liquorice  root,  enough  to  make  a  thick  paste.  It  is  necessary  to 
prepare  the  above  in  the  open  air,  on  account  of  the  acrid  vapors  which  are 
discharged. 

The  essential  ingredient  in  these  mixtures  is  the  chloride  of  bromine, 
which  has  been  latterly  employed  alone  by  Dr.  Lan  dolfi,  beine"  simply 
mixed  with  the  powdered  liquorice.  According  to  Dr.  Lnndolfi,  the  chlo- 
ride of  zinc  is  indispensable  in  ulcerated  cancers,  as  an  hemostatic.  The 
chloride  of  gold  is  onlv  useful  in  a  small  number  of  circumstances,  par- 
ticularly in  the  case  of  encephaloid  disease,  in  which  it  appears  to  exercise 
a  special,  if  not  specific  action.  Cancers  of  the  skin,  epithelioma,  lupus, 
and  cystisarcoma  of  small  extent,  are  treated  by  the  chloride  of  bromine 
mixed  with  basilieon  ointment,  in  the  proportion  of  1  to  8. 

In  employing  this  agent,  the  healthy  parts  surrounding  the  cancerous 
tumor  are  covered  with  broad  compresses  spread  with  an  ointment  com- 
posed of  S  parts  chloroform  to  30  of  lard,  or  cold  cream.  The  paste  is 
then  spread  on  small  pieces  of  linen,  which  are  placed  over  the  diseased 
mass,  in  such  a  manner  as  to  cover  it  complete^,  except  for  a  short  space 
from  the  circumference,  its  action  often  extending  for  a  distance  of  one  or 
two  lines.  M.  Landolfi  calculates  that  a  layer  one  line  in  thickness  will 
act  to  a  depth  of  half  an  inch.  During  this  application,  the  precautions 
mentioned  above  should  be  taken  to  avoid  the  pernicious  effects  of  the  va- 
por of  chlorine,  by  placing  the  patients  near  an  open  window.  After  the 
paste  has  been  applied,  it  is  covered  with  scraped  lint,  and  compresses, 
avhich  are  kept  in  place  by  strips  of  adhesive  plaster. 
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Th.'  Him  effect  of  thea|  plication  of  the  paste  is  a  mid  len  ation  of  hi 

i  follow.- 1  by  pain,  which  ia  often  intei  j  from  four  to  six  hours, 

or  longer.  At  the  end  of  twenty-four  hours  the  caustic  i  removed,  and  a 
line  of  demarcation  id  almost  always  found,  separating  the  sound  from  the 
diseased  parts.  The  tumor  itself  is  partly  white,  partly  reddish,  or  mar- 
bled yellow  and  blue,  A  bread  p  tultice,  lettuce  leaves,  or  compn — s  spread 
with  basil  icon  ointment,  are  applied,  and  renewed  every  three  hours,  until 
the  eschar  a  'parates,  which  process  tak<  place  about  the  fourth  or  fifth  day, 
and  ia  id  without  pain  between  the  eighth  and  fifteenth,  leaving  a 

■  overed  with  granulations,  and  Becreting  pus  of  a  good  quality.     In 
most  cases  the  euro  takes  place  rapidly,  cicatrization  progressing   from  the 

umference,  and   resembling  that  following  a  wound  mad':   by  a  clean 

ion. 
There  are  two  questions  of  interest  which  occur  in  relation  to  this  sub- 
ject    The  firsl  is,  as  to  the  innocence  of  the   remedy.     The  testimony  in 
this  respect   is  so  unequivocal  that  it  commands  conviction.     None  of  the 

rvers, more  or  less  favorable* who  have  closely  followed  the  experiments 
in  Italy  or  Germany,  have  noticed  any  grave  accident  caused  by  its  em- 
ployment. 

I  :ond  question  is   more  delicate;    were  the  tumors  treated  by  Dr. 

Landolfl  really  cancerous?  Certainly  there  never  was  a  time  when  there 
was  less  disposition  to  admit  the  affirmative  of  this  question  without  the 
most  rigid  scrutiny.  While  it  is  possible  that  the  author  has  been  often 
deceived  in  the  character  of  the  disease  he  has  cured,  we  cannot  but  agree 
with  Dr.  Lasegue,  the  learned  editor  of  the  Archives,  to  whom  we  are  in- 

sd  for  the  foregoing  account,  that  "  if  carefully-instituted  experiments 
have  not  yet  proved  that  we  possess  a  specific  for  cancer,  observation  au- 
thorizes us  to  believe  that  the  treatment  recommended  by  Dr.  Landolfi  ful- 
fils conditions  of  great  value  ;  that  it  cures,  without  risk  to  the  patient,  tu- 
mors and  ulcerations  whose  treatment  has  hitherto  been  dangerous  or  diffi- 
cult;  that  it  affords  to  the  surgeon  a  means  of  modifying  diseased  struc- 
tures, at  once  powerful  and  safe,  improving  the  condition  of  sores  which  art 

1  even  to  palliate  ;  that  its  author,  in  fine,  deserves  to  be  distinguished 
from  the  crowd  of  inventors,  whose  panaceas  cease  to  be  useful  after  they 
are  discovered  to  be  neither  specific  nor  infallible." 


MASSACHUSETTS   MEDICAL  SOCIETY. 

This  Society  held  an  adjourned  meeting  in  this  city  on  Wednesday  last. 
The  principal  business  was  the  trial  of  two  members  residing  in  Boston, 
one  for  conviction  of  crimes  under  the  laws  of  the  land,  and  the  other  for 
alleged  procuring  abortions.  These  charges  had  been  investigated  by  the 
Suffolk  District  S  «iety,  which  recommended  the  expulsion  of  the  accused, 
former  waa  not  present,  having  intimated  that  he  should  oiler  no  de- 
fence. The'  latter  attempted  to  exculpate  himself,  but  failed  to  convince 
Society  of  his  innocence.     Both  were  expelled. 

Certain  alterations  and  additions  to  the  by-laws  relative  to  the  admission 
and  expulsion  of  mi  rubers  were  offered  to  the  meeting  by  a  committee  ap- 
pointed for  the  purpose  at  the  aifhual  meeting.  These  were  ordered  to  be 
printed  for  the  use  of  the  members,  and  referred  to  the  Councillors  for 
their  adoption.  They  will  probably  receive  an  early  insertion  in  this 
Journal. 

It  waa  announced  at  this  meeting  that  through  the  liberality  of  one  of 
its  members  the  Society  waa  authorized  to  oiler  a  prize  of  one  hundred  dol- 
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lars  to  the  author  of  a  dissertation,  which  may  b  worthy  thei 

:  I  statistics  ol  ovariotomy,  and  under  what  cii 
the  operation  m  i  and  exp  dient."    This  prize  is  ofl 

to  the  profession  throughout  the  country.     It  is  intended  that  the  sealed  en« 
velo  •  lining  the  name  of  the  successful  competitor  shall  be  opened  in 

public  at  the  annual  meeting  in  May,  1856. 


ED1NB1  RGB  MEDICAL    IND  SURGICAL  JOURNAL. 

This  valuable  Journal,  for  many  years  the  sole  organ  of  the  medical  pro- 
fession in  the  Scottish  metropolis,  closed,  with  the  April  number,  its  sepa- 
rate and  independent  existence  as  a  quarterly  periodical.  Henc<  forth  it  ii 
to  be  united  with  the  Monthly  Journal,  under  the  title  of  the  "  Edinburgh 
Medical  Journal,"  which  will  be  issued  every  month.  During  the  whole 
of  its  existence,  the  Edinburgh  Medical  and  Surgical  J  our  oft]  has  occupied 
a  leading  position  in  scientific  periodical  literature, and  has  exerciseda  most 
favorable  influence  on  the  progress  of  medicine  not  only  in  Great  Britain, 
but  throughout  Europe  and  this  country.  Under  the  new  arrangement  we 
have  every  reason  to  believe  that  the  amalgamated  journals  will  continue 
to  sustain  the  high  reputation  lor  which  they  have  been  singly  SO  dis- 
tinguished. 

o  — — — 

The  Jews'  Hospital. —  A  new  hospital  has  been  added  to  the  list  of  Insti- 
tutions  already  in  existence  in  this  city;  we  refer  to  the  Jews'  Hospital,  so 
called — having  been  planned  and  erected  by  the  munificence  and  voluntary 
contributions  of  members  of  the  Hebrew  faith.  The  hospital  is  situated  in 
2Sth  street,  between  7th  and  8th  Avs.,  and  can  accommodate  from  100  to 
150  patients.  It  is  built  with  all  modern  improvements,  being  excellently 
ventilated,— with  high  rooms — hot  air  furnaces,  and  every  convenience  in 
the  way  of  water  and  closet  accommodations  desirable.  The  house  was 
opened  on  the  6th  of  June,  for  the  reception  of  patients,  and  numerous  ap- 
plications have  already  been  made.  The  following  is  the  Medical  Staff: 
Resident  and  Attending  Physician:  Dr.  Mark  Bltjmanthal  ;  Attending 
Surgeons:  Drs.  Israel  Moses,  Th.  P.  Markoe,  and  Alex.  B.  Mott;  Con- 
sulting Physicians  :  Drs.  C.  R.  GlLMAN,  W.  Pi:  i  .mold,  William  B.  JMcCrea- 
DY, and  W.  Maxwell;  Consulting  Surgeons:  Drs.  Valentine  Mott,  Wil- 
l  a  k  d  Pa  rkbr. — iV.  Y.  Jou rnal  of  Med . 


Tincture  of  Iodine  with  Chloroform  in  Inhalation. — In  the  Bulletin  de 
Therapeutique  of  Paris,  M.  Titon  calls  attention  to  the  perfect  solubility 
and  ro/afi/iti/  of  iodine  in  chloroform.  He  says  chloroform  dissolves  iodine 
even  to  complete  saturation  in  the  proportion  of  20  to  P'O.  Ten  minutes 
after  an  inhalation  of  five  minutes,  the  iodine  was  detected  in  the  saliva, 
and  in  fifteen  minutes  in  the  urine.  .  It  may  be  breathed  from  a  phial  held 
to  one  of  the  nostrils  for  two,  four,  or  ten  minutes. 

This  is  certainly  a  new  and  most  efficient  mode  of  administering  iodine, 
decidedly  one  of  the  most  valuable  agents  of  our  materia  medica. — Nash- 
rille  Journal  of  Med.  and  Surgery. 


Cholera  in  Neiv  Orleans. — The  health  of  the  City  up  to  the  second  week 
of  May,  had  been  good,  the  mortality  having  been  from  130  to  140  per 
week.  In  April,  the  weekly  mortality  did  not  much  exceed  100.  In  the 
fourth  week  of  May  (the  prolonged  drought  not  having  been  mitigated) 
Cholera  appeared  very  suddenly  ;  the  mortality  amounted  to  385,  that  from 
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Cholera  alone  to  201  The  weeli  ending  June  4th,  gave  a  mortality  of 
504— from  Cholera,  278.  The  interments  during  the  next  week,  ending  on 
the  1 1th,  fell  to  381— Cholera  lo  201;  the  Following  week,  ending  June 
18th,  the  total  mortality  declined  to  236,  and  thai  of  Cholera  to  76. 

At  present,  June  21st,  the  health  oi  the  City  is  improving,  and  the  mor- 
tality is  declining  to  the  minimum  of  the  most  healthy  summer  seasons. — 
.Y  0.  M<  I.  and  Surg.  Journal. 


}  |  f  Tntanity  in  the  I)  partm  \mt  of  the  Seine,  -It  app  jars  from  the 

p  s  arches  of  the  Director  de  I 'Assistance  Publique,  thai  the  number  of  the 
insane  in  the  department  has  in  10  years  increased  by  1073  individuals,  or 
107  yearly.  If  we  go  back  to  former  years  the  increase  becomes  still  more 
Striking.  Thus,  in  1801,  the  number  of  insane  on  the  1st.  of  January  of 
that  year  was  946;  it  rose  by  the  end  of  1S20  to  2392;  to  2145  in  1S33; 
to  2602  in  1844;  and  to  4189  on  the  31st  of  December,  1853.  When  we 
attempt  to  determine  the  causes  of  this  extraordinary  increase,  so  out  of 
proportion  with  that  of  the  general  population,  we  soon  perceive  their  diver- 
sity. First,  the  legislature  itself  has  contributed  to  it  by  increasing  the 
number  ol  admissions,  by  adding  idiots  and  imbeciles  to  the  number  of  the 
insane,  and  by  admitting  children  at  all  ages.  On  the  other  hand  we  must 
keep  in  mind  the  law  of  sequestration  now  applied  to  dangerous  lunatics, 
and  the  facilities  given  for  the  private  treatment  of  this  malady;  lastly,  the 
lowering  of  the  mortality,  as  a  direct  consequence  of  the  increased  care  and 
attentive  treatment  of  the  insane,  contributes  to  the  increase  in  the  number 
of  the  survivors. — Annales  Medico- Psycologiques. 

MASSACHUSETTS  GENERAL  HOSPITAL. 
Operations  performed  during  the  fortnight  ending  July  7. 
By  Dr.  Warren.  —  Brainard's  operation  for  ununited   fracture  of  the  hu- 
merus,  twice;   lithotrity,  twice  ;  operation  for  cancer  of  lip ;  for  hare-lip. 
By  Dr.  Townsend. — Amputation  of  thigh  ;  amputation  of  thumb. 
Bv  Dr.  Cabot.  —  Operation  for  hare-lip. 

By  Dr.  Hi.nky  J.  Bigelow. — Removal  of  carious  bone  from  tarsus  and 
metatarsus;  excision  of  a  melanotic  growth  from  dorsum  of  foot;  operation 
for  fistula  in  ano. 

Bj   Dr.  Ge  »RGE  H.  Gay.  —  Excision  of  a  tumor  adherent  to  hard  palate. 


NOTICES. 
{  iotu    Received. — Inhalation  of  chloroform  in  an  acute  bilious   attack. — Indue   and 

nitrate  of  silver  in  cutaneous  inflammations. — Spontaneous  disappearance  of  abdominal  tumor. — 

'.i. 

Pa  /.'  /. — Transactions  of  the  State  Medical   Society  of  the    Slate  of  New  York, 

transmitted  t'>  the  Legi*lature   February  IS,  1855. — Thoughts  on  Yellow  Fever,  by  .1.  8  McFar- 
M.P.    fli       0  5.     I',.  :';. 

Dim',— At  South  Boston,  13th  iost.  Dr.  John  Colby  York,  aged  -'•">  years. —  At  Dedbam,  I>r. 
ill  Stillman  Whitney,  aged  IS  years — A.t  his  residence,  m  St.  Louis  Co.,  Mo.,  Ifitb  ult.,   Dr. 
8.  F.  Bonnls,  son  of  the  late  Professor  8   F.  Bonfils,  aged  55  M'ar<. 


/'  t'      in  />'      m  for  the  week  ending  Saturday  noon,  July  I  lih.  59.    Males.  S3 — females, 

\  'lent,  1 — cancer,  1 — Consumption,  10 — Convulsions,  1 — cholera  infantum,  '2  —  croup.  J  — 
dyspepsia,  I — dyeniery,  - — dropsy,  •> — i lr<>|»«.\  in  the  head,  5 — infantile  diseases,  2 — puerperal, 
I — typhoid  fever,  I — scarlet  ie\er,  1  —  homicide,  1 — hooping  rough,  I — disease  of  the  bip,  1  — 
Jaundice,  1 — inflammation  ol  lungs,  I — disease  of  the  liver,  I — marasmus,  2 — old  age,  1 — pleurisy, 
I — peritonitis,  I — smallpox,  8 — <ii>t;i-e  of  the  spine,  |—  teething,  J — unknown.  4. 
Under  5  years,  tl — between  •">  and  SO  years,  S— between  20  and   10  \ears,  10 — between  40 

ii  \o,(rs,  1 1— above  60  years,  ft.    Bora  in  iiie  United  States,  l'i — Ireland,  Ij — Germany,  1 
British  Provinces,  2— England,  1. 
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/;  «j >,.  /      '  ■     — ThU  I  istil  by  the  1       I       -dature, 

has  b  inized  b\  the  choice  of  the  following  officers  : — 

Willi  mi  S   King,  Chairman  ;  John  P  Jewetl    [Veasurer ;  C.  L.  Flinl  try. 

President  of  the  Institute,  D.  D,  Slade,  M  l»      Faculty — G  EI.  Dadd,  Pn 

boi  "i  Anatomy  and  Physiology  ;  Chas.  M.  Wood,  Professor  ol  Theory  and   P 

Ruber!  Wood,  Professor  of  Cattle  Pathology,  Board  of  Examinei  —  D,  D, 
Slade,  M.D.,  John  W,  Warren,  M  D.,  George  Bartlett,  M.D.,  Charles  Gordon, 
M.D. 

The  first  session  of  this  institution  will  commence  on  the  first  Monday  ol  No- 
vember. 1855,  and  will  continue  four  mouths.  The  object  in  view  is  to  afford 
ample  instruction  to  those  poisons  desirous  of  qualifying  themselves  for  the  prac- 
tice of  veterinary  mediciue  and  surgery. — Bee* 

Ohio  State  Medical  Society — Patents. — At  the  last  Annual  Mejeting  of  this  Soci- 
ety, held  at  Zanesville  on  the  5th,  6th  and  7th  ultimo,  th  [y  very  promptly, 
and  with  much  unanimity,  repealed  the  resolution  offered  by  Dr.  Grant  ai  its  an- 
nual session  in  1854.  As  the  knowledge  of  the  passage  of  the  resolution  hat 
passed  far  beyond  the  local  bounds  of  the  Society,  we  subjoin  the  resolution  re- 
scinding the  same,  prefacing  them  only  with  the  remark,  that  our  readers  and  the 
profession  generally  will  rejoice  with  this  demonstration  of  the  fact,  that  there  it 
sufficient  conservatism  in  its  ranks  to  stay  the  truant  wanderings  of  young  physic. 
The  following  are  the  resolutions  : 

Resolved,  That  the  resolution  offered  by  Dr.  Grant  (a  member  of  this  Society, 
and  not  at  this,  or  at  that  time,  a  practitioner  of  medicine),  at  the  last  session  of 
this  Society,  which  says,  "that  it  is  not  derogatory  to  medical  dignity,  or  inconsis- 
tent with  medical  honor,  for  medical  gentlemen  to  take  out  a  patent  right  for  sur- 
gical or  medical  instruments,'3  was  offered  at  a  lime  when  many  members  of  the 
Society  had  left  for  their  homes,  and  was  not.  therefore,  the  sense  of  this  Society. 

Resolved^  also,  That  said  resolution  is  in  direct  opposition  to  the  code  of  Medical 
Ethics  adopted  by  the  Society,  ami,  therefore,  be  it  further 

Resolved.  That  said  resolution  offered  by  Dr.  Grant,  and  adopted  by  this  Society, 
b  '.  an  I  is  hereby,  rescinded. — .V.   Y.  Journal  of  Medicine. 

Abscess  of  the  Tonsil  followed  by  Death. — By  Dr.  Mli.ler. — A  man  44  years  old, 
previously  well,  was  attacked  on  the  9th  August,  1854,  with  a  slight  sore  throat, 
to  which  he  paid  but  little  attention.  On  the  13th  the  difficulty  of  swallowing 
having  increased,  lie  consulted  a  surgeon,  who  advised  poultices  and  gargles. 
He  was  seen  by  Dr.  Muller  on  the  16th ;  it  was  stated  that  he  had  discharged 
from  the  throat,  pus,  mixed  with  a  good  deal  of  blood  :  there  was  but  little  pain, 
but  deglutition  was  very  difficult;  there  was  no  Jeverishness ;  a  small  tumor  was 
perceived  in  the  region  of  the  left  tonsil.  The  same  remedial  measures  were 
continued.  The  same  evening  and  night  there  was  abundant  hsmorrhagej  the 
patient  seemed  anasmic,  and  was  extremely  exhausted.  Cold  fomentations  and 
drinks  were  prescribed  without  avail;  the  bleeding  soon  returned,  and  the  patient 
died  in  a  few  hours. 

At  the  autopsy,  the  left  lonsil  was  found  converted  into  an  abscess;  at  ihe  bot- 
tom of  a  cavity  about  the  size  of  a  nut,  tilled  with  coagulated  blood,  was  seen  the 
external  maxillary  artery,  its  coats  thinned  and  ulcerated;  the  carotid  and  its 
branches  were  iouwd  healthy. — Medizinisches  Correspondenz — Blatt  des  Wartcmbcr 
Gischen  AerztHchen   Vereins — In  Gazette  Medicals  de  Paris — May,   1855. 

The  above  observation  is  curious,  because  nothing  during  life  could  have 
excited  a  suspicion  of  the  cause  of  an  affection  so  quickly  fatal.  The  lesion  of 
the  artery  was  entirely  local  and  not  at  all  dependent  on  a  general  affection  ot  the 
vessels. —  Gaz.  Med. 

College  of  Physicians  and  Surgeons,  New  York. — We  are  gratified  to  learn  that 
this  College  have  purchased  an  eligible  site  for  a  new  edifice,  at  the  corner  of 
Fourth  avenue  and  Twenty-third  street.  The  building  is  to  be  a  model  of  its 
kind,  and  will  be  ready  for  occupation  at  the  usual  season  of  commencing  the 
winter  course  of  lectures. — N.  Y.  Journal  of  Medicine. 
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OX    INTKA-UTKKINE   GOITRE,    OR  BRONCHOCELE. 

HV    PROF.    J.    Y-    SIMPSON,    OF    EDINBURGH. 

Various  kinds  of  tumor   in  the  cervical  region  of  the   foetus  have 
been  found  at  the  lime  of  birth. 

,  The  cervical  portion  of  the  vertebral  column  is  sometimes, 
though  not  so  often  as  the  loins  or  back,  the  seat  of  spina  bifida; 
and  the  resulting  tumor  has  been  seen  to  vary  in  size  from  the  bulk 
of  a  nut  to  that  of  the  infant's  head. 

2  Meckel,  Otto  and  several  other  pathologists  have  described  a 
variety  of  congenital  cystic  tumor  of  the  cellular  tissue,  situated 
I?the  pos^ior  part  of  the  neck,  and  remarkable  for  a  centra  pil- 
lared division,  into  two  lateral  and  symmetrical  lobes,  by  the  liga- 
mentum  nucha?.     I  have  seen  it  mistaken  for  a  spina  bifida. 

3  Numerous  instances  of  intra-uterine  tumors  in  the  anterior 
and  lateral  portions  of  the  cervical  region  have  been  recoraed  ol 
Ute  wars  by  Berndt,  C*sar  Hawkins,  Beatty,  Mutter  and  others, 
under  Ihe  name  of  cysts,  or  «  congenital  hydrocele  "of  the  neck 
These  tumors,  which  sometimes  grow  much  after  birth,  usually 
consist  of  one,  two  or  more  large  serous  cysts,  capable  of  being 
emptied  and  obliterated  by  puncture  and  the  inject. on  ol  iodine; 
by  setons,  &e.  Sometimes  an  agglomeration  of  small  cysts  enters 
also  into  their  composition.  . 

4  \  kind  of  large  cyslic  tumor,  the  mass  of  which  consists  oi  a 
numerous  collection  of  small  cells  filled  with  thickish  glairy  fluid  is 
occasionally  observed  at  birth  in  the  upper  part  of  the  neck, 
and  projects  more  or  less  into  the  mouth.  It  seems  to  be  a  true 
ranula,  originating  and  consisting  of  hypertrophy  and  enlargement 
of  the  salivary  glands.  1  have  seen  two  instances  of  it  where  the 
children  dud  a  few  days  after  birlh,  the  puncturing  of  one  or  two 
celU  being  of  no  use  in  diminishing  the  mass,  lhere  is  a  speci- 
men  0f  i,  m  the  obstetric  museum  of  the  University,  forming  a 
large  tumor  at  birth.  This  form  of  apparent  cystiform  tumor  has 
I  believe,  been  frequently  confounded  with  the  third  variety  alluded 

to  above.                                                            .    ,     T  ,  „  „„ 
5    Among  the  tumors  on  the  neck  at  birth,  I  have  seen   one  re- 
markable instance  of  a  large  Saltish  swelling  on  the  posterior  cer- 
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Bred  with  ^ lx i 1 1  of  the  oraal  color  and  appearan 
and  formed  of  a  deep-seated  erectile  vascular  tissue,  winch   in  ■ 
great   measure  disappeared  under  pressure,  and  enlarged  when  the 
child  cried   or  strained.     I  treated  it  by   various  means,  none  of 
winch  produced  complete  obliteration.     Some  years  afterwards  I 

heard  that    it    was  cut  out    by  a   Burgeon,  and    the  resulting  hemor- 
rhage was  most  excessive. 

6.  Few  oases  of  congenita]  enlargement  of  the  thyroid  gland,  or 
of  true  ratra-uterine  goitre,  or  bronchocele,  have  hitherto  been 
placed  upon  record.  The  following  cases,  however,  will  show 
that  goitre  constitutes  one  form  of  cervical  tumor,  which  may  be 
occasionally  met  with  at  birth.  Bronchocele  i^  sometimes  hereditary, 
but  very  few  instances  of  it  have  been  seen  at  birth  in  infants  bo  pre- 
disposed. Usually  there  is  no  trace  of  it  till  some  years  subse- 
quently. The  following  is  the  only  exception  to  this  general  re- 
mark which  I  have  been  able  to  find  : — 

Case  I. — In  an  essay  on  goitre,  published  in  1824,  M.  Ferns 
refers  to  a  congenital  instance  of  the  disease,  which  had  occurred 
in  the  practice  of  M.  Godelle,  physician  to  the  Hospital  of  Sois- 
sons,  and  where  the  mother  was  affected  with  the  same  disease.* 
The  child  only  survived  for  a  few  hours  after  birth. f 

Lately  I  met  with  a  marked  instance  of  intra-uterine  goitre  in 
my  own  practice,  and  had  an  opportunity  of  ascertaining  its  true 
nature  by  dissection. 

Case  II — The  mother  of  the  child  never  suffered  from  any 
symptoms  of  goitre,  or  lived  in  any  place  where  the  disease  was 
endemic.  She  has  now  borne  ten  children.  The  first  seven  of 
these  infants  were  stillborn.  They  all  died,  I  believe,  from  reports 
given  to  me,  of  disease  of  the  placenta,  and  not  from  any  malady 
or  malformation  in  their  own  bodies.  During  her  last  four  preg- 
nancies she  has  been  under  my  professional  care,  and  has  always 
taken,  in  the  latter  periods  of  utero-gestation,  large  and  continuous 
doses  of  chlorate  of  potass.  The  lour  last  children  were  born 
alive,  and  have  continued  to  live,  with  the  exception  of  the  last, 
namely,  the  one  born  with  goitre.  It  survived  only  for  about  eight 
hours  after  birth,  and  would  have  died  much  earlier  from  asphyxia 
if  a  catheter  had  not  been  retained  in  the  trachea  to  obviate  the 
compression  of  the  mass  of  bronchocele.  The  child  was  born  two 
or  three   weeks  before  the  full  term,  labor  having  been  induced  in 

*  Dictionnaire  do  Medeeine,  vol.  x.,  p.  283. 

t  In  the  Archives  Generates  de  >Jedecine,  vol.  xiii.,  p.  76,  Dr.  Cassau  speaks  of  a  remarkable 
crtso  of  hereditary  goitre,  where  a  young  infant  in  ihe  family  died  of  it;  bin  whether  it  was  he- 
reditary or  not  in  this  child,  is  not  precisely  slated.  "A  woman  aged  23  years,  married,  affected 
with  pulmonary  consumption  in  the  second  degree,  presented  to  us  an  example  of  the  obstinate 
hereditary  predisposition  of  pulmonary  phthisis  and  of  goitre;  her  young  infant  (jeune  infant), 
her  father,  ami  seven  brothers  of  her  fattier  had  died  of  the  former  disease  ;  one  of  her  paternal 
aunts,  who  showed  no  disposition  to  phthisis,  carried  a  very  large  goitre;  herself  (the  patient), 
was  affected  with  goitre,  which  had  considerably  diminished  since  the  first  symptoms  of  phthisis 
had  been  developed.  All  her  brothers  and  sisters  had  been  victims  to  that  cruel  affection;  only 
one  sister,  who  had  goitre  commencing,  enjoyed  good  health  at  that  period.  One  could  say  in 
that  family,  that  the  two  affections  were  in  such  relation,  that  the  one  appeardti  reciprocally  to 
supplant  the  other." 
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Consequence  of  the  child's  heart  beginning  to  heat  with  morbid 
slowness.     The  goitrous  enlargement   <>f  the  thyroid   gland   was 

nearly  of  the  size  of  a  lien's  egg.  It  rendered  tin-  labor  tedious,  by 
preventing — as  the  hands  or  arms  placed  in  the  hollows  of  the  neck 
sometimes  do — the  proper  flexion  <>f  the  head,  and  the  approach 
of  the  chin  to  the  sternum  ;  the  presentation  in  consequence  being 
one  of  the  forehead,  and  not  of  the  parietal  hone.  The  goitre,  or 
bronchocele,  as   seen    alter    birth,  appeared    to    iill    up  entirely  the 

space  or  hollow  between  the  chin  and  sternum.     On  examination 

alter  death,  it  was  found  to  surround  almost  entirely,  and  eompress, 
the  trachea.      All    parts  of  the   thyroid  gland  were  equally  affected. 

The  goitrous  tumor  was  comparatively  smooth  on  its  Burface,  but 

had  a  small,  irregular  nodule  attached  anteriorly  to  its  upper  border, 
eh»e  to  the  body  of  the  hyoid  bone. 

Internally,  it  presented  a  firm,  glandular  structure  ;  and  under 
the  microscope,  it  appeared  to  consist  of  the  usual  thyroid  tissues, 
greatly  hypertrophied.  The  vesicular  cavities  of  the  gland  seemed 
not  only  increased  in  number,  but  enlarged  in  size  also,  and  the 
sepia  within  them  were  thickened.  They  were  distended  with 
epithelial  contents.  The  external  surface  of  the  brain  of  the  child 
was  surrounded  with  a  large  quantity  of  serum,  and  the  brain  itself 
-was  considerably  below  the  usual  size.  The  opening  of  the  eye- 
lids was  also  small.  The  thymus  gland,  supra-renal  capsules,  &c, 
were  normal  in  size  and  structure  ;  and  there  was  no  other  unusual 
appearance  detected.  In  his  essay  on  the  pathological  anatomy  of 
new-born  infants,^  Dr.  F.  Weber  describes  an  example  of  eon- 
genital  goitre,  similar  in  several  respects  to  the  preceding  instance. 

Case  III. — A  child  was  born  some  weeks  before  the  ninth 
monih,  and  it  survived  only  a  few  minutes.  The  goitrous  thyroid 
gland  projected  forward  in  the  cervical  region,  was  about  half  an 
inch  thick,  and  extended  not  only  laterally,  bul  also  backward,  and 
some  distance  over  the  upper  part  of  the  trachea,  though  not  to 
such  a  degree  that  a  union  of  both  lateral  lobes  had  occurred  pos- 
teriorly. On  being  cut  into,  the  parenchyma  of  the  bronchocele 
appeared  dark  red,  and  the  microscope  showed  within  it  a  quan- 
tity of  effused  blood-globules,  which  were  not  evident  to  the  naked 
eye.  In  other  respects,  the  parenchyma  of  the.  tumor  presented  in- 
ternally the  normal  structure  of  the  thyroid  gland.  The  thymus 
gland  appeared  also  larger  than  usual,  and  particularly  on  one 
side,  bul  without  any  change  of  structure.  There  was  a  conside- 
rable degree  of  hydrocephalus  present,  with  contraction  of  the  ex- 
tremities. 

Case  IV. — When  describing  the  case  No.  II.  to  the  Medico- 
Chirurgical  Society,  immediately  after  the  time  of  its  occurrence  in 
February,  IS-j-j,5*  Dr.  Keiller  stated  that  he  had,  a  few  months  pre- 

'  Beitrage  car  Path.     Anatomic  der  Neogehornen,  p.  31. 

t  Sec  report  of  Society'*  proceedings,  Ed.  Monthly  Journal  of  Medical  Science,  April,  1855, 
p.  350. — Eds.  Prof.  Simpson's   Work. 


5     Iodine  and  Nitrate        Silver  in  Cutaneous  Inflammations, 

\  i  misIv,  rnel  \\  'iili  an  instance  of  the  §ame  disease,  when-  the  child's 
bead  at  birth  offered  tbe  same  unusual  presentation.  1  have  lately 
mined  ike  child,  who  ia  now  about  a  year  old,  with  Dr.  Keif- 
ler.  There  is  still  a  large,  irregularly-lobulated  swelling  in  tbe  re- 
gion of  the  thyroid  gland,  and  stretching  somewhat  upward  <m 
each  side  of  the  trachea.  It  projects  forward]  and  appears  to 
swell  out  when  the  child  cries.  At  other  times,  the  skin  of  the 
neck  looks  ilaeeid,  wrinkled  and  empty,  over  the  site  of  the  tumor, 
in  consequence  of  the  tumor  itself  having  diminished  and  shrunk 
considerably  since  the  time  of  birth.  The  lobulated  masses  of  the 
tumor  feel  firm  and  hard  to  the  touch  ;  and  probably  the  intervening 
and  connecting  tissue,  in  which  the  absorption  has  been  specially 
marked,  was  originally  more  cystic  in  its  character.  The  tumor 
does  not  seem  to  affect  in  any  way  the  general  health  and  growth 
of  the  child.  The  mother  was  born  and  brought  up  in  the  County 
of  Cumberland,  where  goitre  is  not  uncommon  ;  but  neither  s\\c 
nor  any  of  her  relatives  were  ever  in  tin'  least  degree  affected  by 
it.  The  present  goitrous  infant  is  the  first  child  which  she  has 
borne.  Before  pregnancy  occurred,  she  was  under  my  care  for 
chronic  metritis  ;   but  her  general  health  was  good. 

An  instance  of  congenital  cervical  tumor,  under  the  title  of  "  Scro- 
fula in  Fcetu,"  was  long  ago  described  by  Francus,^  with  charac- 
ters and  a  site  which  have  made  Grajtzer  and  Montgomery  refer 
it  to  the  head  of  goitre.  in  this,  as  in  Dr.  Keiller's  case,  the 
certainty  of  the  tumor  consisting  of  enlargement  of  the  thyroid 
gland   was  not  made  out  by  dissection. 

Case  V. — The  child — a  boy — presented  at  birth  a  tumor  on  both 
sides  of  the  neck,  but  it  was  largest  on  the  left.  When  the  infant 
cried,  or  moved  his  neck  too  freely,  that  on  the  left,  side  swelled 
excessively,  and  appeared  to  interfere  with  the  power  of  suction 
and  deglutition.  Francus  adds,  that  he  unsuccessfully  tried  to 
effect  the  removal  of  the  swelling  by  various  remedies,  local  and 
general,  and  that  notwithstanding  it.  increased  daily  in  size. 


IODINE  AND  NITRATE  OF  SILVER  IN  CUTANEOUS  INFLAMMATIONS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  use  of  these  two  remedies  in  erysipelas  is  too  common  to 
need  notice.  But,  so  far  as  I  know,  they  are  not  generally  used 
together,  one  or  the  other  being  applied  by  itself.  It  is  to  the  si- 
multaneous use  of  both  that  I  wish  to  call  attention. 

If  the  tincture  of  iodine  be  applied  to  the  surface,  and  imme- 
diately after  the  nitrale,  a  chemical  union  of  the  two  takes  place, 
and  the  resulting  compound  is  of  a  dull  white.  The  same  takes 
place  if  the  solutions  are  mixed  in  a  phial.  Of  the  chemical  change 
thus  effected  and  the  compound  formed,  I  am  not  certain. 
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During  the  epidemic  erysipelas  which  prevailed  some  years  since 
in  this  region,  Dr.  Knapp,  of  Dammerston,  \  L,  firsl  accidentally 
applied  the  timet*  and  nitrate  together.  !!<•  Pound  that  while  the 
application  was  less  painful  than  of  the  nitrate  alone,  it  was  more 
efficacious  in  arresting  the  ulcerative  action*  He  afterwards  fully 
tested  this  mode  of  applying  these  remedies  during  a  pretty  exten- 
sive practice  among  it  for  three  years,  lie  al80  used  il  success- 
fully  in  the  sporadic  cases. 

On  Ins  recommendation,  1  used  the  same  application  in  several 

cases   (of  course,    with    general    treatment),    and    found   it   prompt 

in  checking  the  spread  of  the  inflammation,  and  in  restoring  Ihe 
surface  to  a  healthy  state.  J  had  an  opportunity  to  compare  it 
with  the  effect  of  Misters  in  checking  ilhs  action.     In  one  patient, 

with  a  local  manifestation  of  the  disease  in  the  hand,  under  the 
advice  of  some  good  old  lady,  a  blister  was  applied,  in  my  absence, 
to  the  hack  of  the  hand.  Jt  filled  well,  and  was  soon  filled  with 
the  extending  ulceration.  The  application  of  the  tinct.  and  nitrate 
to  the  palm  at  once  checked  it,  as  it  also  did  on  the  back  of  the 
hand. 

1  w;is  subsequently  called  to  attend  a  boy  with  an  eruption  in 
large  patches  about  the  loins,  and  covering  about  half  the  circum- 
ference oi'  the  body.  I  do  not  now  remember  the  exact  character 
of  the  eruption.  There  was  some  constitutional  disturbance,  which 
was  treated  with  salines,  and  astringent  and  cooling  lotions  to  the  part. 
These  produced  little  effect  on  the  eruption.  I  then  applied  the 
tinct.  and  nitrate  to  about  half  the  surface,  and  the  next  day  found 
that  drying  up,  and  presenting  a  better  appearance.  I  then  ap- 
plied it  to  the  whole,  and  two  days  after,  he  returned  to  his  work 
free  from  trouble. 

About  ten  days  since,  a  young  man  in  my  family  passed  through 
some  ivy,  and  in  a  few  days  the  whole  of  the  leg,  from  the  nates 
to  the  heel,  was  a  blistered  surface,  and  swollen  to  double  size. 
There  was  considerable  disturbance  of  the  system,  and  the  pain  was 
so  severe  as  to  prevent  sleep.  After  trying  the  usual  applications 
without  effect,  and  the  tinct.  of  iodine,  I  next  tried  the  nitrate 
alone  on  a  part  of  it.  This  had  little  effect  besides  waking,  up  his 
sensibilities  for  a  while.  The  next  day,  seeing  no  amendment,  I 
had  an  assistant  brush  the  whole  surface  over  with  the  tinct.,  while 
1  followed  with  the  solid  nitrate.  The  pain  from  this  was  less  se- 
vere than  from  the  nitrate  alone  ;  and  after  the  smarting  subsided, 
the  pain  entirely  left  him.  The  next  day  the  surface  was  drying 
up,  and  there  was  no  progress  of  the  poison,  except  at  one  or  two 
points.  Thest^  were  now  touched  in  the  same  way,  and  the  next 
day  he  was  up  and  dressed  for  the  first  time  for  a  week.  The 
(edema  disappeared  from  the  thigh,  and  has  now  wholly  left  the 
leg  and  foot.  I  have  rarely  seen  so  severe  a  case  of  poisoning 
from  this  cause.  Were  I  to  see  another.  I  should  at  once  try  this 
application  as  the  topical  treatment. 

These  cases  are  not  enough  to  establish  the  superiority  of  the  ap- 


4(ji  |  /   BiHous  Attack  Treated  by  Chloroform. 

plication  over  others ;  but  so  far  ai  they  go,  they  give  it  a  claim 
to  attention.  My  own  conclusion  is,  that  used  in  this  mode  the 
pain  la  less  and  Ihe  effect  more  speed)  and  certain  than  if  need 
alone.  J-  H.  Nittin(j. 

Orfordy  N.  H.,  July,  1855. 


CASE   OF  BILIOUS  ATTACK  TREATED   BY    INHALATION    OF    CIILO- 

ROFORM. 

I  Communicated   for  the   Boston  Medical  hihI   Burflca)  JonmRl.] 

MESSRS.  Editors, — Receiving  weekly  your  highly  interesting  Jour- 
nal, and  conning  over  its  collection  of  well-digested  cases  from 
nearly  every  section  of  our  wide-spread  land,  reminds  me  that  an 
occasional  fact  from  this  extreme  southern  border  of  the  Union 
might  not  be  wholly  devoid  of  interest  to  its  many  readers. 

1  would  add,  that  I  am  about  to  publish  a  succinct  diary,  kept 
by  myself,  of  the  atmospheric  phenomena  of  the  past  season  at 
St.  Augustine,  which  may  be  of  service  to  the  phthisical  invalid 
desirous  to  resort  thither  to  enjoy  the  prophylactic  and  thermal  in- 
fluence of  its  soft,  balmy  climate,  during  the  season  of  uncompro- 
mising chills,  winds  and  snows  of  your  more  northern  clime,  and 
which  I  shall  be  happy  to  forward  to  your  Journal  at  some  future 
day.  In  the  meantime,  should  you  deem  Ihe  enclosed  communi- 
cation, illustrating  one  other  remedial  use  of  chloroform,  worthy, 
please  publish,  and  thus  oblige  Your  ob't  serv't, 

P.  B.  Mai  ran,  M.D. 

St.  Augustine,  Florida  E.,  June  27,  1855. 

June  21,  at  7,  A.M.,  I  was  called  to  visit  Lieut. ,  laboring 

under  an  acute  bilious  attack,  with  severe  retching  and  vomiting, 
which  he  had  endured  for  several  hours  previously-  Found  the  skin 
hot  and  dry,  pulse  130,  tongue  loaded  with  sordes,  acute  pain  in 
precordia.  Ordered  pediluvia,  sinapisms  to  pained  part,  and  a  pill 
of  calomel  (5  grains)  to  be  taken  and  repealed  in  two  hours,  and  two 
hours  subsequently,  a  dose  of  castor  oil.  The  latter  was  immediately 
rejected,  but  soon  followed  by  copious  bilious  dejections,  highly  fae- 
cal. The  retching,  however,  continued,  with  intense  thirst.  Allowed 
ice  to  be  bolted  freely,  until  it  was  somewhat  allayed.  At  4,  P.M., 
nausea  still  continuing,  gave  sulph.  of  morphia  (^  gr.).  Rested  tole- 
rably. At  8,  P.M.,  general  urticaria  developed,  with  intense  itch- 
ing, but  with  a  desire  still  to  vomit,  accompanied  with  painful  retch- 
ings and  severe  cramps  in  epigastrium  and  extremities.  Placed  a 
few  drops  of  chloroform  upon  one  corner  of  a  handkerchief,  and, 
immediately  upon  its  inhalation,  the  intense  itching,  vomiting  and 
cramps  ceased  entirely.  Left  a  small  quantity  to  be  used  through 
the  night  if  necessary,  which  was  inhaled  moderately,  once  or  twice, 

advantageously. 

21st,  7,  A.M. — Found  the  rash  had  disappeared,   except  some 
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slight  patches,  which  occasionally  changed  from  place  to  place. 
Vomiting,  wiili  show  of  bile,  however,  had  recommenced,  with  dry 

skin.  Ordered  an  enema — a  quart  of  molasses  and  warm  water — 
which  was  followed  by  small,  watery  discharges  mixed  with  bile; 
continued  nausea.     Now  exhibited  chloroform,  which  again,  as  if 

by  magic,  opened   the  skin,  and  arrested  the  nausea,  itching  and 

spasms.  At  evening  the  rash  had  wholly  disappeared,  nor  did  it 
recur,  but  my  patient  was  occasionally  annoyed  by  nausea,  which 
was  as  often  relieved  by  the  inhalation. 

1,7,  A.M. — A  tranquil  night  has  been  passed.  Ordered  Seid- 
litz  powder,  whieh  procured,  in  due  time,  free  evacuations.  Spare 
farinaceous  diet  recommended. 

23d.  —  Found  my  patient  well  and  about  house. 

The  remarkable  points  in  the  above  case,  were,  immediate  sub- 
sidence of  m/i/sra,  cramps  and  severe  itching,  under  the  minutest 
inhalation  of  chloroform,  freedom  from  secondary  depression,  and 
prompt  relief,  under  moderate  internal  medication. 


I  ASE    OF    FATAL    PNEUMONIA  FOLLOWED   BY   ABSCESSES,  IN    AN 

INDIAN. 

(Reported  by  Jamks  B.  Colegrove,  M.D.,  Physician  to  the  Buffalo  Alms-house.) 

I  have  seen  some  allusions  made  by  celebrated  physicians,  to  the 
comparative  amount  of  disease  among  the  aborigines  of  our  coun- 
try and  the  Europeans,  in  which  the  relative  proportion  and  rarity 
was  stated  to  be  much  greater  in  the  latter,  and  the  amount  of 
vitality  and  the  ability  to  resist  disease  proportionately  less.  These 
facts  were  elucidated  by  the  observation  of  individual  cases.  I 
have  never  seen,  however,  any  statistics  in  relation  to  the  subject, 
although  I  believe  that  any  collection  of  cases  of  this  nature  would 
be  very  valuable  and  interesting.  The  rapidity  with  which  our 
country  becomes  populated  with  Europeans,  and  their  habits  and 
customs  adopted,  is  in  exact  proportion  with  that  of  the  disappear- 
anee  and  decay  of  the  "  poor  Indian."  The  one  effectually  and 
permanently  supplants  the  other.  Such  facts  would  almost  seem 
deplorable,  and  to  be  greatly  regretted.  They  enkindle  feelings  of 
sympathy  and  pity.  Once  these  noble  forests  were  the  hunting 
grounds  of  those  of  whom  it  has  been  beautifully  and  truly  said — 

••  They  died  not  by  hunger  or  lingering  decay, 
The  steel  of  the  while  man  hath  swept  them  away." 

But  to  the  case.  Jack  Thomas,  more  commonly  known  in 
this  region  as  "  Indian  Jack,"  a  famous  foot-racer,  aged  30,  en- 
tered the  hospital  department  of  the  Buffalo  Alms-house,  October 
Let,  in  a  condition  closely  resembling  collapse  of  cholera.  He  was 
found  this  morning  in  the  public  highway,  in  a  state  of  insensi- 
bility, having  had  a  protracted  debauch.  Stimulants  were  freely 
used  with  a  view  to  establish  re-action,  which  having  occurred,  the 
symptoms  appeared  to  develope  a  clear  case  of  typhoid  pneumonia. 


( 'ase  of  Valid  Pneumonia. 

Poise  125  ;  skin  dry  and  bot ;  tongue  considerably  furred  ;  breath- 
l  deal  disturbed  ;  severe  pain  in  righl  hack  ;  a  dry  cough  ; 
no  expectoration  ;  urine  high  colored  ;  some  delirium.  Patient 
was  directed  to  take  one  drachm  of  the  decoction  <>i  sanguinara, 
every  hour,  until  it  produced  narcotism.  Also  a  mild  cathartic  of 
ol.  ricini. 

Oct.  2d. — Pulse  100,  soft ;  breathing  greatly  improved.  A  free 
evacuation  of  the  bowels  occurred  tins  morning.  I  attributed  the 
improvement  to  the  beneficial  effect  of  ihe  sangninaria.  Ordered 
the  patient  to  be  put  upon  pulverized  camphor  and  opmm,  propor- 
tion two  parts  of  the  former  to  one  of  the  latter.  Dose  of  powder, 
three  grains  to  be  given  once  in  live  hours  ;  also,  sweet  >pts.  nitre, 
one  drachm  once  in  four  hours. 

3d. — Pulse  1:20;  considerable  pain  in  head  and  back.  Ordered 
sanguinaria  infusion,  as  above,  and  application  of  sponge  bath 
with  tepid  water  once  in  six  hours.  This  treatment  was  gradually 
succeeded  by  opiates,  and  the  patient  became  slowly  convalescent 
until  3d  November,  when  he  escaped  from  the  nurse;  and  under- 
took to  go  away.  He  was  brought  back,  however,  the  same  day, 
having  suffered  a  severe  chill  which  lasted  an  hour. 

Nov.  4. — Pulse  115  ;  tongue  dry  and  red  ;  loss  of  appetite  ;  fe- 
ver, attended  by  pain  in  the  extremities  and  left  buttock. 

8th. — Left  band  considerably  swollen,  and  has  the  appearance  of 
an  abscess  forming.  Directed  the  application  of  a  bread  and  milk 
poultice,  and  administered  potas.  iodidi,  grs.  3,  ter  die. 

9th. — Left  buttock  considerably  swollen,  and  fluctuates  under 
pressure.  An  exploring  needle  discovers  thin  putrid  pus,  which 
was  evacuated  by  the  lancet.  The  amount  of  pus  exceeded  42 
ounces.     Treatment  continued. 

lilh. — The  swelling  upon  the  hand  proves  to  be  an  abscess  of 
the  same  nature  as  the  other,  which  was  likewise  opened. 

The  history  of  this  last  attack,  so  far,  led  me  to  suppose  that 
the  patient  was  now  afflicted  with  phlebitis,  in  which  opinion  Dr. 
Hill,  the  head  physician,  fully  concurred.  The  peculiar  shape, 
character,  and  position  of  these  abscesses,  lying  as  they  always 
do  upon  the  line  of  some  of  the  principal  veins,  and  the  peculiar 
color,  consistence  and  smell  of  the  pus,  are  unmistakable  signs  to 
any  one  who  has  once  seen  them.  They  are  characteristic  of  a 
low  state  of  the  system,  a  loss  of  vitality  and  nervous  energy,  and 
great  degeneration  of  the  blood,  and  are  always  attended,  as  in 
this  case,  by  hectic  fever.  Subsequent  to  this  date,  several  large 
abscesses  formed  in  different  parts  of  the  body,  which  contained 
large  quantities  of  exceedingly  unhealthy  matter.  No  one  who  saw 
"  Indian  Jack  "  thought  he  would  recover  from  this  disease. 

Dec.  15. — Our  patient  is  again  convalescent,  nearly  all  signs  of 
phlebitis  having  subsided.  I  notice  a  couple  of  hard  tumors,  three 
inches  below  the  right  ear  on  the  neck.  I  suppose  them  to  be 
glandular  swellings.  They  are  about  the  size  of  hens'  eggs,  and 
apparently  of  the  consistence  of  new  cheese.     Appetite  good.    Per- 
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cnssion  reveals  a  little  dulness  (about  the  space  of  two  inches)  un- 
der ihe  fourth  rib  and  I  Inches  from  the  sternum. 

21st, — Cough  great  1)  increased,  attended  ivith  an  expectoration 
ut'  matter  closely  resembling  healthy  pns.  Decided  dulness  on 
percussion,  under  the  4th  and  5th  ribs,  and  tenderness  on  pressure. 

30th. — The  swellings  on  the  neck  have  enlarged  to  a  complete 
mass,  which  extends  from  the  clavicle  to  within  about  an  inch  oi 
ihe  Lower  jaw.  'The  cough  and  expectoration  are  unchanged,  ex« 
cept  that  the  matter  expectorated  is  thicker.  Prescribed  tinct. 
iodine  in  large  doses,  and  also  as  an  external  application.  Bowels 
kept  open  by  mild  laxatives.  It  should  be  noticed  here  that  the 
appetite  is,  and  has  been   for  six  days,  absolutely  ravenous. 

Jan.  15th. — The  condition  of  our  patient  is  changed  only  in  the 
fact  that  the  dulness  on  the  right  lung  is  greater,  and  occupies  more 
space.  \}\)\<i>  95  ;  appetite  ravenous;  expectoration  lessened  some- 
what ;    bowels  open  :   skin  moist. 

"  Indian  Jack  "  remained  thus  until  Feb.  21,  at  which  time  it  be- 
came necessary  to  remove  him  to  the  Hospital  of  the  Sisters  of  Cha- 
rity, on  account  of  the  destruction- of  the  Alms-house  by  fire.  The 
circumstance  of  a  removal  of  five  miles  during  the  inclemency  of 
the  winter  weather,  could  hardly  fail  to  be  attended  with  results 
.greatly  deleterious  to  the  patient.  The  disease  was  somewhat 
aggravated,  and  the  prospect  of  recovery  much  lessened,  and  yet 
it  was  astonishing  to  witness  the  amount  of  strength  and  vitality 
which  remained  after  so  long  sickness,  and  such  an  extensive 
amount  of  disease  had  been  undergone.  The  system  appeared 
to  be  possessed  of  a  power  to  resist  disease  rarely  seen  in  any  white 
person.  I  believe  that  in  ninety-nine  cases  out  of  a  hundred,  one 
of  our  own  class  of  people  would,  in  any  similar  circumstances, 
have  succumbed  to  the  disease  long  ago.  I  did  not  have  the  care 
of  [\u<  patient  after  his  removal  from  the  Alms-house,  but  learn 
from  Dr.  Hill,  who  was  in  daily  attendance,  that  he  gradually  suc- 
cumbed  to  the  disease  until  the  12th  of  March,  when  he  died. 

A  post-mortem  was  held  by  Dr.  Hill.  The  tumors  in  the  neck 
were  glandular  swellings,  of  remarkable  size  and  much  more  com- 
pact in  consistency  than  I  had  supposed.  They  cut  like  gristle. 
The  right  lung  was  completely  hepatized. 

The  chief  points  of  interest  in  this  case,  and  which  elicited  most 
attention,  were  the  singular  fact  of  so  wonderful  a  transition  from 
one  affection  to  another,  and  so  protracted  an  illness  before  death 
took  place  ;  also  the  uneasiness  and  unwillingness  of  the  patient 
to  await  the  proper  time,  and  to  take  proper  measures  to  become 
restored  to  health,  all  of  which  is  only  characteristic  of  the  race  of 
men  to  which  he  belonged. 

Bujfali).  A',  V.,  July i  1855. 
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Case  of  Jaundice  -Death— Autopsy,     Communication  between  the  due 
num  and  gall'bladder.     Cavity  of  the  latter  JUled  with  coagula,  and  con* 
taining  a  calculus.     (Under  the  care  of  Dr.   Pkeet;    reported  by  Calvin 
r  \l  D.)     W.  B.,  et.  ()"> ;  single;  American.     She  entered  the  Hoe- 

on  June  30th.  Was  a  little  lame,  and  had  been  so  since  (he  pre- 
ceding Rummer,  when  she  had  erysipelas  on  the  foot  With  this  excep- 
tion, was  weil  until  March  1st,  when  she  bad  an  attack  of  bilious  vomiting. 
At  the  same  time  the  skin  became  very  yellow,  and  febrile  symptoms 
manifested  themselves,  occurring  afterwards  about  once  a  week.  She  had 
also  had    pain  in    limbs  and  side,  particularly  in  the  right. 

At  the  time  of  her  entrance,  the  face  was  of  a  dark-yellowish  brown  color, 
and  the  conjunctivae  yellow.  She  then  complained  of  weakness,  pain  in 
head  and  both  hypochondria,  anorexia,  nausea  alter  taking  food,  thirst,  and 
insation  of  burning  in  epigastrium,  I'ulse  80,  full  ;  bowels  regular. 
On  examination  of  the  abdomen,  the  dulness  on  percussion  was  more  ex- 
tensive than  usual  over  the  right  hypochondrium,  which  part  was  also 
somewhat  enlarged.  The  edge  of  the  liver  was  distinctly  felt,  extending 
an  inch  and  a  half  below  the  rib,  and  was  irregular  and  knobby  to  the  feel. 
The  urine  was  passed  in  small  quantities,  was  high  colored,  and  deposited 
a  black  sediment.  Opium,  gr,  1-3,  and  pil.  hydrarg  ,  gr.  iij.,  were  pre- 
scribed night  and  morning.  The  sensation  of  heat  at  epigastrium  was  re* 
lieved  after  the  administration  of  this  pill,  which  was  repeated  several 
times,  and  the  patient  was  occasionally  a  little  more  comfortable,  but  the 
prominent  symptoms  continued  the  same.  The  skin  lost  nothing  of  its 
yellow  hue  ;  the  urine  continued  high  colored,  and  the  dejections,  often 
procured  by  means  of  cathartics,  were  generally  clay-colored,  though  once 
mentioned  as  thin,  watery  and  dark,  and  afterwards  as  bilious.  The  thirst 
was  quite  urgent.  On  the  first  of  July,  delirium  made  its  appearance,  and 
with  subsultus  was  noticed  more  or  less  during  the  remainder  of  her  life. 
The  prostration  became  more  and  more  marked;  the  tongue,  which  was  at 
first  moist,  with  a  whitish  coat,  grew  dry  and  dark;  the  urine  was  passed 
involuntarily,  and  she  finally  died  on  July  9th,  stimulants  having  been  used 
several  days,  with  blue  pill  and  mercurial  ointment. 

Autopsy,  21  hours  after  death.  Face  thin,  but  no  marked  emaciation  of 
other  parts.  Some  cadaveric  rigidity.  Skin  everywhere  of  a  deep  yel- 
low color.  Upon  the  right  wrist  were  a  number  of  small  ecchymoses, 
which  appeared  before  death.  Both  lungs  much  congested  posteriorly, 
but  the  greater  portion  still  floated  in  water.  Heart  flaccid,  and  lining 
membrane  stained  by  the  small  quantity  of  blood  in  the  cavities.  No 
coagula.  Spleen  flaccid  and  friable.  Liver  quite  flaccid,  weight  3  lbs. 
1  oz.  External  surface  smooth,  with  the  exception  of  a  portion,  upwards 
of  two  inches  in  diameter,  immediately  above  the  gall-bladder,  where  it  had 
a  dirty-white,  wrinkled,  fibrous  look.  Substance  of  organ  of  a  dark-green 
color,  the  spots  marking  the  venous  congestion  presenting  a  darker  shade 
of  the  same  color.  Gall-bladder  very  tense.  At  the  fundus,  it  was  firmly 
adherent  to  the  duodenum  and  an  adjacent  portion  of  the  colon.  The  tissue, 
uniting  these  parts,  contained  some  adipose  substance,  and  closely  resem- 
bled the  omentum.  On  opening  the  gall-bladder,  it  was  found  distended 
by  a  little  liquid,  but  mostly  coagulated,  blood,  some  of  the  coagula  having 
a  yellowish,  gelatinous  appearance,  like  those  often  found  in  the  heart  and 
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bloodvessels.  Lying  in  the  midst  of  this  wis  an  oval  gull-stone,  measur- 
ing an  inch  and  an  eighth  iii  its  long,  and  five  eighths  of  an  inch  in  its 
short  diameter,  its  surface  being  studded  with  numerous  small  red  eleva- 
tions like  those  of  the  oxalate  of  lime  calculus,  The  thickness  of  the  walls 
of  bladder  waa  about  s  line,  but  this  was  increased  at  certain  points  by 
fibrou  -  tissue,  which  i"-'1  above  the  external  surface,  in  the  form  of  dirty-white 
:hes,  one  oc  two  lines  in  thickness,  the  largest  of  them  being  more  than 
mi  inch  in  diameter,  with  an  abrupt  though  rounded  margin.  The  inter- 
nal surface  was  rough  and  anfractuous,  much  resembling  that  of  an  old  tu- 
berculous cavity.  Ii*  color  was  mostly  yellowish  ;  in  parts  reddish.  No 
communication  with  a  bloodvessel  was  found,  but  about  midway  between 
the  nock  and  fundus  was  an  opening,  perhaps  two  lines  in  diameter,  through 

which  a  probe  passed  directly  into  the  duodenum,  at  a  point  three  inches 
from  the  pylorus.  Near  the  transverse  fissure  was  found  the  entrance  of 
the  cystic  into  the  hepatic  duct,  but,  though  a  probe  could  be  passed  some 
distance  into  the  former  it  could  not  be  made  to  enter  the  gall-bladder,  and, 
as  no  blood  was  found  iii  the  duct,  it  was  probably  obliterated  at  some 
point.  The  hepatic  duct  and  that  of  the  pincreas  were  normal,  and  open- 
ed as  usual  into  the  intestine.      Vena  porta?  normal  as  far  as  examined. 

Each  Kidney  weighed  5A  ounces.  The  capsules  were  removed  with  the 
greatest  ease.  Remarkably  flaccid  and  friable.  Substance  of  a  dark-red 
or  brown  color,  with  a  tinge  of  yellow.  Just  beneath  the  external  surface 
of  both,  but  particularly  of  the  right,  were  a  number  of  yellow,  apparently 
purulent,  deposits,  about  half  a  line  in  diameter,  many  of  them  collected 
together  in  groups,  a  quarter  of  an  inch  in  diameter.  The  substance  im- 
mediately surrounding  these,  was  decidedly  softer,  and  of  a  deeper  red 
color  than  elsewhere. 

The  stomach  and  intestines  contained  much  black  or  dark-brown  liquid, 
the  more  solid  portion  in  the  large  intestine  being  of  the  same  color. 
Around  the  opening,  through  which  a  communication  was  formed  with 
the  gall-bladder,  the  mucous  membrane  was,  to  a  limited  extent,  of  a  black- 
ish line.  Through  this  opening  a  little  blood  escaped,  on  introducing  a 
probe,  and  it  is  probable  that  the  contents  owed  their  color  to  the  presence 
of  blood  which  entered  the  intestine  at  this  point.  In  the  peritoneal  cavity 
re  found  §x.  of  deep  yellow  serum.  Many  of  the  tissues  had  a  yellow 
tinge. 

The  dura  mater  was  quite  yellow.  Vessels  of  pia  mater  somewhat  con- 
t'd. Rather  more  serum  than  usual  beneath  the  arachnoid,  on  the  right 
side.  At  the  vertex,  m  the  left  hemisphere,  was  a  cavity  filled  with  serum, 
upward>  of  two  inches  in  diameter,  and  an  inch  in  depth,  formed  by  a  de- 
piession  of  the  surface  immediately  adjoining  the  longitudinal  fissure, 
bounded  internally  by  the  falx.  superiorly  by  the  arachnoid,  or  dura  mater, 
and,  on  all  other  sides,  by  the  convolutions,  which  were  as  distinct  as  in 
other  parts,  and  covered  by  pia  mater. 
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Transaction*  of  the   Medical   Society  of  the   State  of  Neiv  York.     Trans- 
mitted  to   the    Jj-irislature   February  13,  1855.     Albany  :    C.  Van  Ben- 
thuysen,  Printer  to  the  Legislature.     1S55.     Svo.  Pp.  30S. 
This  volume,  printed   by  order  of  the   New  York   Legislature,  contains 
nty-one  papers,  most   of  which   are   of  great   value.     Among  them  are 
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Dr.  Frank  11.  Hamilton*i   "  Report  oa  Dislocations,  with  ttpeciol  r< 
to  their  results,"  and  Dr.  Horace  G  communication  "On  the  employ- 

ment of  Injections  into  the   Bronchial   Tubes,  and  into  tubercular  Cavil 
of  tin-  Lin  The-  letter  subject  will  be  alluded  to  in  another  p 

and  our  limited  space  will  only  allow  hi  foi  the  present  to  notice  Dr. 
Hamilton's  paper,  which  calls  for  our  entire  approbation.  The  object  of 
the  author  is  to  supply  a  marked  deficiency  in  surgical  works  on  the  subject 

of  the  results  of  the  various  dislocations  to  which  the  human  frame  is  lia- 
ble. The  importance  of  the  subject  will  be  easily  understood  when  WO 
reflect  that  the  reputation  and  worldly  prospects  of  the  Bureeon  are  often 

made  to  depend  upon  the  issue  of  I  case  of  dislocation  which  has  been 
under  his  care.  We  do  not  require  to  be  reminded  that  skilful  members 
of  our  profession  have  frequently  been  subjected  to  the  vexation  and  ex- 
pense of  a  law-suit,  and  in  some  instances  have  been  mulcted  in  heavy 
damages  for  the  treatment  of  a  dislocation,  the  result  of  which  no  human 
skill  could  have  obviated.  One  great  cause  of  this  is  the  ignorance  which 
prevails  as  to  the  results  of  luxations  of  the  various  joints,  and  which  is 
only  to  be  explained  by  the  reluctance  manifested  by  practitioners  to  pub- 
lish cases  which  might  appear  to  have  been  unskilfully  treated. 

The  cases  reported  by  Dr.  Hamilton  have  all  either  occurred  in  his  own 
practice,  or  have  come  under  his  immediate  inspection.  We  shall  briefly 
allude  to  his  results  concerning  the  more  important  dislocations,  regretting 
that  our  limits  forbid  a  more  extended  analysis  of  his  report. 

Dislocations  of  the  Clavicle. — Nine  cases  of  dislocation  of  the  clavicle 
were  observed,  of  which  eight  occurred  at  the  acromial  end,  and  one  at  the 
sternal  end.  In  these  cases  the  clavicle  was  generally  easily  reduced,  but  in 
no  instance  was  it  made  to  remain  in  place.  The  functions  of  the  arm  and 
shoulder  were  more  or  less  impaired  in  every  case  but  one,  yet  generally 
the  impairment  was  trivial.  Dr.  Hamilton  says,  "  I  am  quite  sure  that  it  will 
not  be  found  often,  if  ever,  practicable  to  retain  the  scapular  end  of  the 
clavicle  in  place  when  it  has  been  once  dislocated  ;  and  that  the  same  diffi- 
culty will  generally  exist  when  the  dislocation  is  at  the  sternal  end."  In 
the  case  of  luxation  at  the  sternal  end,  reduction  was  found  to  be  im- 
possible. 

Humerus. — This  bone  was  dislocated  at  the  shoulder-joint  44  times, 
30  of  which  it  was  in  the  axilla,  and  14  forward.  Of  the  whole  number, 
3S  were  reduced,  2  of  which  became  reluxated,  and  remained  so.  In  seve- 
ral instances  a  remarkable  fulness  was  noticed  in  front  of  the  head  of  the 
bone,  which  continued  many  months  alter  reduction  had  been  effected, 
appearing  on  casual  inspection  like  a  partial  displacement  forward.  This 
the  author  regards  as  a  purely  muscular  fulness.  In  certain  cases 
there  was  immobility  of  the  joint  for  several  months  after  the  reduction, 
the  scapula  moving  with  the  humerus.  This  is  ascribed  by  Dr.  Hamilton 
to  rigidity  of  the  muscles,  or  muscular  anchylosis,  as  he  terms  it,  and  usu- 
ally disappears  in  time.  He  believes  that  the  head  of  the  humerus  may  be 
displaced  after  perfect  reduction  by  gradual  muscular  contraction,  without 
violence  or  sudden  spasm.  The  snap  sometimes  heard  at  the  moment  of 
reduction  was  never  audible  when  anaesthetics  or  mechanical  appliances 
were  used. 

Radius. — Eleven  cases  of  forward  dislocation  of  the  head  of  this  bone 
are  recorded,  and  2  of  backward,  the  experience  of  Dr.  Hamilton  thus  dif- 
fering from  that  of  most  writers.  Of  7  cases  reduced  immediately  after 
the  accident,  5  only  remained  reduced. 
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Hip.—Ot  7  eases,  throe  only  were  reduced.  One  of  the  unsuccessful 
instances  was  under  the  care  of  the  celebrated  Chelius,  who  made  bix  at- 
tempts at  reduction.  Nine  years  afterwards,  the  patient  came  under  the 
author's  notice.  Dr.  Hamilton  ia  doubtful  aa  to  the  general  applicability  of 
the  method  by  manipulation  without  mechanical  appliances.  This  method 
whs  successfully  practised  by  the  lute  Dr.  Samuel  Parkmap,  of  this  city, 
in  several  instances,  tin*  patients  being  etherised. 

Fibula.- -Of  17  dislocations,  all  were  at  the  lower  end,  Hi  were  inward, 
1  outward.  In  every  instance,  the  dislocation  inward  was  accompanied 
with  fracture  either  of  the  fibula  or  of  the  malleolus  internus,  or  oi  both. 

The  author  thinks  that  dislocation  of  the  ankle  is  in  fact  a  rotation  of  the 
foot  upon  the  lower  articulating  surfaces  of  the  tibia  and  fibula,  this  joint 
approaching  the  form  of  a  ball-and-socket  joint,  in  consequence  of  the  pro- 
longation of  the  malleolus  extemus  and  internus.  In  14  cases  complicated 
with  fracture,  but  not  compound,  2  remained  unreduced,  and  only  4  are 
known  to  have  left  no  permanent  deformity. 

Dr.  Hamilton's  paper  concludes  with  a  tabular  arrangement  of  all  his 
cases,  by  which  the  nature  of  the  injury  and  the  result  can  be  seen  at  a 
glance,  in  every  instance.  In  conclusion,  we  would  express  our  thanks  to 
the  author,  for  so  valuable  a  contribution  to  our  knowledge  on  this  subject, 
and  for  the  protection  his  essay  will  afford  to  those  of  our  profession  who 
become  the  objects  of  unjust  persecution  through  their  inability  to  perform 
impossibilities.  The  present  essay,  and  that  read  before  the  late  meeting 
of  the  American  Medical  Association  on  the  "  Prognosis  of  Fracture,  and 
its  resulting  Deformities,"  place  him  in  an  enviable  position  among  surgical 
writers. 

We  may  hereafter  notice  some  of  the  other  papers  of  this  volume,  and 
in  the  mean  time  must  express  our  regret,  that  in  a  work  of  such  value,  so 
little  attention  should  have  been  paid  to  its  typographical  execution. 


The  Mineral  and  Thermal  Springs  of  the  United  States  and  Canada.  By 
John  Bell,  M.D.  Author  of  "Baths  and  Mineral  Waters;"  "Baths 
and  the  Watery  Regimen;"  Lectures  on  the  Practice  of  Physic;  "Re- 
gimen and  Longevity;"  "  Dictionary  of  Materia  Medica,"  &c.  Phila- 
delphia :  Parry  &  McMillan  ;  successors  to  A.  Hart,  late  Carey  &  Hart. 
1855.     Pp.  391. 

This  is  an  exceedingly  neat  volume,  of  very  convenient  size,  which,  as 
well  as  its  other  good  qualities,  will  recommend  it  to  those  resorting  for 
health  and  pleasure  to  the  various  "Springs"  of  our  country.  Typogra- 
phy, paper  and  binding  are  alike  excellent  and  appropriate,  and  merit  the 
highest  commendation.  The  book  also  has  those  essentials  to  completeness, 
a  full  "Index"  and  "Table  of  Contents."  We  have  examined  it  quite 
attentively,  and  are  struck  with  its  apparently  entire  freedom  from  errors  of 
the  press  and  from  any  blemishes.     It  is  altogether  an  inviting  specimen. 

While  we  can  thus  heartily  commend  the  exterior,  the  contents  win  ap- 
probation upon  every  page.  Dr.  Bell  does  the  profession  and  the  public  a 
favor  at  the  same  time;  and  whereas,  we  possessed  no  collected  and  relia- 
ble information  upon  the  important  subject  investigated  by  our  author,  we 
now  have  a  work  which  combines  every  thing  relating  to  the  composition 
of  mineral  and  thermal  waters  of  this  country,  with  the  most  judicious  ad- 
vice as  to  the  propriety  and  mode  of  their  use,  mingled  with  excellent  hints 
to  travellers,  and  to  residents  at  the  watering  places. 

The  author  dedicates  his  work  to   Lewis  Wain,  Esq.;    and,  in  so  doing, 
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styles  it  ;i  "  Small  Book  on  ■  Greel  Subject."     Pot  ■  "  small  hook,"  it  c 
taiiilv  contains  ;t  res(  deal,  Rod  when  we  learn  from  the  admirably  written 
thai  thia  volume  it  but  th<-  avaiU  courtier  to  one  of  very  much   lar- 
dimensions,  our  idea  ol  the  industry  and  research  required  end  sppli 

expands  proportionately.      It    is    intended,  in   this    larger   work,  to  rompi 
the  springs   and    thermal   waters  of  every  quarter  of  the  globe.     Such   an 
Undertaking,  executed  with  the  ability  ami  completeness  which  characterize 
the  one  under  consideration,  will  leave  nothing  to  be  desired,  and  will  prove 
a  real  boon  to  the  world  at  lar 

We  had  marked  some  ten  places  for  extracts,  &c,  but  space  will  hardly 
allow  ua,  at  present,  to  indulge  our  wishes  in  this  respect.  We  therefore 
have  it  in  view  to  return  to  the  subject  hereafter,  and  will  refer  to  only  one 
or  two  matters  in  this  notice. 

The  author's  remarks  upon  "hygienic  precautions  in  visits  to  watering 
places,"  deserve  the  best  attention  of  the  reader  ;  from  the  neglect  of  these, 
not  only  are  the  really  good  qualities  and  beneficial  action  of  the  water3 
often  annulled,  but  serious  disorder  of  the  general  health  may  arise,  not  to 
mention  the  various  discomforts  entailed  by  imprudence  as  to  clothing,  diet, 
and  habits  of  different  sorts.  Those  who  frequent  watering  places,  even  if 
in  good  health,  will  do  well  to  appropriate  to  themselves  most  of  the  cautions 
which  the  invalid  must  observe. 

The  advice  as  to  "sleep  and  exercise,"  is  judicious  and  important.    (Pp. 

28,  29.) 

Chapter  II.  contains  "  rules  for  drinking  mineral  waters."  The  subject 
is  most  thoroughly  and  scientifically  treated,  and  the  style  is  such  as  to 
readily  enlist  the  attention  of  the  reader,  while  the  evident  truth  of  the 
teaching  must  gain  his  entire  assent. 

Among  the  various  springs  described  by  our  author,  we  observe  those  of 
Sharon,  N.  Y.,  so  deservedly  renowned  for  their  efficacy  in  rheumatic  com- 
plaints. Dr.  Bell  mentions  "disordered  digestion,  cutaneous  affections  of  a 
chronic  nature,  scrofula,  rickets  and  swelling  of  the  lymphatic  glands,"  as 
likely  to  be  always  benefited  by  these  waters  used  internally  and  externally. 
Several  other  most  serious  affections  are  enumerated  as  more  or  less  amena- 
ble to  the  influence  of  these  sulphureous  waters.  "  Chronic  catarrh  of  the 
bladder,  and  gravel  ;  chlorosis  ;  leucorrheea  ;  inveterate  gonorrhoea  and 
nocturnal  pollutions;  tremors  and  paralyses  caused  by  lead-poisoning,"  are 
among  these. 

Deferring  to  a  future  opportunity  the  consideration  of  several  points 
alike  interesting  and  important,  we  can  heartily  advise  all  who  take  the 
least  interest  in  the  subject,  to  purchase  and  examine  this  little  work.  We 
can  assure  our  readers  that  it  will  thoroughly  repay  them  for  an  attentive 
perusal ;  and  we  are  confident  that  none  who  once  own  it,  will  part  with  it 
willingly.     To  the  invalid  and  the  tourist  it  will  prove  invaluable. 

Frrjm  the  Appendix  we  learn  the  exact  temperature  (Fahrenheit)  of  all 
the  "  thermal  springs  "  of  the  United  States. 

One  hundred  and  thirty  springs  and  groups  of  springs,  belonging  to  the 
United  States,  are  more  or  less  fully  noticed  in  the  volume  ;  if  "each  se- 
parate spring  "  were  taken  into  account,  "  the  number  would  exceed  two 
hundred." — {Preface.) 

The  author's  reputation,  already  established,  gains  new  laurels  from  this 
production. 
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TRIBUTE  OF  RESPECT  TO  DR.  JOHN  WARE. 
At  a  casual  meeting  of  a  number  of  physicians  soon  after  the  return  of 

Dr.  John  Ware  from  Knrope,  the  belief  was  unanimous! y  expressed  that  it 
would  he  agreeable  to  the  profession  gen<  rally,  to  improve  the  occasion  to 
Signify  to  bun  in  some  way  their  high  regard.  A  Committee  was  named, 
consisting  of  Drs.  Gould,  Perry,  and  H.  W.  Williams,  to  address  him,  and 
measures  were  taken  to  obtain  the  signatures  of  the  physicians  of  the  city 
and  vicinity,  so  far  as  they  could  be  found  within  the  limited  time  proper 
for  such  an  attempt.  We  take  pleasure  in  laying  before  our  readers  the 
following  correspondence  resulting  from  the  meeting. 

M  Dr.  John  Ware. — Dear  Sir, — It  has  afforded  us  unqualified  pleasure  to 
know  of  your  safe  return  from  your  recent  tour  abroad.  We  are  most 
happv  to  learn  that  your  health  has  been  essentially  benefited,  and  that 
your  prospects  for  still  further  active  service  in  the  profession  are  decidedly 
revived.  Living,  as  many  of  us  have,  as  your  immediate  associates  for 
many  long  years,  on  terms  of  unbroken  cordiality,  and  as  many  more  of  us 
have,  to  be  taught  by  your  wisdom,  to  be  aided  by  your  counsels,  and  to  be 
guided  by  your  example — it  would  be  a  high  gratification  to  us  to  take  you 
once  more  by  the  hand,  in  token  of  the  appreciation  in  which  we  hold  your 
personal  worth  and  professional  merits.  The  highest  honors  at  the  dis- 
posal of  your  peers  have  already  been  conferred  upon  you,  and  we  have 
nothing  more  of  the  kind  to  bestow.  We  respectfully  ask,  therefore,  that 
on  some  evening  which  may  suit  your  convenience,  you  will  grant  us  the 
privilege  we  solicit,  of  unitedly  meeting  you  ;  promising  to  make  it  an  oc- 
casion for  social  intercourse,  rather  than  a  festive  entertainment ;  believing 
that  such  a  reception  would  accord  best  with  your  feelings,  and  knowing 
that  the  warmth  of  our  regard  for  you  needs  no  extraneous  stimulus  on 
our  part." 

This  letter  was  signed  by  about  one  hundred  and  thirty  physicians,  be- 
ginning with  Drs.  James  Jackson,  J.  C.  W7arren,  George  Flayward,  John 
Homans,  &c. ;  as  many,  indeed,  as  could  be  reached  in  the  allotted  time. 
To  this,  Dr.  Ware  made  the  following  reply. 

"  Boston,  July  8,  185j. 
"  To  Drs.  James  Jackson,  fyc. 

b  "Gentlemen  and  Friends, — I  find  it  difficult  to  express  in  suitable  terms 
my  grateful  acknowledgments  for  the  cordial  reception  I  have  met  with 
from  my  medical  brethren  on  returning,  after  a  long  absence,  and  especially 
for  the  honor  done  me  by  your  kind  invitation.  You  will  believe,  I  know, 
though  I  feel  obliged  to  decline  responding  to  it  in  person,  that  I  do  not  in 
any  degree  undervalue  such  a  mark  of  regard  from  those  whose  good  opin- 
ion is  to  me  of  the  highest  value.  To  those  eminent  men,  my  seniors, 
who  have  j  lined  in  this  token  of  regard, — some  of  whom  were  my  honored 
teachers; — to  my  cotemporaries,  with  whom  it  has  been  my  happiness  to 
labor  lor  so  many  years,  wiih  all  the  eagerness,  but  I  trust  little  of  the  heat, 
of  professional  competition  ;  —  to  my  juniors,  with  so  many  of  whom  I  have 
myself  stood  in  the  relation  of  teacher,  and  who  have  done  far  more  than 
justice   to   the   instruction   they  have   received — I   tender  my  most  sincere 
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thanks.     Fortunate  m  mj  professional  lii'-  has  been,  nt  of  if 

•notion  than    this.      It    is    little  U)  say  thflt   I   iin  tlly 

th ntimenti  you  express.     I  rejoice  to  associate  n 

with  a  profession  which  bai  occupied,  for  so  much  of  my  life,  the  principal 
part  of  my  lime  and  my  thoughts,  and  to  I)*-  again  smong  I 
m>  long  been  my  companions  in  its  duties,  and  whom  1  have  so  much  rea- 
son to  honor  and  regard. 

M  I  may  he  permitted  to  say,  I  trust  without  presumption,  that  it  ought 
justly  to  be  an  occasion  of  satisfaction  to  any  man,  to  he  able  to  count  him- 
self among  your  number.  As  there  is  hardly  any  where  a  community 
more  competent  or  more  ready  than  ours,  to  do  justice  to  the  claims  of  the 

medical  profession,  so  I  believe  there  is  hardly  any  where  a  body  of  men 
more  competent  to  their  duties ;  guided  by  a  higher  moral  sense  in  their 
performance;  more  faithful  to  the  public  whom  they  serve;  snd  more  hon- 
orable in  their  intercourse  with  each  other,  than   the  physicians  of  Boston. 

This  has  always  been  their  character;  let  us  trust  that  it  always  will,  let 
us  endeavor  that  it  always  shall  be  their  character. 

"In  looking  at  the  state  of  medicine  in  other  countries,  one  is  naturally 
led  to  institute  a  comparison  of  its  condition  with  that  which  exists  in  our 
own,  especially  to  consider  our  deficiencies  and  our  advantages.  Now  it  is 
not  to  he  denied  that  in  the  scholastic  perfection  of  our  education,  we  are 
yet  far  in  arrear.  Our  training  is  less  exact,  less  thorough,  less  extensive. 
In  preliminary  studies,  in  the  cultivation  of  collateral  branches  of  know- 
ledge, even  in  the  amount  of  attention  paid  to  those,  which,  though  strictly 
medical,  are  yet  only  preparatory  to  actual  practice,  we  are  greatly  deficient. 
But  in  that  sort  of  discipline  which  prepares  for  the  emergencies  of  real 
life,  and  consequently  in  the  qualification  of  our  practitioners  for  the  actual 
management  of  disease,  we  have  no  reason  to  shrink  from  comparison.  In- 
deed, I  have  been  strongly  impressed  with  the  fact,  that,  as  physicians  and 
surgeons,  our  countrymen  are  inferior  to  none ;  but  exhibit  in  our  art  the 
same  practical  talent  which  has  distinguished  them  in  all  others. 

"Further  than  this,  it  is  not,  I  think,  too  much  to  say,  that,  in  the  adop- 
tion of  those  great  fundamental  principles  of  treatment,  which  are  now 
every  where  making  their  way  with  more  or  less  rapidity,  the  profession 
here  has  been  as  early  as  in  any  part  of  the  world.  I  have  been  forcibly 
struck,  while  abroad,  by  finding  these  principles,  which  have  been  gradually 
making  their  way  with  us  for  more  than  thirty  years  — and  for  which  we 
have  at  home  been  sometimes  charged  with  a  timid  and  irresolute  practice 
— canvassed  as  something  quite  new,  and  spoken  of  as  doubtful  innovations. 
Many  must  recollect  to  have  felt,  in  reading  the  admirable  papers  on  such 
subjects,  by  the  former  accomplished  editor  of  the  British  and  Foreign  Me- 
dico-Chirurgical  Review,  that  he  was  propounding  and  discussing  views 
with  which  they  had  become  in  no  inconsiderable  degree  familiar.  It  \vould 
be  presumptuous  to  assume  that  these  views  contain  the  ultimate  truth. 
We  may  yet  learn,  or  our  successors  may,  that  practical  medicine  is  ca- 
pable of  a  system  as  positive,  and  in  some  sense  as  active,  as  that  which  is 
giving  place  to  the  present,  but  founded  on  a  more  careful  observation  — a 
more  guarded  induction,  and  a  more  thorough  pathology.  Should  this 
happen  — and  we  may  surely  hope  for  it — we  shall  have  still  sufficient  cause 
for  self-gratulation  ;  the  result  will  not  the  less  be  to  the  credit  of  a  free 
spirit  of  inquiry.  Our  present  state  of  opinion  is  one  through  which  it  is 
necessary  to  pass,  in  order  to  the  discovery  and  establishment  of  an  ulti- 
mate and  positive  system.     For  it  is  no  new  remark,  that  to  become  aware 
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of  errors  ami  prejudice!  ii  :i  necessary  preliminary  step  to  the  perception 
and  admission  of  truth  ;  just  as  much  as  removing  the  rubbish  of  the  old 
building  must  precede  the  laying  a  foundation  for  toe  new. 
"  lint  it  was  not  my  intention  to  enter  Into  the  discussion  of  medical 

topics,  on  winch  there  mat  be,  even  now,  souk-  difference  of  opinion.  It 
was  niv  design  merely  (<>  allude  to  that  circumstance]  which,  next  to  their 
high  personal  and  moral  worth,  most  distinguishes  the  community  of  medi- 
cal men  of  which  I  am  proud  to  call  myself  8  member — viz.,  the  cultivation 
of  a  spirit  of  tree  inquiry  which  is  not  shackled  by  usage  or  tradition,  and 
while  n  has  all  due  reverence  Tor  the  labors  of  the  past,  finds  their  host  use 
to  he,  in  furnishing  materials  lor  greater  progress  in  the  future.  Tin's  spirit 
it  is,  which  has  made  them — if  not  the  earliest — among  the  earliest  in  that 
change  of  medical  opinion,  which  is  the  most  remarkable  characteristic  of 
our  science  at  the  present  day. 

"  Gentlemen,  I  again  thank  you  for  your  kindness.  I  have  much  reason 
to  believe  that  my  future  labors  in  our  profession,  if  not  shortened,  must  at 
least   be  limited  ;   but   in  either  case,  my  interest   in  it,  my  regard   for   its 

frosperity  and   honor,  can  never  be  diminished.     And  among  the  last  ties 
shall  wish  to  have  severed,  is  that  which  binds  me  to  it  and  to  its  members. 
"  I  am  always,  most  faithfully,  your  friend  and  brother, 

"John  Ware." 

DR.  HORACE  GREEN  AND  THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Under  the  title  of  "Catheterization  of  the  Lungs,"  we  alluded  in  a  late 
number  to  the  report  of  a  Committee  of  the  New  York  Academy  of  Medi- 
cine, on  a  paper  read  by  Dr.  Green,  concerning  the  Injection  of  the  Bron- 
chial Tubes.  Our  information,  which  we  believe  to  have  been  correct,  so 
far  as  it  goes,  was  derived  from  the  New  York  Daily  Times.  The  last 
number  of  the  "American  Medical  Monthly"  contains  a  very  full  and  ac- 
curate account  of  the  whole  subject,  including  the  "Minutes  of  the  Com- 
mittee," as  reported  by  its  Secretary,  Dr.  J.  O.  Stone,  the  Majority  Report, 
the  Minority  Report  by  Dr.  B.  F.  Barker,  with  remarks  by  the  same  gen- 
tleman, the  discussions  at  the  meetings  of  the  Academy,  and  a  ReportT  by 
Dr.  A.  H.  Stevens  (one  of  the  Committee),  besides  remarks  by  the  editor 
of  the  "  Monthly."  In  order  to  accommodate  so  large  an  amount  of  matter, 
sixteen  extra  pages  are  added  to  this  number  of  the  Monthly,  the  whole 
forming  a  most  interesting  and  valuable  paper,  which  we  hope  will  be 
widely  circulated,  that  the  profession  may  possess  all  the  facts,  and  all  the 
arguments,  pro  and  con.,  on  this  much  debated  subject. 

The  following  "Conclusions"  are  submitted  by  the  Committee,  as  the 
result  of  their  investigations. 

"  1st.  Catheterism  of  the  air  passages  dates  its  history  from  the  time  of 
Hippocrates. 

"2d.  The  best  evidences  of  the  passage  of  an  instrument  into  the  air 
passages,  are  the  rational  signs. 

"3d.  The  facility  of  the  operation  depends  upon  the  kind  of  instrument 
used;  the  tube  having  a  large  curve  being  best,  and  the  sponge  probang 
r  adapted  to  enter  tin'  trachea. 

"4th.  That  there  is  no  reliable  evidence,  in  the  opinion  of  your  Com- 
mittee, that  the  sponge  prolang  has  been  passed  through  and  beyond  the 
vocal  chords. 

"5th.  That  there  is  no  positive  evidence  that  an  instrument  can  be  pass- 
ed at  will  into  the  right  or  left  bronchial  divisions. 
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That  in  the  great  majority  of  instan<  ttoni  are  snp» 

,1  to  hare  been  thi  >wn  into  t ti«_*  lungs,  through  a  tube,  tl, 
tlv  into  the  stomach. 

'•  7tli.    That  as  regards  the  utility  of  injecttom  of  nitrate  of  silrer  into 
tin-  lungs,  the  facts  thus  far  developed,  in  the  experiment!  of  your  Commtt- 
lead  them  to  regard  the  operation  si  one  fraught  with  danger,  as  well 
as  difficulty.*1 

The  friends  of  Dr.  Green  are  dissatisfied  with  the  majority  report,  which, 
they  contend,  takes  a  partial  view  of  the  subject,  and  does  injustice  to  that 
gentleman.  The  principal  objection  seems  to  lie  in  the  evidence  upon 
which  the  Committee  relied,  for  ascertaining  the  presence  of  the  instrument 
in  the  trachea.  Dr.  Barker  complains  that  "the  report  of  the  Commit- 
tee ignores  all  evidence  as  furnished  by  the  statements  of  others.  They 
base  their  report  and  their  conclusions  entirely  upon  the  results  of  the  ex- 
periments which  they  have  witnessed,  to  which  they  have  applied  certain 
differential  tests."  But  surely  it  would  be  an  extraordinary  thing  for  a 
Committee,  avowedly  appointed  for  the  purpose  of  making  an  experimental 
investigation  into  a  subject,  to  draw  conclusions  from  the  "  statements  of 
others."  One  of  the  objects  for  which  the  Committee  was  appointed  was  to 
ascertain  if  those  "  statements"  were  true;  and  to  do  this,  they  could  only 
trust  the  evidence  of  their  own  senses.  Had  the  Committee  relied  upon 
the  statements  of  authors  generally,  on  this  subject,  we  think  the  result 
would  have  been  more  unfavorable  to  Dr.  Green.  The  test  upon  which  the 
Committee  chiefly  relied,  was  an  appearance  of  impending  suffocation,  suf- 
fusion of  the  face,  rapidly  increasing  to  turgescence  and  lividity,  anxiety, 
violent  and  spasmodic  cough,  &c.  Dr.  Barker  undertakes  to  show  by  facts, 
that  these  signs  are  entirely  fallacious.  His  farts,  however,  appear  to  be 
only  quotations  of  the  opinions  of  various  authors. 

We  think  one  can  hardly  fail  to  be  convinced,  from  the  record  of  the 
meetings  of  the  Committee,  that  the  gentlemen  comprising  it  devoted 
themselves  to  their  duties  in  the  most  laborious  and  impartial  manner. 
Five  meetings  were  held,  viz.,  twice  at  the  office  of  Dr.  Green,  and  three 
times  at  Bellevue  Hospital  ;  and  experiments  were  made,  with  every  ap- 
pearance of  fairness,  on  thirty-eight  patients.  We  must  say,  that  on  the 
whole,  the  report  flows  naturally  from  these  observations. 

Much  exception  appears  to  be  taken  to  the  seventh  "conclusion,"  as  to 
the  danger  and  difficulty  of  injecting  solutions  of  nitrate  of  silver  into  the 
lungs.  The  Committee  saw  the  operation  performed  three  times;  in  two 
of  the  instances,  no  immediate  ill  effects  were  noticed;  in  the  third,  the 
patient,  who  was  apparently  too  much  enfeebled  by  disease  to  undergo  an 
experiment  of  this  nature,  exhibited  less  distress  during  the  passage  of  the 
tube  than  either  of  the  others,  but  became  much  agitated  immediately  af- 
terwards ;  the  sphincters  were  relaxed,  there  was  dyspnoea,  lividity  and 
coldness  of  the  surface,  with  a  pulse  of  120  to  130,  and  death  took  place 
in  twenty-six  hours.  There  was  nothing  in  the  man's  appearance  before 
the  operation  which  indicated  that  his  health  was  worse  than  usual,  and  we 
cannot  avoid  the  conclusion  that  his  death,  if  not  occasioned,  was  hastened 
by  the  injection.  Dr.  Barker  says  that  Dr.  Green  neither  advised  nor  sug- 
gested the  operation.  He  was  present,  however,  and  there  is  no  evidence 
that  he  objected  to  it.  The  editor  of  the  Monthly  endeavors  to  throw  dis- 
credit upon  Dr.  Frothingham's  report  of  the  -post-mortem  appearances  in 
the  case,  on  account  of  the  inexperience  of  that  gentleman,  who  may  not  be 
"one  of  the  best  pathologists  and  microscopists  in  the  city."     We  can  only 
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say  that  the  statement  of  Dr.  Frothtaghaxn  bean  every  evidence  of  being 
made  by  an  accurate  and  expert  person. 

In  conclusion,  we  are  inclined  to  place  much  confidence  in  the  Commit- 
tee, and  until  further  evidence  is  afforded  us,  to  adopt  the  opinions  expressed 
in  their  report  We  wish  the  reports  and  papers,  as  printed  in  the  Monthly, 
might  be  issued  separately  ;  the  subject  i.<  our  <>f  i'r<;it  interest,  especially 
in  this  country,  and  many  who  are  not  so  fortunate  as  to  be  habitual  readers 
of  that  handsome  and  valuable  Journal,  would  be  glad  to  possess  an  accu- 
rate account  of  the  whole  matter. 


DEATH  OP  DR.  ELISH  A  BARTLETT. 

Elisha  Babtlbtt,  M.I).,  died  at  his  residence  in  Smithfield,  R.  I.,  .Inly 
18th,  ;ii  the  age  of  51  years,  having  long  been  the  victim  of  a  painful  neu- 
ralgic affection,  which  compelled  him,  last  fall,  to  retire  from  all  active  em- 
ployment.  Dr.  Bartlett  was  well  known  as  a  writer  of  eminence,  being  the 
author  of  several  works  on  medical  subjects  of  a  very  high  character.  He 
was  also  a  frequent  contributor  to  various  scientific  and  literary  periodicals. 
His  most  celebrated  work  is  his  treatise  on  typhus  and  typhoid  fevers, 
which  has  received  the  highest  commendation  from  the  most  eminent  medi- 
cal men.  He  was  professor  successively  in  the  Berkshire  Medical  Institu- 
tion, the  Vermont  Medical  College,  the  Transylvania  College  at  Lexington, 
Ky.,  the  Medical  College  at  Louisville,  Ky.,  the  Medical  College  at  Balti- 
more, and  finally,  the  College  of  Physicians  and  Surgeons  in  New  York. 
In  his  private  capacity  he  was  distinguished  for  his  purity  of  character,  his 
stern  integrity,  and  his  kindness  and  social  virtues. 


DEATH  OF  DR.  STEPHEN  W.  WILLIAMS. 

We  regret  to  announce  the  death  of  Dr.  Stephen  West  Williams,  who 
died  on  Saturday,  the  14th  inst.,  at  Laona,  Winnebago  Co.,  Illinois,  where 
he  had  resided  since  the  autumn  of  1853.  During  the  first  sixty  years  of 
his  life,  Dr.  Williams  was  an  inhabitant  of  Deerfleld,  in  this  State,  where 
he  occupied  a  prominent  position  as  a  successful  practitioner,  and  an  upright 
and  respected  citizen.  At  the  time  of  his  departure  from  that  town,  he  was 
presented  with  a  gold  watch  by  the  members  of  the  Franklin  District  Medi- 
cal Society,  over  which  he  had  presided  many  years.  He  was  a  constant 
contributor  to  this  Journal  for  the  last  twenty  years,  and  was  also  a  frequent 
writer  in  other  medical  periodicals,  particularly  the  New  York  Journal  of 
Medicine  and  the  New  Jersey  Medical  Reporter,  in  the  last  of  which  he 
published  an  interesting  correspondence  with  Dr.  Jonathan  Pereira,  on  the 
subject  of  the  Materia  Medica  of  this  country.  He  died  as  he  had  lived, 
beloved  and  respected  by  all  who  knew  him. 

Dr.  Geo.  S.  Jones,  formerly  one  of  the  editors  of  this  Journal,  has  been 
appointed  physician  to  the  Suffolk  Jail,  and  in  consequence  has  resigned 
his  seat  in  the  Common  Council. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  21st,  105.  Mnle*.  56— females, 
18.  Asthma,  - — apoplexy,  2 — disease  or  ih<-  bowels,  I — inflammation  of  the  brain,  1 — disease  of 
the  brain,  I — roniumption,  13 — convulsions,  1 — cholera  infantum,  23 — croup,  1 — cancer,  1 — dys- 
entery,  I — dropsy,  3— drops)  in  the  bead,  .5 — drowned,  l — inflammation  of  the  bladder,  I — infan- 
tile diseases,  1" — puerperal,  J — sunstroke,  - — exhaustion,  1 — typhus  fever,  1 — homicide,  1 — hoop- 
ing rough,  1 — diitease  of  the  heart,  1 — intemperance,  1 — inflammation  of  lungs,  I — congestion 
of  the  lungs,  I — marasmus,  2— old  age.  1 — pleurisy,  I — premature  birth,  I— scarlatina,  1— scro- 
fula, 1 — gmallpox,  3 — disease  of  the  »|>ine,  I— teething,  7 — thrush,  I — unknown,  I. 

Under  5  years,  61 — between  b  and  20  years,  7—betwpen  W  and  10  rears,  20— heiween  40 
ami  60  yean,  JO— above  60  years,  7.  Born  in  ihe  United  Stales.  U3 — Ireland,  17 — Germany,  3 
— British  Provinces,  1. 
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The  New  Mutual  College  m  Ntu  York. — The  wa!U  of  the  new  building  for 
the  College  ol  Physicians  aud  Surgeons.  New  ^  ork.  corner  oi  Twenty-third  »t.  and 
Fourth  avenue,  are  rapidly  rising.  The  front  of  the  College  on  Twenty-third 
street  will  be  about  t>^  feet,  three  stories  the  basement  rusticated  with  cut  st< 
The  doorway  il  to  be  approached  by  a  double  flight  of  winding  steps,  protected 
by  an  elegant  double  iail. 

The  prevailing  style  is  mixed  Doric.  The  side  of  the  building  on  Fourth 
avenue  will  comprise  three  stories  above  the  basement,  and  will  be  nearly  100 
feet  in  length.  The  story  upon  tin-  street  is  to  be  fitted  up  for  stores:  underneath, 
cellars  are  intended  as  saloons  tor  the  sale  of  various  articles,  ot  the  internal 
arrangements,  nothiug  can  be  seen  at  present.  We  understand  the  building  will 
be  complete  by  the  1st  ot  October.  At  thi.->  moment  the  interior  walls  aie  about 
31  feet  out  of  the  ground,  ami  little  can  be  judged  of  the  ultimate  destination  of 
the  building. 

The  second  story  will  comprise  a  spacious  lecture  room,  about  50  feet  by  45.  a 
laboratory,  a  Faculty  reception  room,  and  other  private  rooms. — N.  Y.  Daily  Times. 

Cure  of  Diabetes  Mcllitus. — By  Dr.  Zipfehli. — The  diabetes  here  mentioned  was 
cured  in  the  short  space  of  three  months  aud  a  few  days  by  the  use  of  cod-liver 
oil  in  full  doses,  and  conjoined  with  a  diet  ot  animal  food. — (Gaz.  Mcil.) 

Observation.  u  A  journalist,  25  years  old,  entered  the  hospital  to  be  treated  for 
the  itch.  It  was  discovered  that  he  had  had  diabetes  since  the  previous  Septem- 
ber. Two  or  three  spoonsful  of  cod-liver  oil,  a  day,  were  first  prescribed,  to  be 
increased  ad  libitum.  The  patient  grew  so  fond  of  the  remedy  that  he  consumed 
about  a  half  pound  of  it  in  2  days.  On  the  30th  of  May  (1854),  he  was  able  to 
leave  the  hospital,  entirely  cured;  he  had  regained  his  flesh  and  there  was  no 
trace  of  sugar  in  his  urine;  in  all,  he  took  13  pounds  (litres)  of  the  oil.  It  is  pos- 
sible that  the  rapidity  of  the  cure  in  this  case  was  owing  to  the  lact  that  the  diabe- 
tes was  recent.  On  the  other  hand,  the  patient  was  a  very  poor  man,  who  lived 
in  the  midst  of  privations  and  was  a  brandy  drinker;  the  good  diet  upon  which  he 
was  placed  In  the  hospital,  without  doubt  contributed  greatly  to  his  recovery. — 
Gaz.  Med. 

Glass  Brushes  for  Applying  Fluid  Caustics. — It  is  desirable,  in  the  use  of  any  of 
the  mineral  acids  as  escharotics,  that  their  strength  should  not  be  diminished  by 
the  employment  of  any  material  susceptible  of  being  charred.  A  serious  objec- 
tion, therefore,  lies  against  the  use  of  wood,  cotton-wool,  lint,  &c,  all  of  which 
have  been  recommended  for  that  purpose.  Glass  is  by  far  the  best  material, 
being  at  once  durable,  cleanly,  easy  of  use,  and  quite  insusceptible  of  the 
action  of  the  fluid.     A  glass  rod,    rounded   at   one    end,   and    drawn    to   a   fine 

Eoint  at  the  other,  may  be  made  to  serve  most  purposes,  one  or  the  other  extremity 
eing  employed  according  as  it  is  wished  to  apply  the  acid  over  a  large  or  small 
extent  of  surface.  A  few  brushes,  of  different  sizes,  made  of  spun  glass,  are, 
however,  yet  more  convenient.  Those  sold  in  the  shops  are  much  too  large  for 
most  of  the  purposes  mentioned  in  the  above  notice  of  the  uses  of  the  acid  nitrate, 
and  we  have  seen  none  which  would  exactly  meet  the  required  conditions,  ex- 
cepting those  in  use  at  the  Hospital  for  Skin  Diseases.  With  a  little  glass  tubing, 
of  the  thickness  of  a  quill,  a  skein  of  spun  glass,  and  a  little  sealing-wax,  they 
may  be  inexpensively  made  by  any  one  of  ordinary  ingenuity.  The  brush  part 
is  first  made  by  uniting  together  with  sealing-wax  a  tuft  of  the  spun  material,  and 
is  then  introduced  into  the  end  of  a  tube,  which  has  been  either  flattened  out  or 
brought  nearly  to  a  point  while  heated.  A  little  additional  heat  easily  fixes  the 
tuft  in  position,  and  by  scissors  it  may  then  be  cut  down  to  the  requisite  size. — 
Med.  Tunes  and  Gaz.,  January  6,  1855. 

Extirpation  of  the  Uterus. — Dr.  Reiche  states  that  he  has  extirpated  the  entire 
uterus  seven  times;  and  in  all  cases  the  result  was  fatal.  He,  however,  advocates 
the  operation  in  cases  of  cancer  confined  to  the  organ.  He  then  describes  the 
method  of  operating;  this  presents  nothing  calling  for  analysis.  Partial  extirpa- 
tion he  represents  as  a  painful  operation,  but  one  free  from  danger.  It  is  indica- 
ted in  all  degenerations  limited  to  the  neck  of  the  uterus. — Brit,  and  For.  Med.- 
Chirurg.  Rev.  April,  1855,  from  Deutshe  Kim.  43.     1854. 
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Abscess,  of  brain,  189  ;  of  liver,  232 ;  of 

the  lungs,  367 
Acknowledgments,  from  patients  to  phy- 
ians,  6  i 

Aconitine,  powerful  action  of,  on  the  eye, 
370 

Adulterations  of  food  and  drugs,  236 ;  of 
quinine,  316 
3Siz,  Prof.,  his  new  work,  26 

Albuminuria,  cases  of,  39  ;  occurring  after 
scarlatina,  93  ;  death  from  apoplexy,  448 

Araenorrhoca,  without  constitutional  dis- 
turbance, 10S 

American   Medical  Association,  Dr.  N.  S. 
Davis's  History  of;  critical  notice,  103 

American  Officers  in  the  Russian  service, 
216 

American  Medical  Society's  Transactions, 
critical  notice  of,  429 

American  Medical  Society  of  Paris,  514 

American  Surgeons,  standing  of  in  Europe, 
434 

Anaesthesia,  by  compression  of  the  caro- 
tids, 17 

Aneurism,  of  the  heart,  288 

Angina,  p-eudo-membranous  treatment  of, 
by  the  alkaline  carbonates,  317 

Apoplexy,  case  of,  417 

Arachnoid,  effusion  of  blood  into,  530 

Arsenic,  poisoning  by,  68  ;  smoking  with 
tobacco,  2  Hi 

Arthralgia,  caused  by  lead,  291 

Arte  of  .Medicine  and  War,  316 

Ascites  and  anasarca,  with    peculiar  dis- 
ease of  the  liver,  19  ;  case  of,  58 

Asthma,  treated  by  iodide  of  potassium, 
325 

Atlanta  Med.  and   Surg.  Journal,   notice 
of,  169 

Aztecs,  in  Paris,  316 

v  Shows  "  in  Boston,  171 
Ball,  lodged  for  fifty  years,  88 
Barber  surgeons,  296 
Bartlett,  Dr.  Elisha,  memoir  of,  49 
Barton,   Dr.  Edw.  II.     Beport  on  yellow 
fever,  critical  notice  of,  170 


Barton,  Dr.  Thomas  F.  On  the  conta- 
giousness of  prurigo,  321 

Bathing,  dangers  of,  and  their  remedies,  85 

Beale  case,  the,  336 

Beasley,  Henry,  book  of  prescriptions, 
critical  notice  of,  272 

Beck,  Dr.  T.  Romeyn,  notice  of,  374,  382 

Belladonna,  in  acute  peritonitis  and  noc- 
turnal enuresis,  264  ;  in  epilepsy,  296 

Bell,  Dr.  Charles.  Foreign  bodies  in  the 
rectum  and  vagina,  522 

Belmont  Medical  Society,  critical  notice  of 
Transactions  of,  351 

Bigelow,  Dr.  Jacob,  resignation  of,  67  ; 
case  of  Hon.  Abbott  Lawrence,  89 

Bone,  re-union  of  fractured,  177 

Borax,  in  diarrhoea,  436 

Boston,  health  of,  476,  492 

Boston  Veterinary  Institute,  105 

Bowditch,  Dr.  H.  I.  Catheterization  of  the 
lungs,  210;  case  of  tubercular  disease 
cured  by  cod  liver  oil,  442 

Boylston  Medical  Prize  Questions,  67 

Brain,  case  of  injury  of,  40  ;  laceration  of, 
77  ;  abscess  of,  189 

Bright's  disease,  with  affection  of  the 
heart,  149 

Bristol  South  District  Medical  Society,  352 

Broca,  M.  Paul,  classification  of  tumors 
confounded  under  the  name  of  cancer  ; 
critical  notice  of,  45  1 

Bronchitis,  chronic,  treatment  of,  by  hy- 
dro-chlorate of  ammonia,  236 

Brown,  Dr.  Henry  J.  A  voice  from  the 
pious  dead  of  the  medical  profession,  etc., 
critical  notice  of,    150 

Buckingham.  Dr.  Charles  E.  Medical  and 
surgical  experiences  at  the  House  of  In- 
dustry, .17,  77,  183,  222,  303,  418,  503  ; 
remedy  for  hemorrhoids. 

Burns,  treatment  of,  by  white  of  egg,  176 

Cady,  Dr.  Henry.    Fibrinous  bodies  in  the 

heart,  476 
Caesarian  section,  196 
California,  medicine  in,  493 
Camphor,  an  antidote  to  strychnia,  163 
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icer,  of  the  lip,  19  ;  of  the  uterus,  83; 
of  the  heart,  1 18  ;  of  the  stomach, 
oi'tl  •.  289  ;  of  1  372 

Capsules,  of  Mathey-Caylus,  fi 

Carcinoma  uteri, 

Caul  left  t»u  a  doc-tor's  door,  356 

Caries  of  upper  jaw,  from  exposure  to 
turn  isphorus, 

Carpenter's  i  Dr,  Wm.  R)    Principles   of 
lan   Physiology,    critical  notice  of, 
:;r_> 
ina  nuts,  death  caused 

Catheterization  of  the  lungs,  210 

Cauterization  by  galvanism,  342 

Caution  to  physicians,  156 

Cerebral  hemorrhage  and  softening,  dis- 
tinctive signs  of, 

Cervix  uteri,  ulcerations  of,  L62  ;  changes 
in  during  pregnancy,  545 

Children,  management  of,  452 

Chinoidine  in  the  treatment  of  intermit- 
tent fever,  i  57 

Chloroform,  internally,  in  colic,  17 
means  of  counteracting  the  ed'ects  of, 
.  death  from  the  inhalation  of,  194, 
512,  554  ;  danger  of  in  midwifery,  556  ; 
effect  of  in  producing  formic  acid  in  the 
blood,  554 

Cholera,  account  of  epidemic  of,  in  Car- 
thage, 111.,  in  1851,  157.  Case  simula- 
ting, treated  by  inhalation  of  chloro- 
form, L66 ;  in  Italy  and  Spain,  176, 
i  L6  ;  epidemic,  296 

Chorea,  treated  by  cannabis  Indica,  209  ; 
case  resembling,  occurring  after  suppres- 
sion of  the  menses,  22  J- 

Clarke,  T.  W.  Poisoning  by  Rhus  Toxico- 
dendron, 163 

Clavicle,  dislocations  of,  25  7 

Cleaveland's  (Dr.  C.  II.)  Pronouncing 
Medical  Lexicon,  174  ;  critical  notice 
of,  431 

Cloquet,  Dr.  Ernest,  notice  of,   556 

Cod-liver  oil,  with  quina,  26,  476 

Colegrove,  Dr.  James  B.  (Edema  in  inter- 
mittent fever,  114 

Collodion,  in  hydrocele,  "J 7 

Colloid  disease  of  stomach,  167 

Collis,  Mr.  Maurice  11.,  on  union  of  frac- 
tured bone,  176;  dislocation  of  the  hu- 
merus, 217 

Convulsions,  infantile,  329 

Coolidge,  Dr.  Algernon,  on  cauterization 
by  galvanism,  .">  12 

Coroners'  inquests,  414 

Coryza,  abortive  treatment  of,  48 

Cotton,  antiseptic  properties  of,  68 

Coxe,  Dr.  Edward  Jenner.  Case  of  disease 
followed  by  anomalous  nervous  symp- 
toms, 159  ;  on  the  treatment  of  yellow 
fever,  517,  539 

Cranberry  poultice  in  erysipelas,  315 
Jrcunse,  Dr.  J.  A.     Case  of  foreign  body 
in  the  sir  passages,  486 


iiuft  of  mercury,  48 

dransformation  oi   into  taenia* 

Czax  Nicholas,  cause  of  death  of,  fl 

Damages  for  -lander  of  a  physician,  196 
Davis's  (  Dr.  N.  s. )  Eliatory  of  the  Ami 

can     Med.     Association ;   critical    notice 
of,  103 

do,  Dr.  J.    Woundof  the  femoral ai 
ry,  l;  case  of  osteo-aneurism,  in 
1  tental  hygiene,  52 
1  lentists,  congress  of,  tis 

Diabetes,  dental  caries  in,   196 
Diabetes  m  ell  it  us, 

Diarrhoea,  treatment  of  by  enemata  of  bo- 
rax, 436 

Dickson's  (  Dr.  Samuel  Henry)  Elements 
of  Medicine,  &c,  critical  notice  of,  269 

Dislocation  of  the  thigh,  new  method  of 
reducing,  211.  235;  of  the  humerus, 
217  :  oi  tin'  clavicle,  267  ;  of  the  radius 
reduced  on  the  forty-eighth  day,  117; 
at  the  tarso-metatarsal  articulation,  162 

Duration  of  disease,  Importance  of  estima- 
ting, 7  l 

Dying  without  medical  aid,  ;;,  6 

Dysentery,  treatment  oi',  by  ereasote,  236 

Dyspepsia,  a  precursor  of  phthisis,  126 

Effusion  into  the  small  joints  after  scarla- 
tina, 290 

Elaterium,  formula  for,  128 

Kim  tents,  for  dilatation  of  the  os  uteri, 
297 

Empyema  ;   paracentesis  thoracis,  SO 

Entropium,  treatment  of,  by  collodion, 
376 

Epilepsy,  treatment  of  by  belladonna,   296 

Epulis,  case  of,  528 

Erysipelas,  cases  of,  140.  183,  222,  303, 
.  118,  503;  treated  by  iodine,  140, 
195  ;  and  typhoid  fever,  in  the  Russian 
camp,  636 

Ether,  sulphuric,  paralysis  following  inha- 
lation of,  230 

Excision  of  the  elbow-joints,  543 

Exophthalmy,  with  recurrent  tumor,  507 

Eye,  cancer  of,  372 

Feeding,  forcible,  296 

Fees,  medical,  in  South  America,  496 

Female  Medical  School,  categorical  account, 
critical  notice  of,  251 

Females  as  physicians,  293 

Femoral  artery,  wound  of,  1 

Fennel's  (Dr.  E.  D.)  account  of  the  epide- 
mic at  Norfolk  and  Portsmouth,  276 

Fibrinous  bodies  in  the  heart,  476 

Fluid  extracts,  411 

Fostus,  carried  for  three  months  alter  its 
death,  469 

Folsom,  Dr.  N.  L.  Spontaneous  disappear- 
ance of  an  abdominal  tumor,  10 
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Folts,  Dr.  D.  V.  Dislocations  of  the  clavi- 
cle, 2   i 

bodies  in  the  air-pa 
.) in  ;  in  the  rectum  and  vaginaf  522 

I  k,  on  diseases  of  the  human  teeth,  criti- 
cal doI  ice  i  >f,  !  3 

Fractured  bone,  union  of,  1 77 

inrc,  of  base  of  cranium,  -"'7.  77  ;  of 
skull,  94,  i<>7 ;  of  pelvis,  186  :  com- 
pound comminuted,  of  the  fo 

Funis,  extraordinary  Length  of,  216,  336 

Qalactocele,  296 

Gall-bladder,  abnormity  of,  232 

Gall-atone,  21 

Gallic  acid,  in  pyrosis,  28 

Galvanism,  cauterization  by,  342 

;lions,  rupture  of,  by  pressure,  236 

Gastritis,  •  397 

Gazzo,  Dr.  John  B.  C.  Case  of  hypertrophy 
o  spleen,  simulating  disease  of  the 
heart.  224 

Glandular  growths,  125 

( rlossitis,  case  of,  237 

Glycerine,  internal  employment  of,  53  5 
Lorrhoea,  alleged  specific  for,  334;  for- 
mula for  treatment  of,  354 

Gould,  Dr.  A.  A.  Annual  Discourse  be- 
fore the  Mass.  Medical  Society,  critical 
notice  of,  62  ;  cases  of  ichthyosis,  with 
umbilical  hemorrhage,  109 

Grape  culture  in  Ohio,  496 

Greene,  Dr.  Win.  W.  Is  prurigo  conta- 
gious  : 

Griswold,  Dr.  C.  D.  Malaria,  its  cause  and 
effects,  437,  459,  523 

Guano,  as  a  preventive  of  yellow  fever,  108 

Gunshot  wound,  remarkable,  226,  227 

Gutta  percha,  a  substitute  for  oiled  silk, 
127  ;  pipe,  171 

Haemostatic  agents,  eomparative  value  of, 
■172 

Hall.  I1  W.    Account  of  the  epi- 

demic of  cholera  in   Carthage,    111.,    in 
1851, 

Harri-.  Dr.  Chapin  A.,  on  the  diseases  of 
the   human    teeth,  critical  notice  of,  43 

Harts!  orne,  Dr.  Henry,  on  animal  decom- 
position as  the  chief  promotive  cai 
cholera  ;  critical  notio 
it.  rhythm  of,  in  the  fcDtUS  and  infant, 
of,  lis;  rupture 
of,   336;  hypertroph]  J0\  disease 

of,  425  ;  fatty 

Hemorrhoids, 

Her^hey,  Dr.  I).  W.  Dislocation  at  the 
tarso-metataraal  artkrulal  i 

Hi]  .  ynovitis  of,  with  purulent  ab- 

Borption,  128 

Hitchcock,    Dr.  Alfred.    Successful  reduc- 
tion of  dislocated   radius   on  the  forty- 
tii  duv,  117  ;  polvpus  of  tho  larynx, 
537 


Hoblyn'e  <  Richard  D. )  Dictionary  of 
M .  1 1 i«  :i  1  Terms,  critical  notice  of, 

Holmes,  Dr.  (>.  W.  Memoir  of  Dr.  Elisha 
Bartlett,    19  ;  !<■■>  ie*   of   I >r,   -lack 
Letters  to  a  young  physician,   L97 

I [omans,  Dr.  <  lharles  I ).    *  >a  ■  ti-, 

1 1  mceopatbic  trickei ;  tmenl  of 

cholera,  533 

!•.  I  >r.  W.     A.dheren1  plai 
Hooker,   Dr.  A.  M.,  on  dental  hygiene,  52 
House  of  Industry,  Medical  and  Surgical 
Experience    at,  .07,   77,    L83,   222,   303, 
! is.  503 
"How  to  nurse  sick  children,"  critical  no- 
tice of,  449 
Hoyt,  Dr.  A.  B.   Asthma  treated  by  iodide 

of  potassium,  326 
HunlerUS,  cases  of  dislocation  of,  217 
Ilunnewell,  Dr.  Walter,  notice  of,  294 
Hunter's  doctrine  of  inflammation,  :;7 6 
Hydropathy,  hydrotherapy  and  bathing,  44 
Hydrophobia,  156,  17'! 
Hysteria,    with  abdominal  tumor,   disap- 
pearing after  antispasmodics,  19 

Ichthyosis,  with  umbilical  hemorrhage,  109 

Ignatia  amara,  66 

Incontinence  of  urine  relieved  by  injec- 
tions of  nitrate  of  silver,  266 

Indian  graves,  in  Concord,  N.  II.,  456 

Insanity,  treated  by  quinine,  176 

Intermittent  fever,  322  ;  treatment  of,  3-57 

International  Statistical  Congress,  313 

International  courtesy,  334 

Iodide  of  iron,  pills  of,  256 

Iodide  of  potassium,  in  asthma  and  bron- 
chitis, 325 

Iodide  of  starch,  on  the  digestibility  of, 
276 

Iodine,  in  fibrous  tumors  of  the  uterus, 
128;  in  erysipelas,  140,  195;  vapor  of, 
in  the  treatment  of  ophthalmia,  284  ;  in 
orchitis,  L2  I 

Iron,  in  obstetrics,  445 

Irrigation  of  the  head,  in  infantile  eonvul- 
as,  L28 

kson,  Dr.  James,  new  work  by,  86 
Jackson's  (Dr.  James)  Letters  to  a  young 
physician,    critical    notice    of,    169  ;  re- 
view of. 
Jacobs,  Dr.  Ferris.     Cancer  of  the  lip,  14 
Jameson's   (Dr.  II.  G.)   treatise  on  epide- 
mic cholera  :  critical  notice  of. 
Jarvis,  Dr.  Edward.  Address  to  the  medi- 
cal v  tts,  337 

Joints,  secondary  inthunn.  .   1  ! 

Judicial  decision,  respecting  medical secre- 
sy, 

Keloidea,  196 

Kidney,  disease  of.  12 
Kimball,  Dr.  (J.     Excision  of  the  elbow- 
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INCISED   WOUND   OF   FEMORAL  AKTEKY. 

I  Communicated  for  the  Boston  Med.  and  Surg.  Journal. 1 

Tin:  practical  considerations  of  the  following  case,  induce  me  to 
offer  a  brief  notice  for  publication.  J.  Deane. 

Greenfield,  June  17,  1855. 

A  young  man,  in  a  fit  of  intoxication,  inflicted  a  deep  punctured 
wound  in  his  thigh,  with  a  large  knife  he  was  brandishing  about. 
It  was  followed  by  an  enormous  escape  of  blood,  which  instanta- 
neously rendered  him  pulseless  and  apparently  lifeless.  He  rallied, 
however,  but  it  was  many  hours  before  circulation  returned  to  the 
wrist.  During  this  state  of  physical  depression,  the  hemorrhage 
ceased  entirely,  and  it  was  hoped  permanently. 

It  was  a  fallacious  hope.  There  was  a  slight  loss  of  blood  upon 
the  succeeding  day,  which  was  easily  stayed,  and  no  further  bleed- 
ing occurred  during  a  period  of  more  than  three  weeks,  when  it 
was  repeatedly  and  profusely  renewed.  At  this  juncture  my  con- 
nection with  the  case  commenced.  The  patient  was  exsanguin- 
ous  ;  and.  upon  removing  the  dressings,  the  anterior  half  of  the 
thigh  was  seen  to  be  vastly  distended,  and  there  was  an  opening 
through  the  integuments  at  its  summit,  directly  over  the  course  of 
the  femoral  artery,  as  it  is  crossed  by  the  sartorius  muscle.  This 
opening  was  distended  with  coagula,  and  its  margins  were  hot  and 
tumid.  It  was  evident,  upon  this  inspection  of  the  limb  and  upon 
a  review  of  the  facts,  that  no  other  than  the  femoral  artery  could 
deliver  the  perilous  hemorrhages  that  so  exhausted  the  patient,  and 
that  summary  means  to  arrest  these  discharges  should  be  no  longer 
delayed. 

An  incision  through  the  integuments  and  cellular  tissues  was  car- 
ried from  one  extremity  of  the  swelling  to  the  other,  an  extent  of 
ten  inches,  which  exposed  the  deep-seated  fascia.  Upon  introduc- 
ing a  finger  into  the  puncture  of  this  membrane,  it  was  met  by  a 
powerful  emission  of  arterial  blood,  which  was  arrested  by  com- 
pression upon  the  pubis.  The  glistening  fascia  was  then  divided 
to  an  extent  corresponding  to  the  external  incision,  which  liberated 
an  immense  quantity  of  coagula,  leaving  the  thigh  thoroughly  exca- 
vated.    It  could  then  be  demonstrated  that  the  femoral  artery  was 


10  tmtaneous  Disappearance  of  an  Abdominal  Tumor. 

nd  in  consideration  of  tbe  inflamed  condition  <>f  this  res- 
>»-l  and  its  investments,  below  the  origin  <>!  the  profunda*,  it  n 
deemed  most  expedient  to  apply  tht*  ligature  above,  at  Poupart't 
ligament,  which  \\;i^  accordingly  done. 
Prom  that  moment,  the  hemorrhage  ceased,  and  the  core  pro- 
ded    to    a    rapid    and   BUCCessfal    termination.     Re-action    v. 
Bpeedilj  established  in  the  limb  ;  the  ligature  was  detached  in  three 
weeks,  and  in  another  week  the  patient  sat  up.     This  gratifying 
success  must  be  attributed,  in  a  great  degree,  to   the   Tree  division 
of  the  walls  of  the   artificial   sac,  which   was   thereby  brought  at 
once  into  a  condition  of  adhesive  inflammation. 


SPONTANEOUS  DISAPPEARANCE    OF    AN    ABDOMINAL    TUMOR. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  saw,  in  a  late  number  of  the  Journal  (page 
392),  an  account  of  the  spontaneous  disappearance  of  an  abdomi- 
nal tumor,  by  the  bowels.  It  brought  to  my  mind  a  case  that  I 
once  treated. 

Mrs.  Ford,  at  the  age  of  about  50  years,  became  unwell  with 
what  was  considered,  by  her  physician,  colic.  The  attacks  were 
very  severe,  and  she  had,  at  times,  a  great  deal  of  distress  in  the 
head.  In  the  meantime,  an  enlargement  of  the  abdomen  was  no- 
ticed, with  permanent,  distress  through  the  bowels.  This  sickness 
commenced  in  March,  1839,  and  though  she  is  still  alive,  she  is  not 
now  able  to  sit  up  much.  The  enlargement  of  the  abdomen  con- 
tinued to  increase.  It  was  supposed  to  be  caused  by  an  ovarian 
tumor,  and  her  physicians  (for  she  had  many  of  the  best  in  the  vi- 
cinity before  I  prescribed  for  her),  supposed  that  it  would  kill  her. 
But  at  length  the  tumor  began  to  discharge  at  the  navel,  and  after 
awhile  it  gave  way  below,  the  contents  passing  out  through  the 
vagina.  At  present  she  is  so  emaciated  that  her  spine  can  be  felt 
through  the  walls  of  the  abdomen. 

The  question  is,  did  the  discharge  pass  through  the  Fallopian 
tubes  into  the  womb,  and  so  out,  or  was  there  an  adhesion  be- 
between  the  tumor  and  the  vagina,  and  ulceration  through  the 
parts  at  this  point  of  adhesion  ?     The  discharge  at  length  ceased. 

I  will  not  attempt  to  detail  the  treatment  in  her  case,  she  having 
been  sick  so  long,  and  under  the  care  of  such  a  variety  of  physi- 
cians. I  will  simply  say  that  nothing  seemed  to  do  her  any  good, 
except  when  she  had  her  colicky  and  other  acute  attacks.  Her 
constitution  is  nearly  destroyed.  Conversation,  and  the  walking  a 
few  times  across  her  room,  by  a  neighbor,  will  tire  her,  so  that  she 
will  rest  very  little  the  following  night.  At  one  time  when  I  visited 
her,  she  showed  me  a  pin,  which  she  said  she  took,  as  she  thought, 
from  the  urethra.  It  had  shreds  of  what  seemed  to  be  mucous 
membrane  around  it,  near  the  head.  She  said  she  recollected  hav- 
ing swallowed  a  pin  quite  a  number  of  years  previous  to  her  illness. 
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The  pin  was  found  some  years,  at  least,  after  the  tumor  had 
disappeared.  The  feeling  of  distress  in  the  bowels  did  not  leave 
her  till  this  pin  was  found,  and  then,  she  said,  it  nearly  ceased. 
Previously   to  die  commencement  of  the   sickness,  in   L839,  her 

health  was  very  good,  and  she   was  able  to  take  B  great  deal  of  ex- 

ercise  in  household  matters  and  otherwise.  She  has  bad  wry  little 
medical  advice  Cor  the  last  live   years,  and   for  the  last  ten  has  been 

hoping  and  expecting  that  her  days  would  soon  end.  Is  it  possi- 
ble that  the  pin  could  have  had  anything  to  do  with  her  Bickness  .' 

N.  L.  Folsom. 
Portsmouth,  N.  IL,  June,  1855. 


CASE  OF  INFANTILE   SYPHILIS. 

BY    J.    E.    THOMPSON,     M.D. 
IComtnunicated    for  the   Boston    Medical  nnd    Surgical    Journal.] 

On  the  22d  of  November,  1854,  Mrs.  W.  was  confined  with  her 
first  child.  The  child  was  large  and  fleshy  at  birth,  and  nursed 
remarkably  well  for  about  ten  days  ;  it  then  grew  fretful  and  re- 
fused to  take  the  breast.  On  the  fourteenth  day  a  small  eruption 
was  noticed  upon  the  face,  arms  and  lower  extremities  ;  whereupon 
the  mother  took  it  to  an  old  lady  in  the  neighborhood  to  have  it 
"  doctored  for  the  thrush."  She  ','tea'd  "  it  for  about  two  weeks, 
but  the  child  grew  worse  instead  of  better.  On  the  3d  of  Febru- 
ary, 1855,  the  child  was  brought  to  my  house.  Not  being  at.  home 
I  did  not  see  it,  but  got  the  following  description  of  its  symptoms  ; 
viz.,  its  face,  arms  and  lower  extremities  were  covered  with  dark- 
ish-yellow ulcers  with  purple  edges,  from  the  size  of  a  pea  to 
that  of  a  quarter  of  a  dollar,  discharging  a  dark-yellow  matter, 
rather  offensive.  There  were  several  ulcers  in  and  around  the 
eyelids.  Its  lips  were  ulcerated,  so  that  when  its  mouth  was  closed 
for  a  few  minutes  it  could  be  opened  only  with  much  difficulty  and 
pain.  There  were  also  several  large  ulcers  upon  its  tongue,  and 
seemingly  in  its  throat,  from  the  cough,  expectoration,  difficult 
respiration,  and  inability  to  cry.  The  bloody  matter  might,  how- 
ever, have  come  from  the  mouth  at  that  time.  The  next  time  I 
heard  from  the  little  sufferer,  Dr.  Requa,  then  their  family  physi- 
cian, was  waiting  upon  it,  expecting  it  to  die  every  day. 

On  the  13th  of  May  I  was  called  in  haste  to  see  the  child,  and 
found  it  almost  suffocated,  the  face  livid  and  much  swollen.  The 
ulcers  now  covered  its  whole  body  ;  I  counted  seventy,  from  the 
size  of  a  half  dollar  to  a  bit,  to  say  nothing  of  smaller  ones.  They 
appeared  deep,  a  darkish-yellow  in  the  centre,  with  purple  margins, 
discharging  quantities  of  dark-yellow  matter,  quite  offensive.  There 
were  ulcers  in  and  around  the  eyelids,  so  that  when  they  were 
opened  a  bloody  discharge  would  trickle  down  its  cheeks.  The 
fruenum  of  the  glans  penis  was  deeply  ulcerated,  and   there  were 
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leveral  npon  the  bodj  of  the  penis.     The  urethra  was  unaller 

than  natural,  the  contraction  almost  amounting  to  a  stricture.     The 

itum  was  also  ulcerated,     The  lividity  of  the  face  and  difficult 

liration  excited    my   fears    that  the   child    would   not  si 

but  upon   examining   its  nose,  I  found  that   both  nostrils 

plugged.     I   immediately  extracte  I   a  substance   from   die 

left  nostril,  of  the  size  of  ;i  common  garden  bean,  covered  with 

a  bloody,  inspissated  mucus,  and  one  from  the  right,  about  the 

and  shape  i>(  a   large    pea.     These  substances  were  about 

the  hardness  of  a  grain  of  corn.  After  these  were  taken  away, 
it  breathed  a  little  easier,  and  its  color  became  more;  natural; 
the  pulse  was  excited  ;  there  was  a  dry,  hacking  cough,  with 
inability  to  cry.  Its  tongue  and  mouth  were  so  much  ulce- 
rated that  it  could  not  nurse,  which  in  my  opinion  was  better  lor  it, 
as  the  mother's  health  was  not  remarkably  good.  The  bowels 
were  constipated  and  tender  upon  pressure  ;  urine  highly  colored, 
streaked  with  blood,  scanty,  passed  with  pain,  and  containing  a 
ffood  deal  of  sediment.  Both  fontanelles  were  as  open  as  at  birth. 
The  child  had  a  chili  the  morning  before  I  saw  it,  at  12  o'clock. 
The  former  physician  had  given  it  four  6we-grain  quinine  powders 
the  first  day  he  saw  it  ;  he  then  gave  it  equal  portions  of  bi-tartrate 
of  potassa  and  Hour  of  sulphur — a  teaspoonful  three  times  a-day 
for  ten  days,  and  ten  drops  of  vinegar  of  squills  four  times  a-day 
for  five  days.  I  gave  five  grains  of  hydrarg.  sub.  mur.  every 
two  hours  till  the  bowels  were,  moved.  After  the  mercury  act- 
ed, 1  gave  the  following  tonic — R.  Quiniae  sulphat.,  salicina, 
aa  ^r.  xij.  ;  piperine,  gr.  ix.,  t6  be  divided  into  twelve  powders — 
one  to  be  taken  every  two  hours  in  honey.  In  connection  with  the 
tonic,  I  ordered  syr.  scillse  comp.,  f  §  ij.,  with  spt.  aetheris  nitrosi, 
f  §  iij.,  as  much  to  be  given  as  the  child  could  bear  every  hour  and 
a  half,  and  ordered  ung.  hydrarg.  mit.  to  be  spread  upon  lint  and 
applied  to  the  ulcers  twice  daily,  and  to  be  washed  as  often  in  Cas- 
tile soap  and  soft  water,  and  a  weak  solution  of  argent,  nit.  crys.  to 
be  applied  to  the  eyes  and  eyelids  twice  a-day,  and  three  grains  of 
hydr.  cum  creta  to  be  given  once  a-day  for  twelve  days  ;  linen  to  be 
worn  next  to  the  body,  and  sago  and  weak  milk  and  water  for 
a  diet. 

June  8th. — The  child  is  hearty  and  growing  finely  ;  it  begins  to 
bear  its  weight  upon  its  feet.  The  ulcers  are  all  well,  and  the  skin 
is  clear.  Where  the  ulcers  were  situated,  there  are  dark-red  cica- 
trices. The  eyes  are  not  quite  well  yet,  owing  to  its  having  rubbed 
them  with  its  hands.  The  probability  is,  the  child  will  never  be 
sound,  and  yet  it  may  have  tolerable  health. 

I  questioned  both  parents  with  reference  to  their  having  had 
syphilis.  They  said  not  to  their  knowledge  ;  but  I  was  told,  a  few 
days  ago,  by  a  physician  of  considerable  note,  that  he  had  attend- 
ed the  mother  about  three  years  previous  to  her  marriage,  for  syphi- 
lis, and  that  pretty  bad,  too. 

This  case  is  of  interest  to  me,  from  the  fact  of  its  being  the  first 
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of  the  kind  T  have  seen  :  though  it  is  not  quite  like  the  two  ca 
reported  by  Dr.   EL  W.  Williamsj  before  the  Boston   Society  lor 
Medical  Observation,  April  L6th,  1855,  and  in  the  Boston  Medical 
and  Surgical  Journal,  VOL  LIL,  page  854. 
Bates  Co.,  Mo,,  June,  1855% 


ADHERENT   PLACENTA. 
[Oomniuiitcated  forthe  Boston  Medical  and  Burgical  Journal.] 

Messrs.    Editors, — If  the  following  very  short  article  is  deemed 
worthy  of  admission  to  your  pages,  you  are  welcome  to  it. 

Yours,  (fee,  W.  Hooker. 

New  Haven,  Ct.,  July  13,  18o5. 

In. the  Records  of  the  Boston  Society  for  Medical  Improvement, 
reported  in  the  Journal  of  July  5,  I  see  a  case  of  adherent  pla- 
centa reported  by  Dr.  Storer,  in  which  the  adhesion  occurred  for 
the  second  time.  It  reminded  me  of  a  remarkable  case  of  the  same 
character  in  my  practice.  In  this  case  the  adhesion  occurred  every 
time  that  the  woman  was  pregnant,  which  was  five  times.  The 
woman  was,  as  in  the  case  of  Dr.  Storer,  perfectly  healthy,  always 
had  a  good  getting  up,  and  the  children  were  plump  and  strong, 
showing  that  there  was  no  defect  of  nutrition  from  the  state  of  the 
placenta.  I  attended  upon  her  four  times,  and  at  each  time  the 
adhesion  was  firm  throughout,  and  the  flowing  was  considerable. 
In  her  fifth  confinement  the  case  had  passed  out  from  my  hands, 
and  I  have  had  no  direct  report  from  the  physician  who  attended 
upon  her.  I  learned  enough,  however,  to  be  satisfied  that  she  died 
from   the  flowing  consequent  upon  adhesion  of  the  placenta. 

Extensive  adhesion  of  the  placenta  is  fortunately  not  a  very  com- 
mon occurrence.  In  1273  cases  of  midwifery  which  I  have  attend- 
ed, adhesion  took  place  nine  times.  In  three  of  these  it  was  not 
extensive.  In  six  of  them  it  was  extensive,  and  four  of  these  oc- 
curred in  one  person,  as  related  above. 


ON  CANCER    OF    THE   LIP. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.  1 

Messrs.  Editors, — I  have  preserved  but  few  of  my  cases  of  can- 
cer of  the  lip.     The  two  following  are  at  your  service. 

Case  I. — John  Marble,  act.  63,  presented  himself  at  my  oifice 
with  a  large  ulcerated  tumor  on  his  under  lip,  where  his  tobacco- 
pipe  had  long  been  accustomed  to  rest.  He  had  had  a  tumor 
severed  from  his  lip  some  time  previous,  by  Dr.  Campbell,  of 
Scotland.  I  removed  this  tumor,  and  re-united  the  lip  by  two 
hare-lip  pins.  It  healed  kindly.  In  about  one  year  the  sub-maxil- 
lary gland  began  to  enlarge.     Iodide  of  potassium  was  given.    The 
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progress  of  the  disease  was  slow,  and  the  tumor  finally  reached  the 
angle  of  the  jam  and  parotid  gland.  The  powei  of  mastication 
was  lost,  and  the  patient  subsisted  on  gruel  and  broths.  Mattel 
in  to  ooze  from  it,  at  different  points,  outside  and  inside.  He- 
morrhage occurredi  at  firsl  slight,  but  soon  to  a  frightful  «i 
It  was  restrained  temporarily  by  astringent  injection-,  but  the  pa- 
tient soon  died  from  exhaustion.  Ought  not  the  sub-maxillary 
gland  to  have  been  removed  early  ? 

Cask  II. — John  Hanna,  of  Ireland,  a:t.  71,  had  a  very  large 
fungous  tumor  on  the  lip  at  the  place  occupied  by  his  tobacco-pipe. 
The  growth  was  kept  down  by  the  application  of  strong  eseharo- 
tics.  It  ulcerated  and  enlarged  rapidly,  I  removed  the  tumor, 
with  the  advice  and  assistance  of  Dr.  Steele,  and  with  it  two  thirds 
of  the  lower  lip,  the  apex  of  the  triangular  piece  removed  extending 
to  the  end  of  the  chin.  The  wound  was  closed  with  stitches  as  far 
as  practicable.  It  healed  in  good  time,  and  with  comparatively  little 
deformity.  About  one  year  afterwards,  the  disease  began  again 
to  show  itself  under  the  chin,  extended  rapidly  to  the  throat,  and 
destroyed  him. 

I  have  found  many  of  the  worst  cases  of  cancer  of  the  lip  to 
occupy  exactly  the  resting  place  of  the  tobacco-pipe.  Is  it  not 
well  to  warn  inveterate  smokers  of  this,  that  they  may  foresee 
the  evils  of  smoking,  and  avoid  its  fatal  consequences  ?  For  many 
years  I  have  fell  doubtful  of  the  propriety  of  operations  on  can- 
cers of  certain  localities,  especially  the  female  breast,  the  testicle, 
and  the  lip.  My  experience  in  cases  of  cancerous  lip  has  been 
considerable,  but  I  need  not  string  out  cases — the  profession  needs 
nothing  farther  from  me  on  this  subject.  I  will  only  say,  that 
among  many  cases  that  were  failures,  I  have  found  some  perfectly 
successful.  Hence  we  will  try  to  distinguish  between  them  in  fu- 
ture. Yet  in  many  unfavorable  cases  we  feel  assured  that  life 
has  been  prolonged  by  operations,  even  when  they  have  failed  to 
cure.  Ferris  Jacobs,  M.D. 

Delhi,  N.  Y,  May  22,  1855. 


ON  SECONDARY  INFLAMMATION   OF  THE  JOINTS. 

[We  copy  from  the  Lancet  the  following  abstract  of  an  interesting 
paper  with  the  above  title,  read  before  the  Harveian  Society  of 
London,  on  the  17th  of  May,  by  Mr.  Coulson. — Eds.] 

These  inflammations,  he  said,  occur  during  the  course  of  other 
disorders.  They  are  not  accidentally  associated  wTith  them,  but 
evidently  connected  by  some  peculiar  link  with  the  primary  affec- 
tions, as  is  shown  not  only  by  the  peculiar  characters  of  the  se- 
condary diseases,  but  by  the  frequency  of  their  occurrence  during 
the  course  of  the  primary  affection.  The  term  "  secondary  in- 
flammations "  is  applied  by  the  author  to  these  diseases  of  the 
joints  in  order  to  leave  open  the  question  of  their  nature  ;  but  he 
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is  disposed  to  affirm  thai  more  acctirate  and  extensive  investiga- 
tions will  enable  us  to  ascend  one  step  higher,  and  trace  them  all 
to  blood-poisoning.  Having  related  the  details  of  a  ease  of  gonor- 
rhoea] rheumatism,  the  author  observed  that  the  points  of  most  in- 
terest in  connection  with  these  secondary  inflammations  of  the 
joints  are  : — 1st.  Whal  aVe  the  primary  diseases  with  which  they 
are  allied  ?  2d.  What  is  the  nature  of  these  secondary  affections  ? 
are  they  of  rheumatic  origin,  as  the  name  given  to  them  generally 
would  lead  us  to  suppose,  or  are  they  specific  inflammations  ? 
3d.  [f  specific  inflammations,  does  each  group  acquire  its  specific 
character  from  the  primary  disease  on  which  it  depends,  or  can 
we  trace  the  whole  class  of  secondary  joint  affections  to  one 
general  law,  giving  to  all  the  same  character  independently  of 
the  particular  disease  from  which  the  group  appears  to  originate  ? 
According  to  the  author,  the  chief  primary  diseases  or  conditions 
with  which  these  secondary  inflammations  are  connected  may  be 
divided  into  seven  groups.  They  are — 1.  The  puerperal  stage, 
giving  rise  to  puerperal  rheumatism.  2.  Exanthemata,  especially 
smallpox  and  scarlatina,  producing  inflammations  of  the  joints 
generally  attributed  to  rheumatism.  3.  Injuries  to  the  genito-uri- 
nary  apparatus  of  the  male.  4.  Gonorrhoea,  followed  by  so-called 
gonorrhceal  rheumatism.  5.  Animal  poisons,  especially  that  of  glan- 
ders. 6.  The  state  of  new-born  children.  7.  Injuries,  amputations, 
&c,  followed  by  purulent  inflammation  of  the  joints.  In  speaking 
of  puerperal  rheumatism,  the  author  pointedly  alluded  to  the  error 
committed  by  many  writers,  who  join  the  name  of  rheumatism 
to  the  articular  affections  which  occur  in  puerperal  females.  These 
differ  from  true  rheumatism  in  every  essential  particular — in  the 
general  and  local  symptoms,  in  the  course,  in  the  result,  and  in 
the  effects  of  remedies.  The  general  symptoms  of  acute  rheu- 
matism are  inflammatory;  those  of  puerperal  arthritis  are  emi- 
nently atonic.  Besides  this,  the  general  symptoms  which  accom- 
pany the  articular  affections  of  puerperal  women  do  not  belong  to 
the  joint  diseases  ;  they  do  not  correspond  to  any  known  class  of 
fevers,  but  they  depend  on  a  peculiar  state,  which  has  been  traced 
to  purulent  infection  of  the  blood.  The  general  signs  of  the  rheu- 
matic  diathesis  are  absent  in  these  and  other  cases  of  an  analo- 
gous kind — a  circumstance  which  should  be  decisive  of  the  ques- 
tion. The  course  of  the  two  affections  is  different  ;  although  the 
local  symptoms  are  much  less  violent  in  puerperal  arthritis,  it 
runs  a  much  more  rapid  course  than  rheumatism,  however  acute. 
The  local  symptoms  are  altogether  disproportionate  to  the  effects 
produced  on  the  joint — supposing  the  disease  to  be  rheumatism. 
Acute  rheumatism  hardly  ever  ends  in  suppuration  ;  whereas  effu- 
sion of  pus  within  the  cavity  of  the  joint  is  the  main  character  of 
the  puerperal  disorder.  The  results  are  different  ;  for  rheumatism 
of  the  joints,  per  se,  never  proves  fatal ;  whereas  nearly  all  the 
cases  in  puerperal  women  terminate  in  death.  Remedies,  therefore, 
produce  no  effect  in  the  latter  diseases  ;  while  rheumatism,  in  all 
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forms,  i-  amenable  to  treatment!  Puerperal  arthritis  may 
cur  after  parturition,  or  after  abortion]  during  the  early  period  of 
pregnancy.  It  may,  or  it  may  not,  coexist  with  puerperal  feverj 
and  bence  tin-  great  diversity  of  genera]  symptoms  observed  in 
different  cases.  Sometimes  the  articular  disease  is  merely  one  of 
the  effects  of  uterine  phlebitis,  the  general  symptoms  being  tb 
of  purulent  infection  of  the  blood.  In  other  cases,  ire  have  ute- 
rine phlebitis  followed  by  puerperal  fever,  and  complicated  with 
purulent  absorption.  Here  the  two  orders  of  general  symptoms, 
viz.,  those  of  puerperal  fever  and  those  of  purulent  infection,  en- 
exist.  The  secondary  puerperal  inflammations  of  joints  have  a  ten- 
dency to  run  a  very  rapid  course.  The  purulent  effusion  some- 
times occurs  within  a  ivw  hours  after  the  lirst  symptoms  of  pyae- 
mia. Several  joints  are  attacked  in  succession.  The  cartilages 
are  apt  to  suffer,  being  often  softened,  abraded  or  absorbed.  Effu- 
sions of  pus  often  exist  around  the  joint,  and  in  the  centres  of  the 
muscles  ;  and  the  limb  is  frequently  affected  with  an  (edematous 
swelling,  which  much  resembles  phlegmasia  dolens.  In  the  great 
majority  of  cases,  the  inflammation  is  purulent ;  more  or  less  pus 
is  effused  within  the  cavity  of  the  joint,  and  the  synovial  mem- 
brane is  injected,  though  it  may  happen  that  the  injection  is  very 
slight.  In  other  cases,  the  purulent  deposits  take  place  outside  the 
joints.  In  a  few  cases,  the  articular  inflammation  is  non-purulent, 
although  deposits  of  pus  are  formed  in  the  neighboring  muscles. 
Finally,  in  some  cases,  the  inflammation  of  the  joints  is  simple 
and  slight,  terminating  of  its  own  accord  in  a  few  days.  The 
next  group  noticed  by  the  author,  is  that  connected  with  injuries 
to  the  genito-urinary  system  of  the  male.  The  secondary  affec- 
tions of  this  group  are  usually  purulent,  though  often  simply  in- 
flammatory. The  pus  deposits  exist  very  often  exterior  to  the 
joint,  as  often,  perhaps,  as  in  the  joint  itself.  The  course  of  these 
inflammations  is  irregular  :  in  some  cases  they  are  very  acute  ; 
in  others,  the  series  of  attacks,  though  sub-acute,  is  spread  over 
a  long  period  of  time.  Here  the  pyaemia  appears  to  be  of  a 
chronic  kind;  and  the  secondary  articular  affection  may  terminate 
favorably.  It  is  remarkable  that  many  of  these  diseases  appear  to 
be  produced  by  mere  irritation  of  the  'urethral  membrane  ;  but 
Mr.  Coulson  thinks  that,  in  such  cases,  ulceration  or  phlebitis  has 
existed  in  some  part  of  the  genito-urinary  system,  the  irritation 
merely  acting  as  an  exciting  cause  of  absorption  of  the  pus. 
The  articular  disease,  improperly  called  gonorrhoea!  rheumatism, 
is  next  considered  ;  after  which  the  author  notices  the  well-known 
group  connected  with  wounds  and  injuries.  Inflammation  of  the 
joints  connected  with  blood-poisoning  from  the  introduction  of 
certain  animal  poisons,  is  then  described.  Mr.  Coulson  connects 
this  group  with  glanders,  the  only  poison  whose  effects  on  the 
joints  has  yet  been  studied.  The  articular  inflammation  which 
appears  during  the  course  of  glanders  is  generally  purulent,  though 
sometimes  simple.     Its  principal  character  is  chronicity  ;  the  blood 
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seems  to  be  affected  by  many  successive  poisonings,  and  hence, 
perhaps,  the  reason  why  the  articular  inflammation  is  occasionally 
simple,  although  the  primary  disease  is  essentially  purulent     The 

secondary  joint  diseases  connected  with  smallpox  might  be  placed 
ill  the  preceding  group  ;  but,  in  compliance  with  received  opi- 
nions, the  author  classes  them  under  ihe  exanthemata.  These 
variolous  inflammations  are  sometimes  purulent  ;  but  they  are 
commonly  slight,  and  terminate  spontaneously  in  a  few  days.  Scar- 
latina is  also  attended  by  a  peculiar  inflammation  of  the  joints, 
which  has  latterly  attracted  much  attention,  although  its  history  is 
still  obscure.  Many  physicians  persist  in  regarding  it  as  rheu- 
matic ;  but  while  Air.  Coulson  admits  that  epidemic  rheumatism 
may  coexist  with  epidemic  scarlatina,  he  believes  that  most  of  the 
cases  which  have  been  described  as  rheumatism  are  really  se- 
condary inflammations  of  the  synovial  membrane,  of  the  kind  de- 
scribed in  this  paper.  From  these  considerations  the  author  is  dis- 
posed to  infer  that  the  seven  groups  of  secondary  inflammations 
of  the  joints,  which  he  has  described,  may  be  all  referred  to  one 
specific  cause,  viz.,  infection  of  the  blood.  Moreover,  he  attri- 
butes five  out  of  the  seven  to  purulent  infection  of  the  blood  ; 
while  he  attributes  variolous  and  gonorrhoeal  inflammations  to  the 
same  cause,  though  with  a  certain  reserve,  as  not  yet  fully  estab- 
lished. The  circumstances  of  these  inflammations  being  often 
simple,  Mr.  Coulson  says,  is  not  conclusive  against  their  connec- 
tion with  blood  poisoning,  because  the  articular  inflammation  con- 
sequent on  pysemia  is  not  invariably  of  a  purulent  nature. 


ON  THE   INDUCTION    OF  SLEEP  AND    ANAESTHESIA    BY    COMPRES- 
SION  OF  THE  CAROTIDS. 

BY   ALEXANDER   FLEMING,    M.D.,     PROFESSOR    OF   MATERIA   MEDICA,    QUEEN'S 

COLLEGE,    CORK. 

While  preparing  a  lecture  on  the  mode  of  operation  of  narcotic 
medicines,  I  thought  of  trying  the  effect  of  compressing  the  caro- 
tid arteries  on  the  functions  of  the  brain.  I  requested  a  friend  to 
make  the  first  experiment  on  my  own  person.  He  compressed  the 
vessels  at  the  upper  part  of  the  neck,  with  the  effect  of  causing 
immediate  deep  sleep.  This  experiment  has  been  frequently  repeat- 
ed on  myself  with  success,  and  I  have  made  several  cautious  but 
successful  trials  on  others.  It  is  sometimes  difficult  to  catch  the 
vessels  accurately,  but  once  fairly  under  the  finger,  the  effect  is 
immediate  and  decided. 

There  is  felt  a  soft  humming  in  the  ears,  a  sense  of  tingling 
steals  over  the  body,  and,  in  a  few  seconds,  complete  unconscious- 
ness and  insensibility  supervene,  and  continue  so  long  as  the  pres- 
sure is  maintained.  On  its  removal  there  is  confusion  of  thought, 
writh  return  of  the  tingling  sensation,  and  in  a  few  seconds  con- 
sciousness is  restored.     The  operation  pales  the  face  slightly,  but 
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the  pulse  is  little,  ii'  at  all,  affected,     [n  profound  ileep  the  breath* 
is  stertorous,  l>ui  otherwise  free.     The  inspiration!  are  deeper* 
The  mind  dreams  with  much  activity,  and  a  fern  seconds  appeal 
a-  hours,  from   the   number   and  rapid  succession  of  thought 

through  the  brain.     The  experiments  have  never  caused  nan- 

i.  sickness,  or  other  unpleasant  symptom,  except,  in  two  or  three 
instances,  languor.  The  period  ot  profound  sleep,  in  my  expe- 
riments, has  seldom  exceeded  fifteen  seconds,  and  never  ban  a 
minute. 

The  best  mode  of  operating  is  to  place  the  thumb  of  each  hand 
under  the  angle  of  the  lower  jaw,  and,  feeling  the  artery,  press 
I  ackward,  and  obstruct  the  circulation  through  it.  The  recumbent 
|  osition  is  best,  and  the  head  of  the  patient  should  lie  a  little  for- 
ward to  relax  the  skin.  There  should  be  no  pressure  on  the 
windpipe. 

The  internal  jugular  vein  must  be  more  or  less  compressed  at 
the  same  time  with  the  carotid  artery  ;  and  it  may  be  thought  that 
the  phenomenon  is  due,  wholly  or  in  part,  to  the  obstructed  return 
of  blood  from  the  head.  I  am  satisfied  that  the  compression  of 
the  artery,  and  not  of  the  vein,  is  the  cause.  The  effect  is  most 
decided  and  rapid  when  the  arterial  pulsation  is  distinctly  con- 
trolled by  the  finger,  and  the  face  loses  somewhat  of  its  color  ;  and, 
on  the  other  hand,  is  manifestly  postponed  and  rendered  imperfect 
when  the  compression  causes  congestion  of  the  countenance. 

This  mode  of  inducing  anaesthesia  is  quick  and  certain.  The 
effects  diminish  immediately  when  the  arteries  are  relieved  from 
pressure,  and  arc1  not.  liable  to  increase,  as  happens  sometimes  from 
chloroform  and  ether,  after  the  patient  has  ceased  to  respire  the 
vapors.  So  far  as  my  experience  goes,  it  has  shown  no  tendency 
to  cause  faint ness  ;  and  usually,  after  its  employment,  no  unplea- 
sant feeling  whatever  remains. 

I  think  it  may  be  found  useful  as  a  remedial  agent  in  certain 
headaches,  tetanus,  asthma,  and  other  spasmodic  diseases,  and  to 
prevent  pain  in  such  small  operations  as  the  extraction  of  a  tooth 
or  the  opening  of  an  abscess.  Whether  the  compression  can  be 
continued  with  safety  sufficiently  long  to  make  it  available  in  larger 
operations,  has  to  be  ascertained.  But,  whatever  be  the  practical 
value  of  this  observation,  it  is  at  least  interesting  as  a  physiological 
fact,  and  may  be  the  means  of  throwing  light  on  the  causes  of  or- 
dinary, medicinal  and  hypnotic  sleep,  and  of  coma.  Some  facts 
encourage  the  supposition  that  the  circulation  of  the  brain  is  lan- 
guid in  ordinary  slumber,  and  the  etymology  of  the  word  carotid 
shows  the  ancient  belief  in  the  dependence  of  deep  sleep  on  some 
interference  with  the  passage  of  the  blood  through  these  vessels  ; 
and  it  is  not  an  unreasonable  conjecture,  that  hypnotic  sleep  may 
be  sometimes  caused  or  promoted  by  the  contracted  muscles  and 
constrained  position  of  the  neck  compressing  the  carotid  arteries, 
and  diminishing  the  supply  of  blood  to,  and  pressure  on,  the  brain. 
■ — British  and  For.  Med.  Review,  in  Charleston  Med.  Jour. 
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MASSACHUSETTS    GENERAL  HOSPITAL. 

U  listeria,  with  ah/lom'mal  Tm/ior,  disappearing  after  antispasmodic  Treat* 
ment.  (Under  the  care  of  Dr.  STOKER.  Reported  by  Mr.  J.  C.  White, 
Medical  House  Pupil.)  Patient,  a  girl  of  14  years,  entered  Massachu- 
setts General  Hospital  May  24th,  under  care  of  Dr.  Shattuck.  Muscular 
and  cellular  tissues  well  developed.  Countenance  full,  of  good  color,  and 
expressive  of  no  disease  or  suffering.  A  tumor  was  felt  on  median  line 
of  abdomen,  extending  from  epigastrium  to  within  an  inch  or  two  of  um- 
bilicus, soft,  uniform,  movable,  apparently  not  in  abdominal  walls.  Report- 
ed by  patient  as  varying  in  size  till  within  three  weeks,  since  which  time 
it  has  been  stationary.  Dull  on  percussion,  and  very  prominent  to  eye. 
Thinks  tumor  commenced  just  to  left  of  umbilicus,  about  a  year  ago,  but 
within  last  eight  months  it  has  increased  much.  She  was  examined, 
both  before  and  after  entering  the  Hospital,  by  many  physicians,  and  as 
many  opinions  were  expressed  as  to  its  probable  character.  Says  she  for- 
merly laced  very  tightly.  Tongue  reddish ;  bad  taste  in  mouth  ;  anorexia; 
digestion  difficult ;   habitual  constipation.     Has  never  menstruated. 

25th. — Three  dejections  yesterday,  the  last  with  blood  ;  one  this  morn- 
ing natural.  Complains  of  (dizzy)  headache:  Yesterday,  P.M.,  had  a  se- 
vere attack  of  abdominal  pain,  lasting  an  hour,  during  which  the  tumor  be- 
came tense  and  resonant,  except  over  its  right  upper  portion.  Farinaceous 
diet. 

26th. — Three  Inonths  ago,  first  noticed  three  or  four  lumps  of  the  size 
of  a  bullet,  in  left  mamma,  in  which  she  has  occasional  shooting  pains, 
extending  to  shoulder.  Headache.  Slight  abdominal  pain  in  the  after- 
noon of  yesterday. 

30th.— Sharp  pain  yesterday  in  hypogastrium,  with  globus  hystericus. 
One  paroxysm  so  severe  that  she  fell  out  of  bed,  during  the  muscular 
contortions  it  occasioned.  Now  in  bed.  Distance  longitudinally  from  um- 
bilicus to  xyphoid  cartilage,  7  inches.  Swelling  rather  more  prominent 
than  at  last  report.  Parietes  of  abdomen  can  be  raised  above  it.  Two 
dark,  consistent  dejections.  R.  Spt.  eth.  sulph.  c.  5j-  '■>  essent.  uvac  ursi, 
5ss.  2  t.  d.     Chloroform  to  tumor  if  necessary. 

31st. — Severe  pain  yesterday  in  afternoon;  not  relieved  by  application 
of  chloroform.     Under  care  of  Dr.  Storer  after  this  date. 

June  1st. — As  yesterday.  R.  Tr.  valerian,  tr.  humuli,  tr.  assafost.,  aa 
gtt.  xx.  ;  aqua,  §ss.     M.     Every  four  hours. 

2d. — Enlargement  in  abdomen  subsided  yesterday,  after  second  adminis- 
tration of  remedy,  and  is  now  absent. 

5th. — In  bed.  Speaks  of  distension  in  epigastric  region.  Some  puffiness 
of  face.  Tumefaction  previously  noticed  returned  in  a  degree.  Bowels 
constipated.     R.  Pil.  aloes  et  myr.,  gr.  x.  ;  pulv.  assafcetidas,  gr.  ij.     M. 

6th. — Again  relieved  from  enlargement.  Catamenia  now  present  for 
first  time. 

Patient  continued  to  improve,  without  return  of  the  tumor  or  farther  abdo- 
minal pain,  up  to  9th,  when  she  was  discharged  by  request.  Expressed 
herself  as  feeling  better  than  at  any  time  for  a  year  past. 


Ascites  and  Anasarca  ;  Death  ;  Autopsy  ;  Peculiar  Disease  of  the  Liver. 
(Under  the  care  of  Dr.  Storer.  Reported  by  Mr.  J.  C.  White,  Med.  House 
Pupil.)     June  23d. — Patient,  a  clerk,  from  Sweden,  has    been    IS  years 
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in  this  country,  living  in  Boston  and   St.  Johns.     Was  in  Hospital  four 
nlous  d  knee.     Since  then,  baa  I  ble  and 

•it  littl  The  next  year-noticed  slight  swelling  of  le 

which  llhsided,     During-  past  year  has  had   exci  thirst,    with 

ition  o(  internal   heat,  attended  with  great  excretion  of  orine — nol 

much  of  late.  Twelve  weeks  ago,  swelling  of  lower  extremities  com- 
menced, extending  to  scrotum  and  abdomen.  Within  a  short  time,  pain 
in  lumbar  regions  noticed.     Previous  habits,  temperate. 

Considerable  emaciation  ;  abdomen  very  tense  ;  fluctuation  very  evident. 
Circumference,  just  above  umbilicus,  31  inches.  Tenderness  on  pressure 
just  below  the  border  of  right  ribs,  where  a  firm,  resisting  body  is  distinctly 
felt.  Scrotum  considerably  swollen.  Great  anasarca  of  lower  extremit 
Dyspnoea  considerable.  Amount  of  urine  passed  during  day,  about  one 
quart.     Pulse  90. 

Analysis  of  urine  by  Dr.  Bacon.  "Morning  urine  acid.  D.  1.009.  A 
small  deposit  of  casts  of  the  tubuli  of  the  kidney  and  epithelial  cells.  No 
oil  globules  seen  under  the  microscope.  The  albumen  obtained  from  1.000 
grains  of  the  urine  weighs  5.60  grains,  equivalent  to  56-100  of  1  per  cent." 

June  2Sth. — After  free  catharsis,  following  administration  of  elaterium, 
abdomen  considerably  diminished.  Complains  of  prostration.  Wine  whey, 
pro  re  nata. 

29th. — Diarrhoea  yesterday  morning,  checked  by  tannin,  gr.  ij.  Rejected 
dinner. 

30th.: — Notable  diminution  of  abdomen  :  now,  upon  examination,  a  firm 
resisting  body  is  perceived  extending  from  right  hypochondrium  down  to  a 
line  with  umbilicus,  and  forward  to  linea  alba.  Less  tenderness  complained 
of  on  pressure.     Four  loose  dejections.     R.  Tannin,  gr.  ij.  ev.  three  hours. 

July  2d. — Somewhat  delirious  during  night.  Apparently  unconscious 
since  yesterday  morning.  Now  answers  no  questions.  Temperature  of 
skin  natural.  Pulse  100.  Urine  drawn  by  catheter  while  moribund  ; 
"  acid  ;  D.  1.008.  A  very  small  deposit  of  epithelial  cells.  No  casts  of 
the  tubuli  found.  The  albumen  was  not  determined  quantitatively,  but 
the  proportion  was  evidently  less  than  in  the  specimen  examined  on  June 
26th."— (Dr.  Bacon.) 

Continued  comatose  up  to  6  o'clock,  P.M.,  3d  inst.,  when  he  died. 

Extracts  from  report  of  Autopsy  by  Dr.  C.  Ellis,  16  hours  after  death. 

Brain,  lungs  and  heart  not  remarkable. 

Liver. — Weight  7f  lbs.  One  foot  in  length.  Right  lobe  11,  left  S  inches, 
in  breadth.  Color,  externally,  yellow.  Upon  the  surface  were  numerous 
shallow  depressions  or  cicatrices  several  lines  in  diameter,  the  tissue  at  base 
of  which  was  dense,  of  a  bluish  white  color  and  extended  for  a  short  dis- 
tance into  substance  of  organ.  Some  shreds  of  lymph  on  posterior  surface. 
The  cut  surface  was  rough  to  the  feel,  and  substance  when  torn  decidedly 
granular.  The  organ  was  very  firm,  and  presented  everywhere  the  same 
structure,  viz.,  a  homogeneous,  semi-translucent,  bluish-white,  or  very  light- 
red  substance,  looking  like  very  firm  colloid,  and  cutting  smoothly.  Scat- 
tered about  irregularly  in  this  were  numerous,  light-yellow,  opaque  portions 
about  a  line  in  diameter,  looking  like  the  lobules  of  the  liver.  Under  the 
microscope,  the  yellow  portions  were  distinguished  from  the  others  by  the 
quantity  of  yellow  coloring-matter  which  they  contained.  All  parts  looked 
as  if  composed  of  cells,  and  many  of  the  latter  were  seen  floating  about. 
Some  of  these  were  evidently  those  of  the  liver  filled  with  granular  matter, 
which  entirely  obscured  their  nuclei.     A  few  hepatic  cells  were  seen,  in 
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which  the  nuclei  were  still  visible.  There  was  hardly  any  fibrous  struc- 
ture, and  very  little,  if  any,  fat. 

Spleen.  —  Weight  1  lb.  5£oz. ;  7  inches  long,  4  broad;  covered  with  a 
thick,  dense,  false  membrane,  by  m<;nis  of  which  it  was  connected  to  all 
of  the  surrounding  parts.  Substance  of  dark-red  color,  and  more  firm 
than  usual. 

Kidneys. —  Right  weighed  10  oz.  ;  left,  10.}  oz.  Each  measured  6  inches 
in  length  and  3  in  breadth.  Capsule  removed  with  ease  Kxternally  quite 
smooth,  with  exception  of  a  few  shallow  depressions.  Surface  of  pale  yel- 
low or  yellowish-white  color,  with  some  arborescent  vessels  scattered  about. 
Cortical  substance  of  same  color  throughout.  Cones  somewhat  broader  at 
their  bases  than  usual.  On  microscopic  examination  the  tubuli  in  both 
cortical  and  tubular  portions  had  lost  their  lining  of  epithelium,  and  had 
a  more  irregular,  broken  appearance  than  usual.  The  epithelium  cells 
were  small  and  granular.  No  fat.  In  the  vesiculse  seminales  was  found 
a  yellow  substance,  closely  resembling  the  soft  part  of  a  cream-cake.  In 
this  were  numerous  spermatozoa,  and  many  round  corpuscles,  with  a  some- 
what granular  aspect,  to  which  no  name  was  given. 

Other  organs  normal. 
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EXTRACTS     FROM     THE    RECORDS    OF   THE   BOSTON   SOCIETY    FOR   MEDICAL   IMPROVE- 
MENT.     BY    WM.    W.    MORLAND,    M.D.3    SECRETARY. 

April  9th,  1855. — Poisoning  by  Laudanum  ;  amount  taken,  half  an  ounce  ; 
intent,  suicidal.  Reported  by  Dr.  G.  H.  Lyman. — Dr.  L.  was  called  at  11 J 
o'clock,  P.M.,  March  29th,  to  see  J.  K.,  aged  35,  very  robust  and  healthy. 
A  few  minutes  past  11,  he  had  taken  half  an  ounce  of  laudanum,  with  sui- 
cidal intent ;  he  had  been  drinking  more  or  less  for  two  or  three  days,  but 
not  to  excess.  At  10  minutes  before  12,  Dr.  L.  found  him  in  bed,  perfectly 
sensible,  rather  excited,  pupils  natural  and  sensitive  to  light,  hearing  not 
affected,  puise  100  ;  administered  a  tablespoonful  of  mustard  in  half  a 
tumbler  of  water,  and  sent  for  zinc — obliged  him  to  rise  and  dress.  At  12, 
he  began  to  be  very  drowsy,  and  complained  much  of  cold  and  rigors  ;  ad- 
ministered sulphate  of  zinc,  E)j.  At  12  and  7  minutes,  he  vomited  a  pint  of 
fluid  of  the  consistence  of  gruel,  having  the  odor  of  laudanum  and  mustard. 
Drowsiness  much  increased.  At  12.12,  gave  15  grains  more  of  zinc.  At 
12.30,  sent  him  to  walk  in  the  open  air  for  15  or  20  minutes,  which  aroused 
him  ;  pulse,  when  he  returned,  130  ;  expressed  himself  as  perfectly  well, 
but  in  live  minutes  fell  asleep!  Easily  aroused,  but  the  sopor  increasing, 
sent  him  round  the  Common  (distance  about  1  mile)  in  charge  of  his  brother 
and  assistants.  Having  nearly  completed  the  circuit  of  the  Common,  Dr. 
L.  met  him  at  his  (Dr.  L.'s)  house,  a  few  minutes  past  1,  A.M.,  March 
30th.  He  said  he  was  "  all  right,"  looked  like  a  man  slightly  intoxicated 
— had  fallen  asleep  twice  while  walking,  pulse  120,  a  good  deal  of  conjunc- 
tival injection,  pupils  natural  and  sensitive  to  light.  In  a  few  minutes  be- 
gan to  nod  and  complain  of  muscular  debility  and  cold ;  begged  hard  to 
be  allowed  to  sleep,  could  with  difficulty  stand  alone  ;  sent  him  round  the 
Common  again.  Saw  him  at  his  own  home  shortly  before  2 ;  he  was  nod- 
ding incessantly,  unless  talked  to.  Allowed  a  stream  of  Cochituate  wa- 
ter to  play  on  his  head  for  a  few  minutes,  and  then  sent  him  out  again, 
with  directions  to  be  kept  moving.     At  3,  he  had  violent  retching  and 
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probably  owing   t»>  the  second  dote  of  zinc,  given  three  hours 
previous!)  ;  nothing  thrown  off.     At  5,  he  took  a  cup  of  rery  strong  | 

ind  waa  allowed  to  go  to  bt'd,  and  at  the  end  of  an  hour,  finding  that 
la-  waa  easily  aroused,  be  was  [eft  to  himself. 

9  o'clock,   A.M.,  comfortable  ;  no  action   of  bladder  ;  some    drj 
fan  i  s  still  injected  ;  gave  a  cathartic. 

\1  irch  31st. — About  his  busiu. 

Dr.  Lyman  remarked  that  in  the  paper  read  by  the  Secretary  in  1854 
(Records,  Vol.  II.,  page  107;  American  Jmirnal  of  Medical  Sciences,  Octo- 
ber, 1S54)  two  cases  are  given  from  the  Society's  records,  in  which  the 
dose  was  half  an  ounce  of  laudanum  ;  both  recovering  ;  and  others,  in 
which  3i,  8  and  10  grains  of  opium,  or  87,  200  and  250  drops  of  lauda- 
num, respectively,  proved  fatal.  The  minimum  fatal  dose  has  been  stated 
at  -1  grains  of  opium,  or  100  drops  of  laudanum  ;  and,  on  the  other  hand, 
several  cases  have  been  reported  here  in  which  one  ounce  of  laudanum  was 
taken  with  impunity;  and  one  of  two  ounces,  one  of  ninety  grains,  and 
one  of  one  hundred  and  twenty  grains,  all  of  which  recovered. 

Dr.  L.  added,  that  the  smallest  amount  causing  death,  in  an  adult,  in 
cases  stated  to  this  Society,  was  one  ounce  of  the  tincture.  There  have 
been  two  fatal  cases  from  ingestion  of  this  quantity,  and  one  of  which  he 
had  reported.  Estimating  a  drachm  at  120  drops,  and  25  drops  as  equiva- 
lent to  one  grain  of  opium,  the  amount  taken  in  this  case  would  be  480 
drops,  or  19  1-5  grains.  Though  the  symptoms  were  at  no  time  very 
alarming,  and  in  fact  the  dose  much  less  than  generally  taken  by  suicides, 
Dr.  L.  thought  it  proper  to  report  it,  the  Society  having  already  a  large 
number  of  cases  recorded. 

Dr.  Blake  related  the  following  case  : — 

Oner-dose  of  Laiida?iuni  ;  Special  Sijmptoms ;  Treatment  by  Emesis. — 
On  Friday,  March  16th,  at  10  o'clock,  A.M.,  Miss  B.,  set.,  perhaps,  60 
years,  swallowed  a  large-sized  table-spoonful  of  laudanum  handed  her  by 
an  Irish  domestic  (who  had  been  particularly  cautioned  against  mistake),  in- 
stead of  the  same  quantity  of  mist,  ferri  comp.,  which  was  in  a  vial  of  cor- 
responding size  ;  the  former  having  been  prescribed  by  her  physician  to  be 
used,  locally,  with  poultices  for  carbuncle,  with  which  the  patient  was  suf- 
fering, and  the  iron  as  remedial  of  debility,  which  her  aspect  strongly  in- 
dicated. The  error  being  at  once  discovered,  a  dose  of  ipecac,  was  speedily 
procured,  and  taken,  with  the  effect  of  causing  her  to  vomit  immediately, 
as  was  stated — the  rejected  contents  of  the  stomach  having  neither  the 
odor  nor  color  of  laudanum.  In  the  absence  of  her  physician,  Dr.  B.  was 
called.  His  attendance  extended  through  two  and  a  half  hours  (making 
about  three  hours  from  the  time  of  the  imbibition  of  the  draught),  during 
which  period  she  had,  in  divided  doses,  a  drachm  of  sulphate  of  zinc,  with 
large  draughts  of  warm  water.  The  stomach  responded  readily,  and  free 
emesis  followed  the  first  portion  taken,  the  vomited  matter  being  tinged,  as 
was  supposed,  by  the  laudanum.  Vomiting  was  induced  at  intervals  dur- 
ing the  space  of  time  mentioned,  with  the  view  to  guard  against  narcotism, 
but  from  first  to  last  there  was  no  indication  of  drowsiness  even,  the  pa- 
tient saying,  however,  that  she  "  felt  as  if  she  could  go  to  sleep."  Dr.  B. 
did  not  see  her  again,  but  was  subsequently  informed  that  she  slept  none 
during  the  day,  and  had  a  wakeful  night.  There  was  every  reason  to  sup- 
pose that  the  laudanum  in  this  case  was  of  jn-oper  strength,  so  far  as  ap- 
pearance, odor  and  taste,  and  the  character  of  the  druggist  furnishing  it, 
could  be  taken  as  an  indication. 


Poisoning  by  Laudanum.  23 

Dr.  HoDGBS  gave  the  following  account  of  a  case  where  laudanum  was 
taken  with  suicidal  intent.  The  patient  was  a  girl  15  years  of  age.  Dr. 
H.  saw  her  at  J)  o'clock,  A.M.,  the  first  symptoms  haying  manifested  them- 
selves about  (>  o'cloclc,  A.M.  There  was  spontaneous  vomiting,  and  the 
ejected  matters  gave  off  the  odor  of  laudanum.  There  was  nearly  com- 
plete narcotism;  the  pulse  slow;  skin  livid;  there  were  rigors;  the  pa- 
tient was  aroused  with  great  difficulty.  The  amount  reported  to  have 
been  swallowed  was  one  ounce,  and  which  there  was  every  reason  to  be- 
lieve was  taken  on  going  to  bed  the  night  before.  Attention  was  required 
throughout  the  day;  emetics,  coffee,  &c.,  were  employed.  She  went  to 
bed  early  in  the  evening,  slept  all  night  without  interruption,  and  awoke 
the  next  morning  as  well  as  ever.  The  laudanum  was  probably  of  good 
quality,  as  it  was  obtained  of  a  reliable  druggist. 

Dr.  Storer  referred  to  the  well-known  fact  of  variation  of  strength 
in  the  laudanum  dispensed  by  druggists.  This  tends  to  diminish  the 
value  of  statistics  in  regard  to  the  effects  of  this  tincture.  Apothecaries 
are  not  always  to  blame  in  this  matter ;  they  suppose  that  the  prepara- 
tion which  they  offer  for  sale  is  good. 

Dr.  Lyman  said  that  the  laudanum  used  in  the  case  just  reported  by 
him,  was  pronounced  to  be  of  the  best  quality  by  a  competent  apothecary. 

Dr.  Bigelow,  Sen.,  remarked  that  he  believed  the  usual  estimate  of  the 
action  of  opium  on  the  system,  when  administered  by  injection  into  the 
rectum,  was  insufficient ;  he  thinks  that  it  will  act  more  than  half  as 
powerfully  by  enema  as  by  the  mouth.  Dr.  B.  has  one  patient,  a  lady  over 
50  years  old,  who  takes  two  ounces  of  the  best  laudanum,  daily.  She 
continues  in  very  fair  health,  goes  out,  and  visits  freely.  He  coincided 
with  Dr.  Storer  as  to  the  fact  of  variation  in  the  strength  of  laudanum. 
In  a  case  of  colic,  he  once  observed  that  half  an  ounce  of  laudanum,  in 
divided  doses,  produced  no  effect  whatever.  He  had  twice  known  an  ounce 
of  laudanum  taken  with  suicidal  intent,  and  no  effect  produced. 

Certain  apothecaries  are  in  the  habit  of  keeping  two  kinds  of  lauda- 
num on  hand;  one  being  of  far  inferior  strength  to  the  other — the  strong- 
er tincture  is  usually  dispensed  by  them  in  answer  to  the  order  or  pre- 
scription of  physicians  ;  the  weaker,  when  called  for  without  such  prescrip- 
tion. Dr.  B.  thought  this  practice  very  objectionable ;  only  the  preparation 
authorized  by  the  Pharmacopoeia  should  be  dispensed.  Other  medicines 
are  impaired  in  their  remedial  powers  by  adulterations  and  dilutions,  as  is 
well  known.  Substitution  of  one  article  for  another,  in  medicinal  prepara- 
tions, is. not  uncommon ;  thus  antimony  is  added  to  wine  of  ipecac,  and 
syrup  of  poppies  derives  an  intenser  anodyne  power  from  being  prepared 
with  morphine. 

Dr.  J.  B.  S.  Jackson  condemned  all  these  practices.  If  a  diluted  tinc- 
ture of  opium  be  furnished  to  the  physician,  much  valuable  time  will  cer- 
tainly be  lost  in  the  treatment  of  critical  cases.  Druggists  should  refuse 
opium  and  its  preparations  to  persons  suspected  of  suicidal  intent. 

Dr.  Abbot  remarked  (referring  to  the  syrup  of  poppies  alluded  to  by  Dr. 
Bigelow),  that  Wood  &  Bache,  in  a  late  edition  of  their  Dispensatory,  re- 
commend that  syrup  be  made  with  morphine.  [In  the  last  edition  of  the 
United  States  Dispensatory  (1854),  the  authors  continue  the  recommenda- 
tion above  mentioned,  and  in  these  words — "  Its  {syrup  of  poppies)  place 
might,  with  great  propriety,  be  supplied  by  a  syrup  prepared  from  one  of 
the  salts  of  morphia,  which  would  keep  well,  and  have  the  advantage  of 
uniform  strength.     Four  grains  of  the  sulphate  of  morphia  dissolved   in 
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it  of  syrup,  would   afford  .ration  at    1  la]    to    i  rage 

gth  of  m  of  poppies,  and  much]  rtain  in  ration.*1 

iOp,  cit.t  p.  1208.)     The  latter  clause  of  tlie  above  quotation  may  i 

tail.  but  the  illustrations  occasionally  affoi 

means  desii  In  the  "Association  Medical  Journal,"  Jan.  26th,  16 

is  the  report  of  the  death  of  a  child,  15  months  old,  from  the  administration 
of  so-called  synip  of  poppies.  The  case  is,  to  all  appearance,  well  authen- 
ticated. The  quantity  of  opium  taken,  it  is  stated,  could  not  have  \ 
more  than  one-eighth  of  a  grain  (5j.  of  the  syrup  was  given),  "  unless  the 
syrup  were  prepared  from  tincture  or  infusion  of  opium." — (Or  from  mor- 
phine?) When  using  any  medicine,  but  especially  any  narcotic,  is  it  not 
safest  to  call  things  by  their  right  names  ?  It  may  be  said  that  more  effect 
is  often  needed  than  can  be  obtained  from  so  mild  a  preparation  as  true. 
syrup  of  poppies  usually  is.  Very  possibly,  but  then,  use  more  powerful 
means  ;  not,  at  all  events,  unwittingly.  Especially  is  caution  requisite  in  the 
youthful  patients  to  whom  the  above  syrup  is,  almost  exclusively,  adminis- 
tered. In  cough  mixtures,  if  morphia  form  the  basis  of  the  syrup  of  pop- 
pies, it  is  not  difficult  to  imagine  the  possibility  of  a  fatal  amount  being 
taken,  in  the  small,  but  frequently  repeated,  doses  required. — Secretary.] 
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TRIBUTE   OF   RESPECT   TO    DR.  JOHN  WARE,    BY   THE    PROFESSION.— AC- 
KNOWLEDGMENTS FROM  PATIENTS  TO  PHYSICIANS. 

As  was  mentioned  in  our  last  number,  a  preliminary  meeting  of  several 
of  the  physicians  of  this  city  was  held  at  the  house  of  Dr.  M.  S.  Perry,  for 
the  purpose  of  considering  the  best  method  of  testifying  the  respect  of  the 
Profession  for  Dr.  John  Ware,  and  of  welcoming  him,  at  his  return  from 
Europe. 

Doctors  Perry,  Gould,  Lyman,  Williams,  E.  H.  Clarke,  Buckingham, 
Alley  and  Hodges  were  present,  and  Drs.  Lyman,  Buckingham  and  Alley 
were  appointed  a  Committee  of  Arrangements. 

We  can  testify,  from  personal  knowledge,  to  the  zeal  with  which  the 
propositions  decided  upon  by  the  Committee  were  carried  out  by  them ;  and 
the  correspondence  which  we  have  published,  demonstrates  in  the  most 
gratifying  manner  both  the  high  estimation  in  which  the  invited  guest  of 
the  Profession  is  held,  and  his  own  thorough  appreciation  of  the  attention 
shown  to  him,  while  obliged,  on  account  of  his  health,  to  decline  the  invi- 
tation so  cordially  extended. 

While  upon  this  subject,  we  are  induced  to  add  the  expression  of  our 
most  hearty  approval  of  the  bestowal  of  various  gratifying  attentions  upon 
long-tried,  faithful,  and  in  some  instances,  poorly-compensated,  physicians  ; 
and  this,  not  by  their  professional  brethren  alone  (from  whom,  indeed,  such 
a  recognition  of  worth  is  truly  grateful),  but  from  the  public,  or  at  least  from 
that  portion  of  it  more  peculiarly  indebted,  in  individual  cases. 

In  Europe,  this  is  not  an  uncommon  occurrence.  We  happen  to  know 
of  several  such  kindly  and  honorable  demonstrations,  and  in  one  or  two  of 
the  instances  the  festivities  were  solidified  and  garnished  by  valuable  gifts 
to  the  medical  friend  and  adviser  of  many  years.     Such   things  are  alike 
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creditable  and  delightful.  Wo  wish  it  could  be  said  of  our  own  country — 
but  we  regrel  to  acknowledge  out  entire  ignorance  of  any  .such  act  on  the 
pari  of  a  number  of  grateful  patients  inwards  their  physician.  While  cler- 
gymen arc  often  "agreeably  surprised"  by  substantial  and  very  acceptable 
tokens  of  remembrance  From  their  parishioners,  who  will  even  make  an  ex- 
cursion to  their  pastor's  summer  retreat,  and  surround  him  with  delicate 
attentions  ; — while  lawyers  and  politicians  are  often  nearly  suffocated  with 
ovations  and  gifts — year  after  year  of  the  toiling  physician's  life  steals 
away,  with  the  bare  recognition  of  his  invaluable  services,  made  in  answer 
to  the  formal  demand  of  the  semi-annual  summons,  and  this,  too  often,  with 
a  shoulder-shrug,  and  the  comment — "  monstrous  big-  bill !  "  How  pleasant, 
by  contrast,  is  the  occasional  expression  of  heartfelt,  nay,  even  tearful 
gratitude — sometimes  the  only  remuneration,  for  days  of  careful  and  anx- 
ious watching  and  responsibility  for  which  no  gold  can  pay!  It  is  a  pity 
that  the  public  do  not,  more  generally,  enter  into  a  right  estimate  of  the 
feelings  and  trials  of  physicians,  and  recognize  the  claims  which  the  latter 
have,  at  least  to  consideration,  if  gratitude  be  forgotten. 


SECRET  REMEDIES,  AND  CERTIFICATES  FROM  UNPROFESSIONAL  PARTIES. 
In  our  last  number  we  published  a  communication  from  an  esteemed  cor- 
respondent, condemning  the  indiscriminate  recommendation  of  empirical 
remedies  by  those  whose  standing  in  the  community  lends  weight  and  au- 
thority to  their  opinions,  while  their  ignorance  of  medical  subjects  renders 
them  wholly  unfit  to  judge  of  the  merits  of  a  remedial  agent.  An  ad- 
vertisement is  now  paraded  before  the  public,  setting  forth  in  extravagant 
terms  the  valuable  properties  of  a  secret  medicine  called  "  Peruvian 
Syrup,"  whose  efficacy  in  "cases  of  incipient  diseases  of  the  lungs  and 
bronchial  passages,  dyspepsia,  liver  complaint,  dropsy,  neuralgia,  &c,"  is 
attested  by  several  of  the  most  eminent  citizens  of  Boston.  The  high 
standing  of  these  gentlemen  is  evidence  that  they  are  actuated  by  no  self- 
ish motives,  but  we  lament  that  they  should  lend  their  names  to  a  specula- 
tion of  this  nature.  One  of  the  most  eminent  living  medical  writers  in 
England  has  said,  "there  can  be  few  better  tests  of  a  sound  understanding 
than  the  right  estimation  of  medical  evidence;  so  various  are  the  complexi- 
ties it  presents,  so  numerous  the  sources  of  error.  *  *  *  Look  at  what 
is  necessary  in  strict  reason  to  attest  the  action  and  value  of  a  new  remedy 
or  method  of  treatment.  The  identity  or  exact  relation  of  the  cases  in 
which  it  is  employed  ;  a  right  estimate  of  the  habits  and  temperament, 
moral  as  well  as  physical,  of  the  subjects  of  experiment ;  allowance  for  the 
many  modifications  depending  on  dose,  combination,  quality  of  the  medi- 
cine and  time  of  use  ;  due  observation  of  the  indirect  or  secondary,  as  well 
as  direct  effects  ;  and  such  observation  applied,  not  to  one  organ  or  function 
alone,  but  to  the  many  which  constitute  the  material  of  life.  All  these 
things,  and  yet  more,  are  essential  to  the  completeness  of  the  testimony."* 
And  yet  this  medicine  is  offered  to  the  public  on  the  testimony  of  those 
whose  professions,  habits  and  pursuits,  afford  them  no  facilities  for  solving 
so  complicated  and  difficult  a  question.  The  very  number  and  variety  of 
the  complaints  it  professes  to  benefit,  ought  to  convince  its  endorsers  that  a 
remedy  of  such  extraordinary  virtues  could  not  exist  without  being  daily 
used  by  physicians  who  would  be  thankful  to  avail  themselves  of  it,  were 
the  half  that  is  told  of  it  true.     It  has  been  tried  by  intelligent  physicians, 

*  Chapters  on  Mental  Physiology,  by  Sir  Henry  Holland,  M.D.,  F.R.S.,  &c. 
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and  tor  one  case  of  benefit  resulting  from  it,  thty  can  point  to  half--- 

not  benefited,  or  positively  injured.     The  lid  of  a  remedy 

which  has  of  late  been  puffed  and  adverti  ed  into  i  u 

call   11';     i  Salve."    Thi    is  a  stimulating  ointment,  clo 

if  n  it  id  mtical  with  the  basilicon  ointment  (n  ,  of  the  Pharms 

V.  hen  applied   to  an  incised  wound,  or  healthy  granulating 
Its  effect  is  to  arrest  the  healing  process,  by  establishing  suppuration.    Again 
and  again  we  have  witnessed  this  effect  from  its  employment,  and  ai  tn< 
is  so  strong  a  tendency  among  the  ignorant  to  employ  some  "  healing  "  ap- 
plication to  a  cut  surface,  which  only  requires  protection  from  foreig 

to  allow  the  natural  healthy  process  to  be  accomplished,  the  so-called 
••  remedy  "   ia  often    productive  of   much    harm.      We   appeal    to   the   good 
i8e  of  the  community  to  withhold  the  public  expression  of  their  approba- 
tion of  secret  remedies,  at  least  until  they  are  assured  by  competent  autho- 
rity that  they  are  innocent  in  their  action. 


PROF.  AGASSIZ'S  GREAT  WORK. 
We  are  gratified  in  being  able  to  state  that  the  subscription  to  Professor 
Agassiz's  work,  "Contributions  to  the  Natural  History  of  the  United 
States,"  increases  daily.  Four  hundred  and  fifty  names  were  required  as  a 
guaranty,  before  the  work  could  be  commenced  ;  but  nearly  five  hundred 
have  been  obtained,  and  it  is  hoped  to  raise  the  number  to  one  thousand. 
The  number  of  subscribers  in  Boston  and  its  vicinity  alone,  exceeds  the 
whole  number  obtained  in  Europe  during  twenty  years,  to  the  Professor's 
celebrated  work  on  Poissons  fossiles. 


MASSACHUSETTS  GENERAL  HOSPITAL. 
Operations  performed  during  the  fortnight  ending  July  22. 

By  Dr.  Townsend. — Operation  for  strangulated  hernia  ;  for  hare-lip  ; 
amputation  of  great  toe;  subcutaneous  puncture  of  psoas  abscess  ;  fistula 
in  a  no. 

By  Dr.  Warren. — Brainard's  operation  ;  operation  for  hernia  ;  rhino- 
plasty. 

By  Dr.  Cabot. — Tenotomy;  operation  for  vesico-vaginal  fistula;  opera- 
tion for  necrosis  of  inferior  maxilla. 

By  Dr.  Geo.  H.  Gay. — Paracentesis  abdominis  for  ascites  ;  tenotomy, 
for  varus  of  both  feet. 

By  Dr.  H.  J.  Bigelow. — Rhinoplasty. 


Cod-liver  Oil  with  Quina. — Mr.  Bastick  gives  the  following  account  of 
his  mode  of  preparing  this  medicine : — The  oleum  morrhuoe  cum  quina  is 
simply  a  perfect  solution  of  quinine  in  cod-liver  oil.  The  quantity  of  qui- 
nine may  be  varied  according  to  the  wish  of  the  prescriber,  although  it  ia 
generally  employed  in  the  proportion  of  two  grains  to  each  ounce  of  the 
oil.  This  preparation  is  best  made  in  the  following  manner:  The  requisite 
quantity  of  disulphate  of  quinine  is  dissolved  in  distilled  water,  with  the 
aid  of  a  little  dilute  sulphuric  acid.  The  quinine  is  precipitated  from  its 
solution  by  means  of  an  alkaline  carbonate;  the  precipitate  is  treated  with 
boiling  alcohol ;  the  resulting  alcoholic  solution,  after  being  filtered,  is  evap- 
orated to  dryness.  The  residue,  which  is  pure  quinine,  is  then  added  to 
the  cod-liver  oil,  and  the  mixture  is  heated  in  a  water-bath  until  solution  is 
completely  effected,  which  is  known  by  the  oil  becoming  perfectly  transpa- 
rent.— London  Lancet. 
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Collodion  in  Hydrocele.— Dr.  Malik  baa  published  a  ease,  in  which  a 
child  was  horn  with  hydrocele  of  the  left  tunica  vaginalis.  Diuretics  and 
local  frictions  wen  tried  without  success.     Com  n,  by  means  ol  ad- 

hesive plaster,  was  resorted  to,  but  irritation  or  the  skin  was  produced 
without  any  diminution  of  the  tumor.  It  was  resolved  to  try  collodion. 
The  repeated  application  of  this  substance  appeared  to  cause  considerable 
pain;  the  child  cried  a  deal,  and  Blept  ill  ;  but  there  was  no  fever,  or  func- 
tional disturbance  induced.  In  a  few  days  notable  diminution  of  the  tumor 
was  observed,  and  the  application  of  the  collodion  was  continued.  'J  he  child 
gradually  became  habituated  to  the  constriction  occasioned  by  the  collodion, 
and  was  n«'t  much  annoyed  by  it.  At  the  end  of  a  month,  tne  little  patient 
was  completely  cured,  no  trace  of  a  hydrocele  remaining. — Prag.  Viertel- 
jahrsch.    2ft  38.  

Nitrate  of  Silver  for  the  Cure  of  Prolapsus  Ani.—Mr.  Lloyd  treats  pro- 
lapsus  ani  by  smearing  the  whole  surface  of  the  protruded  bowel  with  solid 
caustic,  and  then  returning  the  bowel.  The  application  is  repeated  once  in 
a  week  or  fortnight,  as  may  be  requisite.  Mr.  Lloyd  states  that  he  rarely 
found  it  necessary  to  employ  it  more  than  three  or  four  times;  and  further, 
that  although  the  plan  had  been  one  invariable  resort  with  him,  for  a  long 
series  of  years,  that  he  had  never  known  any  untoward  consequences  to  re- 
sult. In  cases  in  which  the  protruded  bowel  has  become  swollen,  and  is 
difficult  of  reduction,  the  effect  of  the  caustic  is  surprising.  In  one  such 
case,  the  mass  could  be  easily  seen  to  diminish  in  size  under  its  influence. 
Mr.  Lloyd  does  not  limit  the  use  of  this  remedy  solely  to  prolapsus,  but 
adopts  it  also  in  cases  of  hemorrhoidal  congestion,  and  thickening  of  the 
mucous  membrane  about  the  verge  of  the  anus. — Med.  Times  and  Gaz. 


Phosphate  of  Lime. — Dr.  Kuchenmeister  recommends  the  following  for- 
mula in  cases  in  which  phosphate  of  lime  is  indicated  : — Calcis  phosphat., 
5ij. ;  Calcis  carbon.  5j-  i  Sacch.  lactis,  5i'j- ;  M.  5SS-  bis  terve  in  die.  In- 
stead of  the  milk  sugar,  lactate  of  iron  may  be  substituted,  if  iron  be  re- 
quired. The  especial  use  of  the  carbonate  of  lime  appears  to  be  that 
carbonic  acid  is  liberated  by  the  acid  of  the  stomach,  and  dissolves  the 
phosphate.  Lactic  acid  also  is  formed  from  the  sugar,  or  is  set  free  from 
the  lactate  of  iron,  and  dissolves  the  phosphate.  The  most  ready  way  of 
absorption  is,  however,  when  the  phosphate  is  given  with  food,  especially 
with  milk,  with  which  it  forms  a  soluble  combination.— Schmidt's  Jahrb. 


Marru  p.— At  Newton,  on  the  19th  ult.,  J.  IN.  Smith,  M.D.,  of  North  Brookfield,  to  Miss  Julia 
Collins,  of  Newton.— A 1  Seabrook,  N.H.,  on  the 26th  nit,  O.  F.  Swasey,  M.D.,  late  of  Essex, 
Mi  u  .  lo  M  u  Mary  Pbilbrick,  of  S. 

Dn :n,— l.i  Tolland,  Conn.,  18th  ult.,  Abijafa  Ladd,  M.D.,  G7. 

Dtathtin  Boston  for  the  week  ending  Saturday  noon,  July  28lh,  85.  Male*,  43 — females, 
Occidents,  4 — apoplexy,  1 — inflammation  of  the  brain,  1 — congestion  the  brain,  1 — consump- 
tion, ;; — convulsions,  1 — cholera  infantum,  24 — cholera  morbus,  ! — caries,  I — dysentery,  4— 
drops  v,  - — dropsy  in  the  head,  I — drowned,  1 — debility,  S — epilepsy,  I — infantile  diseases,  G — 
scarlet  fever,  1 — disease  of  the  kidneys,  1 — hooping  cough,  1 — disease  of  the  heart,  2 — haemor- 
rhage of  the  lungs,  1 — congestion  of  the  longs,  1 — marasmus,  - — palsy,  1 — smallpox.  1 — >un>troke, 
hing,  6 — thrash,  1 . 

Under  5  years,  56 — Itetween  5  and  SO  yearn,  1 — between  SO  and  40  years,  17 — between  40 
and  t.O  years,  5 — above  GO  years,  6.  Bom  in  the  United  Slates.  G7 — Ireland,  lb — Germany,  1 
— England,  1. 


Medical  Intelligent 

Lunar    Caustic. — At  the   Samair         H    iplt&l,    Mr.    Spenoet 

Weill  has  introduced  the  nee  ot  niti  i  rei  in  the  solid  form,  diluted  by  a 

mixture  oi  one,  Iwo,  or  thiee  parts  oi  nitrate  ol  potass.    The  lalti  arc  '  to- 

ter,  poured  into  moulds,  and  allowed  to  coo£    Th  d  by  Mr    Well 

irea  by  Mr.  Bastick,  chemist,  of  Brook  street    They  have  certain  advan- 
tages in  practical  application  over  solutions  of  the  trength.     When  applied 
to  the  conjunctiva  of  the  eyelid,  for  instance,  it  U  to  prevent  a  solution 
from  extending  much  farther  than  necessary,  or  even  from  affecting  the  conj 
ti\a  of  the  bulb  or  cornea.     On  the  other  hand,  an  undiluted  stick  of  nitrai 

silver  acts  too  powerfully  00   the   mucous  membrane.      15y  Using  the  Stick  diluted 

with  varying  proportions  of  nitrate  of  potass,  the  required  activity  can  be  obtained, 

and  the  effect  limited  to  the  exact  seat  of  morbid  action.  When  the  conjunctiva 
of  the  lid  is  alone  alFected,  and  it  is  desirable  to  avoid  the  action  of  caustic  on  the 
conjunctiva  of  the  bulb,  Mr.  Wells  is  accustomed  to  wash  the  lid,  after  applying 
the  caustic  and  before  the  eye  is  closed,  first  with  a  solution  of  common  salt, 
which  converts  the  unchanged  nitrate  into  a  chloride  ot  silver,  and  then  with  pure 
water.  In  this  manner  all  the  good  effects  of  caustic  may  be  obtained  without 
any  of  its  inconveniences  or  evil  consequences,  and  may  be  limited  to  any  de- 
sired spot.  In  gonorrhoea!  affections  of  the  urethra  and  vagina,  and  in  various 
indolent  or  irritable  sores,  the  same  mode  of  applying-  the  caustic  becomes  useful. 
The  saving  of  expense  is  also  worthy  of  some  attention  in  charitable  institutions 
and  union  practice. — Med.  Times  and  Gaz.  January  6,  1855. 

Gallic  Acid  in  Pyrosis. — Dr.  Bayes  says  that,  in  pyrosis,  where  this  disease  is 
unaccompanied  by  extensive  ulceration,  or  organic  malignant  disease  of  the  sto- 
mach, or  by  disease  of  the  liver,  the  most  marked  benefit  will  follow  the  use  of 
the  remedy.  Gallic  acid  here  not  only  checks  the  secretion  with  a  certainty  and 
rapidity  he  has  never  seen  follow  the  administration  of  any  other  remedy,  but  it 
gives  general  tone  to  the  stomach,  increases  the  appetite,  and  (what  I  very  little 
expected  when  I  first  used  it)  in  many  cases  removes  constipation.  This  1  can 
only  account  for  on  the  supposition  that  the  relaxed  atonic  state  of  the  stomach 
which  favors  pyrosis  is  continued  throusrhout  the  alimentary  canal,  the  constipa- 
tion in  these  cases  arising  from  want  of  power  in  the  muscular  coats  of  the  intes- 
tines to  expel  the  faeces.  The  want  of  tonicity  is  remedied  by  gallic  acid. — Ass. 
Med.  Journ. 

Pomade  of  Proto-Sulphate  of  Iron  in  the  Treatment  of  Skin  Diseases. — M.  Dever- 
gie  recommends  the  use  of  this  remedy  in  those  affections  of  the  skin  which  in 
their  essence  are  secreting,  and  which  generally  occur  in  lymphatic  tempera- 
ments and  constitutions,  observing  that  its  curative  results  are  especially  decided 
in  ec/.ema  and  eczema  impetiginodes.  Similar  success  attends  their  use  in  im- 
petigo and  intertrigo;  and  in  eczema  of  the  scrotum,  often  an  obstinate  affection, 
he  had  met  with  remarkable  success  from  this  application.  It  is  a  useful  appli- 
cation, also,  to  the  ulcerations  which  succeed  to  the  vesicles  or  pustules  of  rupia 
and  ecthyma  cachecticum.  It  is  useless  in  the  scaly  affections,  and  absolutely 
injurious  in  the  bulla-,  and  in  those  essentially  vascular,  as  pemphigus  and  herpes 
with  large  vesicles.  It  is  also  injurious  in  acute  ecthyma,  acne  rosacea,  and  men- 
tagra.  In  addition  to  being  resolvent.  M.  Devergie  considers  that  it  modifies  the 
vitality  of  the  diseased  tissues,  a  property  which  does  not  belong  to  tannin,  oxide 
of  zinc,  calamine  or  alum.  The  following  is  the  formula  employed.  Axunge 
30  grammes  (seven  and  a  half  drachms)  ;  proto-sulphate  of  iron  crystallized  and 
washed,  50  centigrammes  to  1  gramme  (eight  to  fifteen  grains);  dissolve  the  salt 
in  a  few  drops  of  water,  and  incorporate  it  immediately  with  the  axunge.  Keep 
it  from  contact  with  the  air. — Bulletin  Gen.  de  Therap.,  1854,  p.  553 

Industrial  Museum,  Edinburgh. — The  office  of  Director  of  the  Chemical  De- 
partment of  the  Industrial  Museum,  Edinburgh,  has  been  conferred  by  Gov- 
ernment on  Dr.  George  Wilson — an  appointment  which  has  given  much  satis- 
faction, and  which,  while  securing  that  the  interests  of  science  will  be  attended 
to,  also  furnishes  a  guarantee  that  popular  utility  will  be  duly  cared  for. — Edin. 
Journal  of  Med. 
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BIOGRAPHICAL   SKETCH   OF  THE  LATE   STEPH.   W.  WILLIAMS,  M.D. 

IComraunicatcd  for  the  Boston  Medical  and  Surgical  Journal.] 

Dr.  Williams  was  the  second  son  of  Dr.  William  S.  Williams,  of 
Deer  fie  Id,  and  a  lineal  descendant  of  Rev.  John  Williams,  first 
minister  in  that  ancient  town.  This  family  has  long  been  distin- 
guished for  its  eminent  physicians,  and  the  subject  of  this  notice 
early  manifested  a  predilection  for  medicine.  At  the  age  of  16, 
he  had  read  Rush's  Enquiries,  5  vols.,  Darwin's  Zoonomia,  Thorn- 
ton's Medical  Extracts,  5  vols.,  &c.  ;  and  two  years  later  he  com- 
menced his  pupilage  under  the  direction  of  his  father.  He  also, 
at  this  early  period,  acquired  the  habit  of  writing,  which  he  never 
relinquished.  His  first  medical  publication  was  an  account  of  the 
remarkable  suicides  of  the  brothers  Clap,  which  were  published 
by  Rush  in  his  Diseases  of  the  Mind,  and  subsequently  quoted  by 
Esquirol  in  his  celebrated  work  on  Insanity.  In  the  winter  1812- 
13  he  attended  a  term  of  lectures  by  Post,  Hosack,  Mott  and 
others,  in  Columbia  College,  and  receiving  his  diploma,  was  imme- 
diately associated  with  his  father  in  practice  in  his  native  town, 
where  he  continued,  with  such  interruptions  only  as  were  allotted  to 
public  teaching,  until  the  year  1853.  His  abilities  began  at  once 
to  be  appreciated,  and  in  1815  he  was  elected  a  member  of  the 
State  Medical  Society  of  Vermont,  which  body  he  often  addressed ; 
also,  a  member  of  the  Physico-Medical  Society  of  New  York.  An 
extended  notice  of  the  climate  and  diseases  peculiar  to  Deerfield 
was  published  in  the  Journal  of  this  association,  and  re-published 
in  several  medical  journals. 

In  1816  he  prepared  a  volume  upon  the  indigenous  plants  of  his 
immediate  vicinity,  and  subsequently  he  wrote  numerous  papers 
upon  the  medicinal  properties  of  plants,  which  were  published  in 
the  periodicals  of  the  day.  A  dissertation  upon  the  same  subject, 
of  sixty-three  pages,  recently  appeared  in  the  Transactions  of  the 
American  Medical  Association,  from  his  pen.  In  1817  a  Tradi- 
tionary and  Historical  Sketch  of  the  aboriginal  people  of  this 
country,  was  read  before  the  New  York  Historical  Society,  and 
published  in  its  Journal.  For  this  valuable  paper  he  was  elected 
an  honorary  member  of  this  learned  body.     It  subsequently  at- 


30  TkelaU  Stephen  W<  William,  M.l>. 

hracted  the  notice  <>!'  the  Royal  Society  of  Antiquarians,  Copen- 
.  M,  and  rbifl  distinguished  bodj  also  conferred  upon  him  the 
honor  of  membership.  In  this  year  in*  became  ■  member  of  the 
Massachusetts  Medical  Society,  a  relation  In-  maintained  until  his 
death.  He  was  a  true  and  ardent  friend  of  this  venerable  institu- 
tion, a  Councillor  thirty  years,  and  its  anniversary  orator  in  1842, 
his  subject  being  the  Medical  History  of  Franklin  County.  The 
lasl  words  he  ever  penned  expressed  his  sympathy  for  its  welfare. 
He  became  an  honorary  member  of  the  Connecticut  State  Medical 
icty  in  1839,  and  of  the  Hopkins  Medical  Society,  Hartford, 
in  the  same  year  ;  a  corresponding  member  of  the  National  In-li- 
tute,  Washington;  of  the  New  England  Historic  Genealogical  So- 
ciety, and  a  delegate  from  the  Massachusetts  Medical  Society  to 
the  American  Medical  Association  in  1852  ;  and  in  the  succeeding 
year,  an  honorary  member  of  the  State  Medical  Society,  Wiscon- 
sin. He  received  the  honorary  degree  of  Doctor  of  Medicine  from 
Williams  College  in  1824,  and  that  of  Master  of  Arts  in  1829. 

In  the  character  of  public  teacher,  Dr.  Williams  acquired  an 
honorable  reputation.  In  1823  he  was  elected  to  the  Professor- 
ship of  Medical  Jurisprudence  in  the  Berkshire  Medical  Institution, 
the  duties  of  which  he  discharged  during  a  period  of  eight  years. 
In  1838,  he  delivered  a  course  of  lectures  upon  the  same  subject 
in  the  College  of  Physicians  and  Surgeons,  New  York,  supplying 
the  chair  vacated  by  the  sickness  of  Prof.  Beck.  In  this  year  he 
was  appointed  a  lecturer  upon  Medical  Botany  and  Jurisprudence 
in.  Dartmouth  College,  and  Professor  of  Materia  Medica,  Phar- 
macy and  Medical  Jurisprudence  in  Willoughby  University,  which 
appointments  he  resigned  at  the  expiration  of  two  years.  In  the 
discharge  of  these  public  duties,  he  delivered  over  four  hundred 
lectures,  which  were  all  written  out  in  full. 

As  an  author  he  produced  several  valuable  works.  The  domi- 
nant trait  of  his  character  was  untiring  industry,  which  impelled 
him  to  the  acquisition  and  compilation  of  facts.  He  prepared  for 
the  press  an  edition  of  Tissot  on  Health,  with  extensive  notes, 
which,  however,  was  never  published.  Pie  published  noles  to 
Bedingfield's  Compendium  of  Medical  Practice,  and  in  1834  a 
small  volume  of  Medical  Jurisprudence,  designed  as  an  elementary 
work  on  this  science.  Subsequently  a  more  complete  work  was 
prepared,  but  not  published.  In  1847  he  published  a  memoir  of 
his  ancestor,  Rev.  John  Williams,  who  with  his  family  was  taken 
at  the  sacking  of  Deerfield  by  the  French  in  1704,  and  carried, 
after  incredible  hardships,  into  Canada,  and  there  held  in  long 
captivity.  The  work  contains  an  account  of  the  Indian  wars  of 
that,  period,  and  has  passed  into  its  third  edition.  In  1844,  he  pub- 
lished a  large  octavo  volume,  with  many  portraits,  on  American 
Medical  Biography,  which  must  forever  connect  his  name  with 
American  literature.  In  1847  he  published  his  final  work,  on  the 
Genealogy  and  History  of  his  race,  with  numerous  portraits.  In 
addition  to  these  more  substantial  works,  he  has  published  upwards 
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of  seventy-five  occasional  papers  in  the  medical  and  philosophical 
journals,  from  three  to  forty  pages  each,  The  pages  of  this  .J<<< 
nal  have  been  enriched  by  bis  contributions,  throughout  its  entire 
course.  His  studies  and  writings  were  pursued  with  so  much  me- 
thod and  industry,  that  he  accumulated  a  large  number  of  folio 
volumes  of  unpublished  manuscripts.  His  reading  was  very  ex- 
tensive, and  he  possessed  a  large  and  valuable  library  of  books, 
journals  and  manuscripts.  Prom  his  first  entrance  into  public  life 
he  maintained  a  correspondence  with  men  of  eminence  and  learn- 
ing in  this  country  and  in  Europe. 

Jn  his  habits,  Dr.  Williams  was  simple  and  unostentatious;  in  his 
professional  relations,  he  was  punctilious  to  a  fault,  affable  to  his 
juniors  and  confiding  to  his  equals.  He  was  superior  to  the  petty 
jealousies  that  are  so  often  fatal  to  honorable  competition,  and  he  re- 
garded pretension  with  unqualified  disgust,  wherever  it  might  ap- 
pear. The  miserable  delusions  of  the  day  found  no  response  in 
his  well-informed  mind.  It  was  the  governing  rule  of  his  life,  to 
dignify  the  profession  of  medicine,  to  rescue  it  from  the  grasp  of 
impostors,  and  to  raise  it  to  the  highest  standard  of  honor  and  use- 
fulness. He  labored  diligently  in  the  formation  of  the  Franklin 
branch  of  the  Massachusetts  Medical  Society,  and  in  the  future  ad- 
vancement of  its  interests.  He  was  ever  punctual  at.  its  meetings, 
imparting  instruction  by  his  voice,  and  dignity  by  his  presence. 
In  consideration  of  his  services,  and  his  character  as  a  gentleman 
and  physician,  his  colleagues  presented  him  with  a  valuable  testi- 
monial, on  the  occasion  of  his  dissolving  his  connection  with  them 
in  1S53.  During  a  long  professional  life  he  enjoyed  the  confidence 
of  his  professional  brethren  and  of  the  community,  and  his  consul- 
tation practice  was  very  extensive.  In  the  early  period  of  his  ca- 
reer he  acquired  the  reputation  of  a  skilful  surgeon,  but  at  a  later 
day  he  declined  operative  surgery  altogether.  He  was  habitually 
subject  to  angina  of  the  chest,  which  was  often  of  a  threatening 
character,  and  to  a  certain  degree  disqualified  him  for  that  mental 
excitement  which  is  so  often  the  attendant  upon  the  undertaking 
of  capital  operations.  He  was  an  exemplary  christian,  the  ardent 
friend  of  education,  and  in  all  the  relations  of  life,  whether  profes- 
sional or  social,  his  heart  ever  responded  to  the  impulses  of  truth 
and  honor  and  generous  sympathy.  As  a  speaker  he  was  not 
fluent,  and  his  manners  were  restrained  by  a  natural  diffidence 
which  he  never  overcame. 

In  the  autumn  of  1853  Dr.  Williams  exchanged  the  home  of  his 
ancestors  and  the  scenes  of  his  laborious  life,  which  he  was  never 
permitted  to  see  again,  for  one  in  the  far-off  regions  of  the  West. 
This  separation  from  the  associations  of  a  life  time  was  to  him  the 
severest  of  trials,  but,  in  his  new  connections,  his  activity  and  his 
own  resources,  and  the  love  of  his  family,  rendered  the  brief  pe- 
riod he  was  to  live,  one  of  pleasure  and  usefulness.  His  last  clos- 
ing hours  were  tranquil,  and  the  circumstances  of  his  sickness  and 
death  are  so  touchingly  described  by  Mrs.  Huntington,  in  a  letter 


Difficult  Labor, 

iveying  the  intelligence  of  thii  event,  thai  I  am  rare  bii  friends 
will  thank  me  for  subjoining  it  lo  these  brief  and  inadequate  re- 
marks of  mj  own.  J  ami.-  1> 

"Yon  have  probably,  before  this,  received  the  sad  intelligence 
of  the  death  of  my  father,  but  1  thought,  knowing  him  BO  intimate!) 
as  you  have,  it  might  be  gratifying  to  learn  something  more  of  his 
sickness  than  you  can  from  the  public  papers.     We  have  thought 

him  rather  more  feeble  than  nsual  all  summer,  but  he  has  been 
able  to  visit  patients  until  a  week  before  his  death.  I  think  he  has 
never  seemed  happier,  or  enjoyed  the  rides  in  this  beautiful  country 
so  much. 

"  He  was  attacked  with  a  rheumatic  affection  in  his  right  hand 
and  arm,  which  gave  him  much  pain  and  prevented  his  writing, 
but  he  kept  about  the  house  until  Monday,  the  2d,  when  he  seemed 
to  be  generally  affected.,  and  could  not  move  without  assistance. 
Tuesday  morning,  he  dictated  some  letters  which  I  wrote  for  him, 
and,  soon  after,  receiving  intelligence  of  the  death  of  his  brother 
at  Athol,  he  said  he  should  soon  follow  him. 

"  There  seemed  but  little  change  the  two  succeeding  days,  but 
he  often  expressed  the  opinion  that  he  should  not  recover.  Friday 
he  appeared  more  comfortable,  and  we  felt  encouraged,  as  his  feet 
seemed  more  affected  than  any  part,  and  though  painful,  less  dan- 
gerous. He  was  lifted  into  the  chair,  and  sat  several  hours,  read- 
ing, for  the  first  time,  the  Greenfield  and  medical  papers.  He  was 
much  pleased  to  find  a  notice  of  the  medical  convention,  and  list- 
ened to  it  with  great  interest.  On  looking  at  his  journal,  the  last 
entry  I  find  is  this — '  To-day  the  Medical  Society  meets  at  Spring- 
field, my  heart  is  with  them.'  These  were  probably  the  last  words 
he  ever  wrote,  and  show  how  much  he  thought  of  his  professional 
brethren,  though  so  far  from  them. 

"  He  said,  Friday  evening,  that  he  was  growing  worse,  but  he 
rested  so  much  better  that  night,  than  for  several  nights,  that  we 
hoped  Saturday  morning  he  was  really  better.  About  seven  in  the 
morning  he  was  set  up  in  a  chair,  and  soon  complained  of  faint- 
ness,  and  was  laid  on  the  bed,  when  he  immediately  said  he  was 
dying,  and  took  leave  of  us  all  with  much  calmness.  Though  his 
sufferings  were  great,  he  never  seemed  in  the  least  agitated,  but 
expressed  his  willingness  to  wait  patiently,  trusting  in  his  Heavenly 
Father.  At  a  quarter  before  11,  he  was  released  from  suffering, 
and  it  seemed  as  if  the  peace  of  Heaven  rested  on  him.     ^     #" 

DIFFICULT   LABOR;    ASCITES    AND  ANASARCA  OF  MOTHER. 

BY   JAMES   A.    STETSON,    M.D.,    OF    QUINCY,    MASS. 

[Read  before  the  Boston  Society  for  Medical  Improvement,  by   Samukl  Cabot,  Jr.,   M.D., 
and  communicated  for  the  Boston  Medical   and  Surgical  Journal.] 

Mrs.  N.,  aged  45,  rather  below  the  medium  size,  the  mother  of 
eight  children,  has  never  had  difficulty  in  any  previous  confinement, 
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and  always  enjoyed  good  health  till  within  the  last  two  weeks.  I 
was  requested  i«>  see  her,  June  lsili,  on  account  <>l  the  very  great 
swelling  of  her  abdomen  and  lower  limbs,  the  commencement  of 
which  she  had  noticed  aboul  five  months  ago,     At  the  present  tune 

of  my  visit,  the  abdomen  was  very  much  swollen,  and  so  were  the 
thighs  and  legs.  The  feel  were  not  swollen;  every  other  part  of 
the  body  perfectly  natural.  Indentations  with  the  finger  can  be 
made  <>n  the  abdomen  to  the  depth  of  from  an  inch  to  an  inch 
and  a  half.  Under  the  point  of  the  finger  a  hard  body  ean  be  felt. 
On  examination  per  vaginam,  the  neck  of  the  womb  was  found  to 
be  obliterated  ;  the  labia  not  swollen.  She  states  that  the  menstrual 
function  has  been  very  irregular  for  the  last  two  years,  and  six; 
has  not  menstruated  for  one  year.  Notwithstanding  the  complete 
ascites  and  anasarca  of  the  lower  limbs,  I  told  her  1  thought  she 
must  be  pregnant.  She  said  it  could  not  be  possible,  for  she  had 
not  felt  any  motion  whatever,  nor  had  she  had  any  other  sign  of 
pregnancy  from  first  to  last.  Until  I  could  ascertain  with  certainty 
whether  she  were,  or  not,  pregnant,  I  prescribed  medicine  with 
caution. 

During  the  night  of  the  20th  of  June,  I  Avas  called  to  see  her, 
she  being  much  alarmed,  fearing  she  should  suffocate  on  account 
of  the  extreme  distension  of  the  abdomen  ;  the  upper  part  of  which 
seemed  nearly  to  reach  her  breasts.  She  could  not  maintain  the 
recumbent  position.  To  relieve  her,  twTo  punctures  were  made  in 
the  skin,  one  in  each  leg;  and  from  these  there  flowed,  during 
twenty-four  hours,  a  great  quantity  of  water,  which  so  much  relieved 
her  that  she  could  lie  in  bed  with  ease.  On  the  morning  of  the 
22d,  I  Avas  summoned  to  her  in  great  haste.  On  arrival,  I  found 
her  to  be  in  actual  labor,  the  mouth  of  the  Avomb  dilated  to  its  ut- 
most extent,  and  a  very  large  foetal  head  presenting,  naturally. 
The  head  seemed  to  fill  the  whole  cavity  of  the  pelvis.  Indenta- 
tions with  the  finger  on  the  scalp  could  be  produced  to  the  depth 
of  a  third  of  an  inch  or  more.  I  was  satisfied  that  the  child  was 
dropsical,  and  dead  also,  from  the  appearance  of  the  vaginal  dis- 
charges. After  strong  and  repeated  pains,  without  any  advance- 
ment of  the  head,  I  resolved  to  lessen  it  immediately  ;  fearing  a 
rupture  of  the  uterus,  which  I  think  would  have  taken  place,  had 
not  prompt  action  been  taken,  as  the  sequel  may  show. 

On  introducing  the  perforator,  a  great  quantity  of  water  and 
some  dark  venous  blood  followed  ;  at  the  same  time  the  brain 
was  broken  down  and  discharged,  but  still  there  was  no  apparent 
diminution  of  the  head.  Her  pains  were  sufficiently  strong  and 
expulsive.  Still  the  head  did  not  advance.  I  now  introduced  the 
crotchet,  and  getting  a  firm  hold,  exerted  my  strength  to  the  utmost, 
without  avail.  After  long  and  repeated  efforts  of  this  description, 
I  finally  succeeded  in  bringing  the  greater  part  of  the  head  without 
the  external  parts.  I  now  flattered  myself  that  the  child  was  nearly- 
delivered.  Not  so,  however.  Its  thorax  was  so  large,  and  the  re- 
>i>tance  from  behind  so  great,  that  I  could  not  introduce  my  finger 
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,  reach  the  neok ;  and  Ihe  head   was  apparently  receding. 

I  iking  hold  of  it  with  both  of  my  bands,  as  near  to  the  mother 
ible,  1  pulled  with  great  ,  and  repeated  the  efforts*  reral 

times  without  making  the  least  impression. 

At  this  stage  of  the  proceedings  one  of  the  female  attendants, 
probably  not  being  accustomed  to  witness  precisel)  such  midwifery, 
became  greatly  alarmed,  and  suggested  sending  for  my  neighbor, 
Dr.  Woodward,  to  assist  me,  as  1  appeared  to  be  fatigued  and 
nearly  worn  out.  To  this  1  objected,  on  the  ground  that  Dr.  W. 
was  a  much  smaller  man  than  myself,  and  nut  nearly  so  strong, 
and  therefore  could  be  of  no  service  whatever  in  this  case.  While 
I  retained  mv  strength,  it  was  my  intention  to  persevere  m  efforts  at 
extraction  of  the  child. 

I  now  took  a  large  handkerchief,  and  arranging  it  so  as  to  in- 
clude the  greater  part  of  ihe  child's  head,  tied  a  knot,  and  made 
forcible  traction,  repeatedly,  without  moving  anything  except  the 
mother,  who,  after  each  effort,  had  to  be  drawn  back  to  her  former 
position  on  the  bed.  I  now  directed  an  assistant  to  place  her 
bands  behind  upon  the  pelvis  of  the  mother,  and  oppose  my  at- 
tempts at  extraction  of  the  child.  In  this  way,  alter  many  strong 
efforts,  one  shoulder  protruded,  then  the  other,  and  the  delivery 
was  soon  completed. 

Just  before  the  delivery,  in  order  to  insure  a  more  prompt  con- 
traction of  the  uterus,  I  administered  twenty  grains  of  ergot,  which 
I  think  had  a  favorable  effect,  as  the  uterus  contracted  well  and  the 
placenta  was  delivered  without  difficulty,  although  its  size  was 
enormous.  I  should  estimate  its  weight  at  six  pounds  ;  one  of  the 
by-standers  observed,  that  it  was  "  as  large  as  the  child." 

*  The  patient  appeared  much  exhausted,  but  exhibited  great  forti- 
tude. A  little  brandy,  containing  a  drachm  of  laudanum,  was 
administered,  she  was  placed  in  bed,  and  made  as  comfortable  as 
possible. 

Appearance  of  the  child. — The  head  was  very  oedematous  ;  there 
was  no  appearance  of  eyes,  save  a  slight  line  to  show  their  situa- 
tion. The  chest  was  very  large  ;  the  arms  and  legs  swelled  to  an 
extreme  degree,  and  hard  to  the  touch,  like  sticks  of  wood.  The 
abdomen  very  protuberant,  strongly  resembling  that  of  the  mother 
before  her  delivery  ;  and  very  hard  also.  Penis  and  scrotum  per- 
fectly natural. 

About  three  hours  after  the  child  was  withdrawn,  its  abdomen 
burst,  making  a  rent  two  inches  in  length  and  an  inch  and  a  half 
distant  from  the  umbilicus.  An  enormous  quantity  of  water  es- 
caped from  this  rupture. 

The  recovery  of  the  patient  has  been  wonderful.  The  anasarca 
disappeared  rapidly  without  any  remedial  measures  whatever  ;  and, 
on  the  fifteenth  day,  she  was  well. 

At  the  meeting  of  the  Society  at  which  the  above  account  was  read,  Dr. 
J.  B.  S.  Jackson  spoke  of  the  astonishing  amount  of  force  in  the  way  of 
traction  which  is  often  borne  by  a  parturient  woman. 
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In  the  lower  animals,  ■  gvefti  degree  of  violence  is  sometimes  used  with 
impunity.  J)r.  .1.  referred,  in  this  latter  connection,  to  the  instance  of  dou- 
ble-headed calf,  formerly  reported  to  the  Society,  and  the  difficult  labor  of 
the  mother  thereof.  The  strength  of  six  men,  brought  into  action  by 
means  of  a  levi  r  and  a  top'1  attached  to  the  calf,  was  applied  in  effecting 
the  extraction  of  the  latter.  Whether  quite  bo  much  was  really  needed. 
Dr.  .1.  does  noi  know.  The  bones  of  the  calf  were  only  very  slightly  bro- 
ken in  til.-  process.  The  row  lay  for  eighteen  days  before  she  could  get 
upon  her  feet.  The  owner  informed  Dr.  J.,  only  a  few  days  since,  that  the 
annual  had  another  calf  (normal)  lost  autumn. 

Dr.  Stores  remarked  that  such  forcible  traction  as  we  occasionally  hear 
of  might  possibly  do  very  well  for  the  lower  animals  ;  but  he  had  often 
been  surprised  that  dismemberment  of  children  known  to  be  dead,  is  not, 
in  similar  instances  of  difficult  extraction,  more  frequently  practised.  The 
mothers,  it  is  true,  may,  and  often  do,  get  up  well  from  such  confinements, 
but  the  tremendous  efforts  at  extraction  made  upon  their  bodies  cannot  but 
be  injurious. 

Dr.  S.  added  that  he  thought  the  placenta  in  Dr.  Stetson's  case  must 
have  been  diseased.  It  is  hard  to  believe  that  a  placenta  weighing  six 
pounds  can  exist ;  one  of  three  pounds  is  very  large. 

Dr.  Cabot  thought  that  efforts  at  extraction  should  be  made  in  such 
cases  as  Dr.  Stetson's  for  as  long  a  time  as  would  be  deemed  perfectly  safe 
to  the  mother  by  a  judicious  practitioner.  Dismemberment  is  so  shocking 
to  friends  or  attendants,  that  it  should  be  avoided  if  possible. 

[The  question  of  dismemberment  should  always  be  decided,  it  appears 
to  us,  by  the  condition  of  the  mother.  Violent  and  very  long-continued 
efforts  at  extraction  of  a  dead  child  can  hardly  be  justified  in  any  case  ;  and 
are  especially  inadmissible  if  the  mother  be  feeble  or  suffer  much  during 
such  efforts.  Consequences,  moreover,  to  the  parturient  female,  are  of  far 
greater  importance  than  is  the  horror  which  may  be  caused  to  spectators 
by  witnessing  the  necessary  dismemberment.  Besides,  at  such  times,  all 
supernumeraries  should  be  excluded.  There  is  no  ground  for  hesitation 
under  circumstances  of  danger :  if,  the  child  being  dead,  the  practitioner 
chooses  to  employ  his  time  and  strength  in  attempts  to  extract  its  body, 
and  the  woman  can  bear  it,  we  see  no  objection.  The  question  of  her 
capability  of  enduring  operations  of  this  sort,  without  immediate  or  remote 
injury,  is,  however,  a  very  serious  one,  and  not  to  be  hastily  decided — in- 
deed it  is  difficult  to  understand  how  it  can  be  definitely  settled  at  the  time 
of  action.— W.  \V.  M.] 


MORBID   ADHESION   OF  THE  PLACENTA  AFTER  ABORTION. 

BY    FRANCIS    M I  NOT,    M.D. 
ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

It  i<  well  known  that  in  general  the  placenta  of  a  young  embryo 
is  retained  much  longer  than  one  belonging  lo  a  foetus  at  term,  and 
instances  have  occurred  in  which  months  have  elapsed  before  it 
was  expelled.  It  is  also  remarkable  that,  in  these  cases,  the  organ 
often  remains  perfectly  free  from  decomposition,  whereas  the  pla- 
centa of  a  full-grown  foetus  invariably  putrefies,  if  retained  within 
the  uterus  beyond  a  short  time.     It  is  not  easy  to  account  for  these 
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faot«,  and    I    am  not  awurt:  that   any  plausible    roaSOH  DM   I"-'  n 

lied  i.\  u  ntrrs  on  obstetrics,  in  explanation  of  them.     A  oa 
which  recently  tell  under  my  observation,  in  which  the  placenta  n 

retained  lor  upwards   of  three   months   alter  an  abortion,  ami  OH  its 

removal  found  to  be  perfectly  fresh,  suggested  to  me  that  in  some 
oases,  at  least,  the  morbid  adhesion  might  be  caused  by  an  inflam- 
matory process  set  up  by  the  cause  which  produced  the  abortion, 
and  which  is  frequently  of  a  violent  nature.  The  absence  of  pu- 
tridity may  be  explained  by  the  intimate  union  which  exists  between 
the  organ  and  the  uterus,  whereby  it  becomes,  as  it  were,  part  and 
parcel  of  the  latter.  Although  in  the  majority  of  cases  of  abortion 
the  placenta  follows  without  difficulty  soon  after  the  ovum,  yet 
when  we  reflect  that  so  early  an  expulsion  of  the  contents  of  the 
uterus  is  an  abnormal  process,  and,  as  suggested  above,  often  the 
effect  of  violenee,  or  of  disease,  it  is  not  to  be  wondered  at  that  an 
inilammatory  condition  of  the  uterus  should  sometimes  exist,  sulh- 
cient  to  glue  the  placenta  to  its  walls,  especially  when,  as  in  the 
present  instance,  the  uterine  contractions  took  place  some  lime  after 
the  infliction  of  the  injury. 

Since  writing  the  above,  I  have  seen  in  the  first  number  of  the 
"  Edinburgh  Medical  Journal  "  an  article  on  the  Absorption  of  the 
Placenta,  by  M.  Sabatier  de  Bedarieux  taken  from  the  "  Union 
Medicale,"  which  gives  three  cases  of  adherent  placenta,  where 
the  retained  mass  appears  to  have  been  absorbed  and  eliminated 
from  the  system  by  expectoration.  Jn  two  of  the  cases,  abortion 
was  preceded  by  violence  ;  in  the  third,  it  occurred  in  a  woman 
subject  to  that  accident.  M.  Sabatier  says,  "  in  conclusion,  let 
me  remark,  that  in  the  second  case  adduced,  the  cause  of  the  utero- 
placental adhesion  was  evidently  the  blow  received  at  the  fifth 
month  of  pregnancy  ;  a  separation  of  the  placenta  and  hemorrhage 
was  produced,  and  the  blood  effused  between  that  body  and  the 
uterine  walls  becoming  organized,  gave  rise  to   the  adhesions." 

Case. — Abortion  produced  by  means  of  instruments,  at  (he  third 
month  of  pregnancy.  Retention  of  the  placenta  for  more  than  three 
■months.     Profuse  hemorrhage. 

A  married  woman,  aged  about  30,  being,  as  she  supposed,  in 
the  third  month  of  pregnancy,  applied  to  an  empirical  practitioner 
to  have  an  abortion  procured,  near  the  end  of  February,  1855. 
She  had  once  before  successfully  undergone  the  operation,  which, 
as  in  this  instance,  consisted  in  introducing  some  sharp  instrument 
into  the  womb.  The  intended  result  did  not  take  place  until  a  fort- 
night afterwards,  when  the  patient,  after  exposing  herself  to  some 
fatigue,  had  labor  pains,  and  expelled  a  perfectly-formed  foetus,  of 
about  the  length  of  her  finger.  Her  regular  physician  attended 
her,  though  ignorant  of  the  cause  of  the  abortion.  The  placenta 
was  adherent,  and  after  various  ineffectual  efforts  to  remove  it  he 
gave  up  the  attempt  for  a  while,  in  the  hope  that  it  would  ultimately 
be  thrown  off  by  the  uterine  contractions.  The  woman  had  a 
good  deal  of  flowing  a  day  or  two  after,  and  passed  what  she  sup- 
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posed  to  be  tlic  afterbirth.  The  physician  look  her  word  for  il, 
and  although  Bhe  Continued  lo  How  profusely,  made  no  further 
examination.  In  the  meantime  she  began  to  lose  strength  and 
color,  and  her  friends  became  seriously  alarmed  ai  her  condition. 
The  hemorrhage  occurred  ai  intervals  in  gushes,  causing  fainting, 
which  continued  for  a  long  time  in  spite  of  all  menus  that  were 
used  to  revive  her. 

A 1  tout  the  Jirst  of  June  she  came  under  the  care  of  Dr.  J.  C. 
Sharp,  who  found  her  flowing  profusely,  and  in  a  very  alarming 
stale.  Me  immediately  made  an  examination,  and  found  the  OS 
uteri  widely  open,  and  a  tumor  occupying  the  cavity  of  the  uterus. 
Feeling  uncertain  whether  he  had  to  do  with  a  polypus  or  a  pla- 
centa, or  possibly  a  large  clot  (the  condition  of  the  woman  not 
allowing  a  minute  or  protracted  examination),  he  judged  it  best, 
on  account  of  the  amount  of  hemorrhage,  to  plug  the  vagina,  and 
endeavor  to  revive  the  patient.  He  then  called  Dr.  Coale  in  con- 
sultation, and  both  agreed  that  the  best  plan  was  to  postpone  the 
removal  of  the  tumor  until  the  strength  of  the  woman  was  some- 
what improved.  Just  at  that  time  Dr.  Sharp  was  called  away 
from  town  to  visit  a  relative  who  was  dangerously  ill,  and  desired 
that  I  might  be  sent  for  in  his  place. 

I  first  saw  the  patient  on  the  evening  of  June  10th,  and  learned 
that  the  plug  had  been  expelled  on  the  day  previous,  but  that  no 
hemorrhage  had  taken  place  until  just  before  I  was  called,  when  it 
returned  with  violence.  The  patient  was  in  an  alarming  state. 
She  was  perfectly  blanched,  very  restless,  frequently  gaping,  and 
occasionally  vomiting.  The  pulse  was  120,  thread-like.  Surface 
of  the  body  covered  with  perspiration  ;  face  anxious.  The  flow- 
ing still  continued.  On  examination,  after  removing  the  coagula 
with  which  the  vagina  was  filled,  the  finger  entered  easily  into 
the  os  uteri,  and  detected  a  firm  substance,  closely  adherent  to  the 
interior  of  the  womb,  and  occupying  almost  its  entire  cavity.  The 
linger  could  be  carried  around  it.  Although  uncertain  as  to  the 
nature  of  the  tumor,  I  felt  that  it  was  undoubtedly  the  cause  of  the 
hemorrhage,  and  as  I  found  it  could  be  torn  away,  though  with  some 
difficulty,  I  did  not  hesitate  to  remove  the  greater  part  of  it  with  my 
linger,  when  the  exhausted  condition  of  the  woman  compelled  me 
to  desist.  The  mass  removed  was  of  the  size  of  a  horse-chestnut. 
The  vagina  was  then  plugged  with  a  sponge  dipped  in  vinegar, 
and  the  flowing  ceased.  Two  drachms  of  the  saturated  tincture 
of  ergot  (equivalent  to  thirty  grains  of  the  powder)  were  given, 
with  cordials,  but  for  a  long  time  the  stomach  rejected  everything. 
Finally,  some  carbonate  of  ammonia  was  kept  down,  and  the  pa- 
tient gradually  revived.  There  was  no  flowing  during  the  follow- 
ing day,  but  the  constant  nausea  made  it  impossible  to  administer 
anything  except  small  pieces  of  ice  and  a  few  spoonsful  of  beef-tea. 

On  the  12th  of  June,  the  plug  was  removed,  and  some  frag- 
ments of  the  tumor  which  remained  were  torn  away  with  a  lon^ 
pair  of  forceps,  and  the   vagina  was  plugged  witli  rags  of  old  linen 
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rubric.     The  pulse  vrai  120,  but  stronger,  there  wmm  le*i  nan 
Rnd  the  general  condition  of  the  petienl  was  improved.     Dr.  J. 
Mason  Warren  saw  the  patient  in  consultation,  and  by  his  advice 
eherry-cobler   was  given,  which  agreed  admirably  with  the  patient 

From  this  time  the  woman  slowly  improved.  The  vagina  and 
uterus  were  syringed  o»t  with  a  solution  of  chloride  of  soda,  on 
account  of  an  abundant  fetid  discharge  which  took  place,  the 
tincture  of  the  muriate  of  iron  was  given  internally,  and  as  large  an 
amount  of  Stimulants  and  nourishment  as  the  stomach  would  hear. 
On  the  18th  there  was  a  smart  rigor,  with  headache,  followed  by 
perspiration.  Pulse  130,  feeble,  countenance  pale  and  anxious, 
some  pain  and  tenderness  in  right  iliac  fossa.  She  was  ordered 
two  grains  of  sulphate  of  quinine,  every  two  hours.  She  passed 
a  large  clot  during  the  day.  On  the  19th,  at  7,  A.M.,  she  began 
to  ilow  again.  The  finger  penetrated  with  some  difficulty  into 
the  uterus,  and  some  fragments  of  the  foreign  subslance  were  re- 
moved by  the  nail  and  forceps,  though  a  small  portion  remained 
which  could  not  be  detached,  on  account  of  the  impossibility  of 
fixing  the  uterus.  The  vagina  was  again  plugged.  A  severe 
rigor  soon  followed,  and  the  pulse  remained  at  128  during  the  day. 
A  solution  of  tannin  was  injected  into  the  uterus,  and  from  this 
time  there  was  no  return  of  the  hemorrhage.  The  offensive  dis- 
charge gradually  ceased,  and  in  the  course  of  a  couple  of  weeks 
the  patient  could  sit  up,  and  soon  became  convalescent. 

The  mass  removed  was  of  a  dense  structure,  though  somewhat 
friable.  It  was  perfectly  free  from  odor,  and  contained  numerous 
vessels,  into  some  of  which  a  bristle  could  be  passed,  while  others 
were  impervious.  At  my  request,  Dr.  Ellis  examined  a  portion  of 
it  under  the  microscope,  which  showed  an  abundance  of  the  pla- 
cental villi,  with  their  ccecal  extremities,  thus  establishing  the  cha- 
racter of  the  tumor  in  the  most  undoubted  manner.  Dr.  Shaw 
also  made  a  similar  report  from  a  microscopic  examination,  under- 
taken without  the  knowledge  of  the  results  obtained  by  Dr.  Ellis. 

The  patient  exhibited  great  courage  throughout  her  illness,  which, 
no  doubt,  contributed  in  some  degree  to  her  recovery.  I  think  it 
will  be  a  long  time,  however,  before  she  repeats  so  dangerous  an 
experiment. 
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MASSACHUSETTS    GENERAL  HOSPITAL. 

Cases  illustrating  Varieties  of  Albuminuria. — (Under  the  care  of  Dr. 
Perry.  Reported  by  Calvin  Ellis.  M.D.)  Case  I.— E.  C,  a  native  of 
I  re  1  a/i  d,  23  years  of  age,  and  mother  of  two  children,  entered  the  Hos- 
pital on  the  9th  of  April.  She  had  always  enjoyed  good  health,  until  two 
years  before,  when  she  was  delivered  of  a  child  at  the  seventh  month  of 
pregnancy.  Though  she  nursed  her  infant  for  two  months,  and  continued 
to  work  for  some  time  afterwards,  she  suffered  much  from  weakness,  pain 
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in  die  back,  and  leucorrhcBa.  Early  in  January,  1865,  she  noticed  a  swell- 
ing of  the  abdomen,  which  was  followed,  in  a  month,  by  thai  of  the  feet. 
When  firsl  Been  she  was  pitting  up,  the  face  being  pale,  waxy  and  bloated, 
the  abdomen  distended  and  fluctuating,  and  the  feel  oedematous.  The 
tongue  was  pale,  and  nearly  clean  j  the  digestion  defective.  On  examina- 
tion of  the  urine,  it  was  found  cloudy  and  arid,  with  a  density  of  1.016. 
A  small  epithelial  deposit  was  noticed,  wnh  transparent  casts  of  the  tubuli, 
containing  a  low  pus  globules.  The  amount  of  albumen  wai  moderately 
large,  Iron,  acetate  of  potash,  fee.,  were  prescribed,  hut  becoming  dissatis- 
fied, she  very  soon  left. 

Returning  on  the  15th  of  June,  she  reported  herself  twice  a-  large  as 
before.  The  skin  had  lost  something  of  its  waxy  look,  and  had  a  purplish 
tinge,  especially  that  of  the  lower  extremities,  in  which  she  experienced 
a  sensation  of  coldness.  She  complained  of  weakness  and  pain  in 
back,  was  troubled  with  dyspnoea  on  lying  down,  and  the  oudema  had 
extended  to  the  arms  and  lower  lids.  The  digestion  was  good,  and 
the  bowels  regular.  The  catamenia  had  been  absent  for  ten  weeks.  On 
examination  of  the  abdomen,  there  was  general  tenderness,  but  particularly 
in  the  right  iliac  region.  Though  no  distinct  fluctuation  was  then  detect- 
ed, it  afterwards  became  decided.  The  urine  was  scanty,  high  colored,  and 
deposited  a  gravelly  sediment.  Notwithstanding  the  administration  of  iron 
and  the  frequent  use  of  elaterium,  which,  from  time  to  time,  reduced  the 
size  of  the  abdomen  and  the  accumulation  of  serum  in  other  parts,  the 
anaemia,  although  somewhat  less,  is  still  strongly  marked,  the  tendency  to 
effusion  is  by  no  means  overcome,  the  urine  is  passed  in  small  quantities, 
and  still  presents  the  same  morbid  character  as  at  first,  the  quantity  of  al- 
bumen being,  at  the  last  report,  even  greater  than  before. 

Cask  II. — J.  B.,  an  Irish  laborer,  40  years  of  age,  entered  the  Hospital 
on  June  9th.  He  had  always  enjoyed  good  health  until  the  20th  of  May 
last,  when  he  began  to  be  troubled  with  pain  in  lumbar  region,  together 
with  soreness  and  swelling  of  the  epigastrium.  Soon  after,  the  abdomen 
and  legs  began  to  enlarge,  and  at  the  time  of  his  entrance  the  former  was 
full  and  hard,  and  the  latter  were  cedematous.  He  complained  of  weakness, 
and  stated  that  he  passed  less  urine  and  perspired  less  than  usual.  Skin 
cool  and  dry.  Pulse  52,  full.  Tongue  coated.  Bowels  regular.  The 
urine,  on  examination,  was  found  acid,  with  a  density  of  1.015:  There 
was  a  deposit  of  epithelium  and  a  few  casts  of  the  tubuli.  No  oil  globules, 
moderately  large  amount  of  albumen.  Under  the  use  of  cathartics  for 
some  time,  and  of  inf.  uvas  ursi,  the  swelling  rapidly  subsided,  the  quantity 
of  albumen  in  the  urine  diminished  in  a  marked  manner,  and  he  was  tl is- 
charged  on  duly  4th.  It  was  suspected  that  mercurials  had  been  adminis- 
tered before  his  entrance. 

Case  III. — G.  B.,an  American  farmer,  43  years  of  age.  In  April  had 
erysipelas  in  the  right  fore-arm,  terminating  in  suppuration,  which  lasted 
several  weeks,  the  discharge  being  quite  profuse  ;  but  this  ceased  about 
three  weeks  before  he  entered  the  Hospital,  on  July  9th.  He  then  stated 
that  ten  d;i  .us  he  began  to  be  troubled  with  thirst, dyspnoBa,  a  stric- 

ture across  the  chest,  and   a    sharp  pain    in   the  left   -  ravated    by  a 

full  inspiration.  A  cough  soon  commenced,  accompanied  by  pretty  profuse 
expectoration  of  mucus  tinged  with  blood.  Since  then  he  has  rested  most 
comfortably  upon  the  righl  side.  The  appetite  had  been  quite  good.  Stated 
that  he  had  perspired  freely,  and  that  since  his  illness  the  urine  had 
been  passed  in  larger  quantities  than  before,  and  had  occasionally  deposit- 
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idiment.      Poise    100,  small.     D.  i  quite   urgent, 

obliging  him  to  sit  up  during  ibe  i  part  of  the  night     On  examina- 

rion  of  the  chest,  dulnesi  wat  detected  at  the  base  of  both  longs,  anteriorly 
tod  posteriorly,  The  respiratory  murmur  was  wanting  at  the  base  of  the 
left  lung,  while  a  lub-crepitant  rale  was  heard  at  the  base  of  the  right. 
The  resonance  and  respiration  elsewhere  were  normal.  Heart  normal. 
The  abdomen  was  somewhat  lull.  The  morning  urine  was  acid,  its  <: 
sity  1.010.  There  was  an  excess  ot  urea  and  a  small  amount  of  albu- 
men, but  no  casts  of  the  tubuli.  The  legs  were  swollen,  and  had  been  so 
smce  about  the  middle  of  May.  He  was  ordered  to  take  5j-  of  the  follow- 
ing mixture  3  t.  d.  : — R.  Syr.  sarza,  §iij.;  tinct.  digitalis,  gas.;  vini  col- 
chici,  5'ij-  M.  Salt-water  bath  2  t.  d.  In  two  days  he  could  lie  upon 
the  right  side,  which  he  had  not  been  able  to  do  for  four  weeks;  the  op- 
pression about  the  chest  gradually  disappeared,  together  with  the  swelling 
of  the  limits,  and  on  the  23d  no  oedema  was  noticed  in  any  part  of  the  body. 
The  morbid  physical  signs,  also,  gradually  disappeared,  so  that,  on  the 
20th,  respiration  was  heard  to  the  base  of  the  lung,  on  both  sides,  without 
rales,  though  there  was  still  a  little  more  dulness  over  the  left  back  than 
the  right.  He  was,  however,  much  troubled  by  pain  in  the  right  side,  for 
which  leeches  were  applied  on  the  27th,  with  much  relief.  The  urine  on 
the  14th  was  pale,  cloudy  and  acid,  containing  no  deposit,  and  a  mere 
trace  of  albumen.  Density  1.007.  The  appetite  was  always  good,  and 
the  bowels  regular.  The  prescription  above  mentioned  was  omitted  on 
the  23d,  resumed  2  t.  d.  on  the  25th,  and  again  omitted  two  days  after, 
when  mist,  ferri  comp.,  §ss.,  was  prescribed  before  each  meal.  His  strength 
has  gradually  improved,  and  he  is  now,  August  2d,  about  leaving  the 
Hospital. 

Neither  of  these  cases  has  yet  terminated,  but  of  the  necessarily  fatal 
character  of  the  first  no  one  will  doubt.  Time  alone  will  prove  whether 
the  marked  amendment  in  the  others  is  to  be  permanent.  They  are  re- 
ported together,  at  the  present  time,  to  show  how  differently  the  constitu- 
tion may  be  affected,  where  albumen  exists  in  the  urine. 

In  the  first  case,  the  amount  of  albumen  was  large,  and  increased  rather 
than  diminished,  while  the  quantity  of  urine  passed  was  small.  The  ac- 
cumulation of  fluid  in  the  cavities  and  cellular  membrane  was  only  tem- 
porarily checked  by  the  administration  of  remedies,  and  the  anaemia  con- 
tinued strongly  marked. 

In  the  other  cases,  the  amount  of  albumen  constantly  diminished,  while 
the  quantity  of  urine  passed  was  normal  or  increased.  The  serous  effu- 
sion, once  reduced,  manifested  no  disposition  to  return,  and  the  anaemia  was 


wanting. 
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The  Suffolk  District  Medical  Society. — (Reported  by  the  Secretary,  J.  B. 
Alley,  M.D.)  The  Society  held  its  regular  monthly  meeting  for  Medical 
Improvement,  on  Saturday,  July  28th,  at  8  o'clock,  P.  M. 

Dr.  Cabot  reported  the  following  case  of  injury  of  the  brain.  The  pa- 
tient, a  carpenter,  fell  through  two  stories,  and  struck  his  head  upon  a  joist, 
fracturing  the  skull  behind  and  above  the  ear,  for  a  circle  of  five  inches  in 
circumference,  and  forcing  a  point  of  the  bone  beneath  the  adjacent  edge. 
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Dr.  C.  raised  the  fractured  portion,  when  a  sadden  gush  of  blood  took  place, 
which  proved  to  be  venous.  He  hastily  removed  the  broken  portion  of 
bone,  placed  his  linger  upon  the  aperture,  and  found  that  it  controlled  the 
hemorrhage.  As  a  temporary  expedient,  a  piece  of  wood,  cut  in  the  shape 
of  a  knob,  was  placed  over  the  wound,  but  subi  quently  Dr.  C.  procured 
a  piece  of  sponge  larger  than  the  aperture,  and  rolling  it  (irmly,  pushed 
it  through  the  wounded  dura  mater  with  complete  success  in  restraining  the 
flow  of  blood.  The  patient  died  in  five  or  six  days,  of  inflammation  of  the 
brain.     The  blood  appeared   to  flow  from  the  lateral  sinus,  just  where  the 

jugular   vein  enters,  and  the  sponge  calked  it  up  completely. 

|)r.  Hick  reported  the  following  case  of  disease  of  tin;  stomach  and  liver. 
The  patient,  B  woman,  ait.  65,  countenance  sallow,  conjunctiva)  clear, 
troubled  with  constant  nausea,  and  vomiting,  even  after  a  draught  of  sim- 
ple cold  water,  complained  of  a  burning  pain  in  the  region  of  the  oesopha- 
gus. Upon  examination,  a  tumor  was  discovered,  about  the  size  of  the  list, 
situated  above  and  to  the  left  of  the  umbilicus.  There  was  no  tenderness 
upon  pressure,  and  the  emaciation  was  so  great  that  the  tumor  could  be 
grasped  by  the  hand.  The  bowels  were  sluggish,  and  the  nausea  and  vo- 
miting increased  until  the  stomach  could  only  retain  brandy  and  water. 
Nothing  appeared  to  pass  through  the  stomach.  Injections  of  broth  were 
freely  cfiven.  The  emaciation  increased,  and  the  patient  died.  Grumous 
matter  appeared  in  vomiting. 

The  following  account  of  the  post-mortem  appearances  is  furnished  by 
Dr.  Calvin  Ellis,  who  made  the  autopsy  15  or  16  hours  after  death. 

Lungs,  slightly  puckered  at  apices.  A  cretaceous  mass,  as  large  as  a 
pea,  was  found  in  the  middle  lobe  of  right  lung,  but  the  organs  were  else- 
where perfectly  healthy. 

Heart  flaccid.  In  the  right  side  was  a  yellow,  gelatinous  coagulation  ;  in 
the  left,  a  little  liquid  blood. 

The  oesophagus  was  considerably  dilated.  The  mucous  membrane  pre- 
sented a  peculiar  reticulated  appearance,  as  from  superficial  ulceration,  but 
no  redness  nor  softening  was  noticed.  The  usual  line  of  demarcation 
between  the  oesophagus  and  stomach  was  not  seen. 

The  pyloric  portion  of  the  stomach  was  firmly  adherent  to  the  colon,  but 
no  communication  existed  between  these  parts.  The  attached  portion  of 
the  stomach  was  much  thicker  and  firmer  than  usual.  The  pyloric  orifice 
would  only  admit  the  extremity  of  the  little  finger.  The  mucous  membrane 
was  somewhat  thinner  than  in  the  majority  of  cases,  but  not  otherwise  re- 
markable. The  walls  of  the  last  three  inches  of  the  pyloric  portion  of  the 
organ  were  considerably  thickened,  particularly  the  muscular  coat,  which 
presented  the  peculiar  striated  appearance,  so  often  mentioned  in  connection 
with  cancer.  In  the  middle  of  the  thickened  part  was  an  ulceration  about 
an  inch  in  breadth,  extending  nearly  or  quite  around  the  organ,  of  a  slate 
or  dirty-white  color,  and  so  deep  at  the  attached  point,  that  the  adhesion 
alone  prevented  perforation.  On  the  confines  of  this,  beneath  the  mucous 
membrane,  was  seen  a  yellowish-white  deposit,  which  was  also  present  in 
the  muscular  coat,  in  the  form  of  strioe  or  small  masses,  the  consistence  of 
which  was  perhaps  a  little  less  than  that  of  the  neighboring  tissues. 

On  microscopic  examination  of  the  bluish-white  striae,  nothing  was  seen 
but  a  fibrous  structure,  in  the  midst  of  which  were  some  indistinct  irregular 
nuclei.  The  fibres  were  those  of  yellow  elastic  tissue,  and  others  closely 
resembling  those  of  the  involuntary  muscles.  The  yellow  opaque  portions 
contained  a  large  amount  of  fat,  but  no  cells  were  seen. 


BmjfoUt  DUtri  I   \idmii  s,,-,,-/,/. 

The  Hoer  w  .      -   ittered  about  in  nurioui  parti  were  tubera,  va- 

ry M  from    that  of  a  DM  tO  that  of  a  billiard  ball,    rising    above    the 

iurface  "i  the  organ,  ami  many  of  them  presenting  marked  depressions  in 
the  centre.  These  were  mostly  of  a  yellow  color,  hut  leveral  bad  a  reddish, 
rascular  look.      Though  of  considerable   consistence,   the  cut   surface  had  a 

oewhat  granular  appearance.  They  were  all  (irmly  attached  to,  and 
continuous  with,  the  surrounding  substance.  On  scraping  them,  they  yield- 
ed   a    white    fluid.       On    microscopic    examination,   nothing  could    he  seen 

but  a  large  number  of  fat  globules,  and  on  partially  removing  these  with 
ether,  DOthing  like  a  cancer-cell  could  be  detected.  If  there  was  any  thing 
which  characterized  the  morbid  growth,  it  was  fat.  Some  fat  was  also  seen 
in  the  substance  of  the  liver;  but  very  little,  compared  with  the  amount  in 
the  tubera  mentioned. 

The  general  appearance  of  the  masses  was  that  of  cancer,  but  if  they 
ever  presented  the  minute  structure  of  that  disease,  fatty  degeneration  had 
entirely  obliterated  it. 

Though  the  condition  of  the  stomach  was  that  which  is  often  described 
as  belonging  to  cancer,  it  could  hardly  he  proved  to  be  such. 

The  surface  of  the  spleen  was  roughened  by  a  thin  fibrous  deposit.  Other 
organs  not  remarkable. 

Dr.  Henry  J.  Bigelow  remarked  that  it  is  very  doubtful  how  far  can- 
cerous deposit  disappears  by  fatty  degeneration,  although  an  appearance  of 
the  liver,  probably  identical  with  that  described  by  Dr.  Ellis,  has  been  cited 
as  proof  of  the  fact. 

Dr.  H.  J.  Bigelow  reported  the  following  case  of  renal  disease,  and  ex- 
hibited the  specimen.  The  patient,  a  young  man,  21  years  of  age,  who, 
two  years  since,  in  lifting,  had  strained  himself  in  the  lumbar  region. 
Difficulty  of  micturition  followed,  and  pain  so  acute  that  he  would  fall  from 
his  chair  and  roll  in  agony  upon  the  floor.  He  had  been  sounded  for  cal- 
culus, but  with  no  evidence  thereof.  About  two  months  since,  began  to 
grow  much  weaker,  and  more  emaciated ;  querulous.  No  unequivocal 
symptoms  of  calculus  appeared,  and  other  symptoms  diverted  the  attention 
from  the  bladder.  About  one  month  since,  began  to  have  convulsions,  with 
nervous  twitching  in  one  side  of  neck.  Pulse  180  during  the  convulsion; 
100  as  soon  as  it  ceased.  There  was  no  evidence  of  cerebral  disease,  and 
consciousness  was  retained.  No  cough,  although  the  lungs  were  found  tu- 
berculous. The  patient  died  during  one  of  the  attacks  of  convulsion.  The 
brain  was  not  examined ;  the  intellect  had  been  unimpaired.  The  lungs 
were  studded  with  tubercles.  The  bladder  and  kidneys  were  filled  with 
tuberculous  matter.  The  urine  was  singularly  colorless,  and  contained 
albumen  in  moderate  quantities.  The  interesting  feature  in  the  case  was 
the  enormous  disease  of  the  bladder,  without  greater  derangement  of  the 
urinary  function.  Seldom  passed  more  than  five  ounces  at  one  time.  At 
the  autopsy,  the  kidneys  were  found  to  be  double  the  natural  size,  distended 
by  pus  and  caseous  matter,  showing  itself  in  patches  through  their  attenu- 
ated walls;  both  ureters  much  enlarged;  left,  as  large  as  the  finger — lower 
third  distended  with  solid  material;  internal  coat  of  the  bladder  so  ulce- 
rated as  to  present  only  a  few  shreds  of  mucous  membrane  ;  the  ulcerated 
surface,  elsewhere,  consisting  of  a  tuberculous  or  caseous  lymph,  infiltrating 
the  submucous  and  muscular  coats,  which  in  some  parts  measured  J  to  | 
inch  in  thickness. 

Voted,  To  adjourn  to  meet  the  last  Saturday  in  September. 


(  43  ) 
tfiblfoflrapfjCcal  jSTotfcna. 


Ar chirrs:  de  Physiologie,  de  Thirapeutique,  et  d'Hygibie.     Sous  la  direction 

dr  ,M.   Bouchardatt  Prpfetseur  d'hygiene  d  la  Faculti  de  Midecine^  a 

P  iris. 
Mimovresur  V Action  Physiciogique  et  Thirapeutique des  Ferrugineuz.    Pp. 
ft.     Par  T.  A,  Quevenne.     No.  2.    Octobre,  1S54. 

W<>  are  indebted  to  Messrs.  E.  &  S.  Fougera,  of  the  "  French  Pharma- 
cy," No.  20  North  William  street,  New  York,  for  the  valuable  hook  which 
hears  the  above  title. 

As  will  be  remarked,  it  is  "Number  2,"  of  a  series  of  volumes  to  be  is- 
sued under  the  direction  of  J\l.  Bouchardat,  whose  name,  appended  to  any 
undertaking  of  this  nature,  is  sufficient  guarantee  for  its  completeness  and 
success. 

M.  Bouchardat  is  Professor  of  Hygiene  to  the  French  Faculty  of  Medi- 
cine. Such  a  professorship  is  an  excellent  thing  in  itself,  and  we  do  not 
see  why  it  should  not  be  established  in  every  school  of  medicine  ;  at  least, 
if  not  distinctly  recognised,  its  objects  are  of  that  high  importance  which 
should  lead  to  their  being  brought  prominently  forward,  not  only  for  the 
instruction  of  students,  but  for  the  improvement  of  the  profession. 

We  can  only  mention  the  design  and  plan  of  the  "Archives."  Each 
volume  issued  will  be  upon  one  subject — a  monograph,  which  will  give  all 
that  is  known  relatively  to  the  physiological  action  and  therapeutical  appli- 
cation of  the  substance  of  which  it  treats.  Number  one  of  the  series  was 
upon  Digitaline  ;  the  present  volume  is  a  most  thorough  examination  of 
Iron,  under  the  above  aspects  and  uses.  To  give  any  analysis  of  the  work 
commensurate  with  its  scope  and  merits,  would  far  transcend  our  limits. 
M.  Quevenne  has  evidently  done  full  justice  to  his  subject.  The  names  of 
celebrated  and  reliable  authors,  frequently  referred  to  in  his  pages,  give  evi- 
dence alike  of  his  industry  and  of  the  permanent  value  of  the  information 
he  has  accumulated.  Great  power  is  ascribed  to  iron  and  its  preparations, 
in  renovating  the  weakened  system,  and  in  one  place  we  find  the  following, 
from  M.  Mialhe  (Art  de  formuler,  p.  137),  which  may  well  be  noted,  al- 
though familiar  doubtless  to  most  readers.  "  Iron  is  not,  properly  speaking, 
a  remedy  (medicament),  but  rather  it  is  a  kind  of  aliment ;  its  final  effect 
is  to  aid  in  the  reproduction  of  [blood]  globules." — (P.  113.) 

The  work  is  divided  into  three  parts  : — 1st,  Experimental.  2d,  General 
Considerations,  with  various  experiments ;  Deductions;  Therapeutical  Ob- 
servations.   3d,  Historical. 

We  would  express  our  acknowledgments  to  the  Messrs.  Fougera,  both 
for  this  volume  and  for  their  attention  in  occasionally  sending  to  us  the 
"Moniteur  des  Hopitaux  "  (Paris),  a  useful  little  sheet,  managed  by  M. 
Castelnau. 

If  not  already  done,  we  suggest  the  placing  a  number  of  copies  of  the 
"  Archives  "  on  sale  in  our  bookstores. 


The  Diseases  of  the  Human  Teeth,  fyc.  By  Joseph  Fox,  Surgeon  Dentist, 
Lecturer  on  the  Structure  and  Diseases  of  the  Teeth  at  Guy's  Hos- 
pital &c,  and  Chai'in  A.  Harris,  M.D.,  D.D.S.,  Professor  of  the  Princi- 
ples of  Dental  Surgery  in  the  Baltimore  College,  dec.  Philadelphia: 
Lindsay  &  Blakiston,  1855.     8vo.     Pp.  440. 

This  work,  originally  printed   in    1806,  was  written   by  Mr.  Fox,  a  gen- 
tleman of  the  highest  attainments  in  this  branch  of  the  operative  surgery, 
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and  hi  I  through  three   editions    in    England.     The  present  reprint 

by  Dr.  Harris  is  r  wdered  complete  by  the  addition  of  the  nun 

and  improTementa  which  have  taken  place  in  the  dental  art  down  to 
the   present   moment.     The   name   oi'  its    American   editor 
guaranty  of  the  completeness  oi  these  additions.     The  book  ii  illustrated 

with  numerous   lithographic  engravings,   is   beautifully  printed,   and  i-    pro- 
bably the  most  complete  and   valuable   treatise    on  dentistry  extant,      i 
sale  by  Ticknor  &  Co. 
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HYDROPATHY;  HYDROTHERAPY-,  BATHING. 

By  most  lexicographers,  the  terms  hydropathy  and  hydrotherapy  are  con- 
sidered synonymous.  There  is,  perhaps,  no  great  objection  to  this,  but  we 
have  been  made  painfully  aware,  at  times,  of  the  value  of  close  analysis  of 
words,  by  the  prevalence  of  the  pathos,  in  the  sense  of  suffering,  over  the 
therapeia,  the  remedy.  The  truth  is,  that  the  term  hydropathy,  as  com- 
monly applied,  is  an  utter  absurdity. 

The  grand  mistake  of  the  army  of  "water-cure"  practitioners,  is  that 
which  must  invariably  attend  the  over-riding  of  any  mere  hobby;  they  be- 
come men  of  one  idea  ;  actual  monomaniacs,  sometimes  honestly,  too  fre- 
quently, otherwise.  The  penniless  foreign  adventurer,  or  the  shrewd  na- 
tive money-maker,  thrive  upon  ruater — administered  to  others  ; — the  more 
serious  aspect  of  the  matter  is,  that  every  sort  of  ailment  or  more  grave 
disease,  the  acute  and  the  chronic,  the  fanciful  and  the  too  real  and  despe- 
rate, are  all  commingled  and  consigned  to  one  and  the  same  course  of  treat- 
ment. The  young  and  the  old,  the  robust  and  the  feeble,  are,  to  greater  or 
less  extent,  douched,  packed  and  drenched  !  This  procedure  bears  its  ab- 
surdity upon  its  face;  still  the  public  will  not  believe  that  such  a  lack  of 
discrimination  on  the  part  of  hydropathists  is  of  any  great  consequence. 
We  are  willing  to  allow  that  there  are  those  at  the  head  of  so-called  "  wa- 
ter-cure "  establishments,  who  conscientiously  investigate  the  cases  of  those 
who  apply  to  them  for  their  peculiar  treatment,  and  decide  as  to  its  applica- 
bility or  otherwise,  by  the  result  of  their  investigation.  These  persons  are 
but  few,  however ;  the  most  incredible  ignorance  and  daring  rashness  mark 
the  proceedings  of  a  great  majority  of  these  establishments.  We  know  of 
many  instances  in  which  health  and  comfort,  which  might  have  been  safely 
regained  by  due  care  and  a  little  patience,  have  been  wholly  broken  up  and 
sometimes  irretrievably  lost,  by  perseverance  in  hydropathic  measures,  from 
the  first  wholly  unsuited  to  the  constitutions  and  wants  of  the  patients. 

Oftentimes,  the  restoration  to  health  of  one  individual  under  a  watery 
regimen,  which  happened  to  suit  his  case,  will  set  a  dozen  others  agog  for  the 
same  measures,  which  nine   times  out  of  ten  will   prove  an  injury  to  them. 

Hydrotherapy,  or  the  cure  by  means  of  water  judiciously  applied,  has  been 
a  familiar  thing  to  the  Profession  ever  since  Hippocrates  ;  it  is  quite  true 
that  late  years  have  seen  its  more  general  application,  and,  in  the  hands  of 
the  physician  and  surgeon,  immense  advantages  may  be  very  frequently 
obtained  by  it.  To  give  it  the  place  of  a  panacea,  is  at  once  absurd  and 
dangerous. 
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Tho  season  of  die  year  naturally  leads  us  to  mention  that  use  of  water, 
second  in  frequency  only  to  its  internal  employment  as  a  drink,  and  that  is, 
bathing.  Excellent  at  all  seasons,  it  becomes  peculiarly  grateful  during 
summer,  alike  to  the  invalid  and  the  healthy.  In  bathing,  judgment  is 
quit.1  as  requisite  as  in  the  application  of  water  to  tho  system  in  it-  diseased 
conditions.     With  certain  persons,  the  external  application  of  water  should 

be  but  moderate  ;  its  tempera  Hire  must  lie  nicely  regulated,  and  the  time 
for  it  had  be8l  be  directed  with  can;  by  the  medical  attendant.  In  others, 
especially  in  summer,  the  leap  into  a  bath  of  cold  water,  when  just  out  of 
bed,  is  not  only  safe  but  most  invigorating.  In  many  persons  who  cannot 
bear  th(>  shock  of  a  plentiful  dash  of  cold  water,  much  benefit  may  be  de- 
rived (and  this  is  especially  true  of  many  dyspeptics)  by  rubbing  the  entire 
surface  <>t  the  body  with  a  towel  well  moistened  in  cold  water,  and  then 
thoroughly  drying  the  skin. 

The  subject  of  bathing  is  one  on  which  much  has  been  written,  and  a 
great  deal  more  might  be,  with  advantage.  We  do  not  aspire  to  give  much 
information,  but  there  are  a  few  hints  which  may  be  made  useful  to  all. 

Sea-bathing  is  so  universal,  that  nothing  need  be  said  in  furtherance  of 
its  claim  as  a  restorative  to  the  fatigued  and  heated  body.  To  breast  the 
inward-rolling  surf  upon  our  numerous  fine  beaches,  has  become  at  once  a 
pastime  and  an  agent  in  maintaining  or  recalling  health  and  vigor.  There 
are  cautions,  however,  to  be  observed,  if  benefit  be  desired  and  risk  would 
be  avoided.  All  cannot  bear  water  of  so  cold  a  temperature  as  that  along 
our  northern  beaches ;  the  system  speaks  very  plainly  in  this  case  ;  the 
intense  shock  without  subsequent  and  quick  re-action  ;  the  blue,  cutaneous 
surface  and  the  uncontrollable  shiver,  with  occasionally  a  sensation  of  faint- 
ness,  caused  doubtless  by  the  inefficient  struggle  of  the  heart  with  the  tor- 
rent of  circulation,  too  fully  and  suddenly  thrown  in  upon  it — all  say  plainly 
enough,  "  this  will  not  do  for  you  !  "  The  same  is  true  in  cases,  where,  the 
water  being  much  warmer,  the  swimmer  or  surf-bather  remains  too  long  in 
it.  The  ill  effects  from  this  practice  are  constant,  and  are  encountered  in 
despite  of  the  earnest  remonstrance  of  medical  advisers  and  others,  who 
know  the  danger  incurred.  We  have  frequently  witnessed  these  results, 
and  often  with  the  comment  from  the  sufferers,  that  "  they  had  persevered 
for  a  long  time,  but  it  would  seem  that  sea-bathing  did  not  agree  with 
them."  Certainly  not,  thus  managed;  a  little  judgment  and  adaptation  of 
places  to  persons,  will,  however,  afford  them  the  real  good  to  be  derived 
from  sea-bathing,  and  prevent  a  most  valuable  hygienic  agent  from  "  getting 
an  ill  name."  Those  who  bear  the  colder  waters  well,  should  seek  them 
in  preference  ;  the  invalid,  or  the  person  susceptible  to  cold,  will  revel  in, 
and  gain  strength  from,  the  warmer. 

It  may  be  well  to  remark  that  those  who  have  an  abundance  of  adipose 
tissue  can  endure  colder  water,  and  remain  longer  in  it  with  impunity,  than 
thin,  spare  persons  can.  They  also  swim,  generally,  with  much  greater 
ease,  being  more  buoyant,  and  consequently  are  not  so  soon  fatigued.  We 
have  bathed  this  summer  in  company  with  a  stout  gentleman,  well  clothed 
also,  with  an  adipose  tunic,  who  declares  he  could  remain  in  the  ocean  for 
half  a  day  without  being  chilled  or  exhausted,  and  even  while  swimming 
almost  constantly.  For  ourselves,  fifteen  or  twenty  minutes  is  an  ample  al- 
lowance, except  in  the  very  hottest  weather,  when  twenty-five  to  thirty  are 
not  amiss.  There  are  countless  bathers  who  ought  never  to  remain  in  the 
water  for  more  than  from  five  to  ten  minutes. 

Some  weeks  ago  we  remarked  a  notice  in  the  New  York  Observer,  sign- 
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•i!i,  Turkish  Cofl      Hon      625  Bi  •dway,H  and  which  i 
it.  ii,  descriptH  of  pro  the 

Turkish  baths  at  Constantinople.     Ii'  thai  ly  thing  of  an  abloti 

turv  as  yet  ontri    I  1  \  ua,  and   for  which  we  truly  long,  it  is  thi  iar- 

famed  "Turkiah  bath"!  And  we  heartily  wish  that  the  proposal  n 
Mr.  Oscanyan  to  New  5Torkera,  might  find  favor  among  Boston ians.  Had 
t  would  gratify  as  to  quote  some  of  his  description,  but  w<-  must, 
sent  at  least,  content  ourselves  with  a  Hue  or  two  only.  We  pre- 
sume that  the  writer  of  the  communication  to  the  "Observer"  is  wholly 
reliable,  or  he  would  hardly  have  gained  admission  to  its  columns.  Most  Of 
the  description  is  familiar,  but  we  transcribe  the  following: — 

"The  Turkish  baths  are  neither  immersion  nor  vapor  baths  ;  but  the  at- 
mosphere is  heated  by  means  of  Hues  through  the  walls,  of  a  temperature 
suited  to  induce  a  free  perspiration  without  causing  over-exhaustion  ;  for  the 
interior  is  so  arranged  that  the  bather,  in  passing  from  one  apartment  to 
another,  gradually  becomes  acclimated  to  the  heat. 

"After  the  pores  of  the  skin  are  thus  relaxed,  the  body  is  gently  rubbed 
with  silk  mittens,  &CM  *  *  *  till  those  who  have  been  ever  satisfied 
with  the  purity  of  their  corporeal  frames  are  utterly  shocked  to  see  them- 
selves covered  with  little  rolls  of  human  vermicelli  !  The  process  is  com- 
pleted by  thorough  ablutions  in  warm  water  and  soap,  &c,  &C." 

The  writer  proposes  to  raise  funds  for  the  purpose  in  New  York  by  "a 
joint-stock  company,"  shares  $25  each. 

Whatever  may  be  thought  of  forming  such  an  establishment  in  this  city, 
we  will  say  that  nowhere  is  there  more  real  need  of  public  baths,  open 
at  easy  rates  to  all,  and  even  free  to  the  poorer  classes.  Many,  if  not 
most,  of  the  cities  of  our  country  are  lamentably  deficient  in  these  means 
of  health  and  comfort  ;  and  a  portion  of  the  public  funds  which  are  so  con- 
stantly applied  to  mere  ornamentation,  or  blown  away  in  gun-powder  in 
political  and  other  rejoicings,  might  be  most  usefully  disposed  of,  hygi- 
enically,  for  the  benefit  of  the  community.  A  sea-board  city,  at  least,  should 
not  lack  larger  and  better  accommodations  than  ours  possesses  for  salt- 
water bathing.  

OUR  NEW  VOLUME. 

The  beginning  of  a  new  volume  appears  to  be  a  fitting  occasion  for  a 
few  remarks  concerning  the  aims  we  have  hitherto  had  in  view  in  conduct- 
ing this  Journal,  and  the  prospect  before  us  on  entering  upon  another  half 
year.  While  we  feel  conscious  of  many  deficiencies  and  imperfections,  we 
can  honestly  say  that  we  have  always  endeavored  to  elevate,  so  far  as  lay 
in  our  humble  ability,  the  standard  of  medical  science  in  the  community, 
and  impartially  to  afford  to  all  an  opportunity  of  communicating  the  re- 
sults of  their  experience  and  observation  to  the  public.  Among  the  large 
number  of  articles  submitted,  of  course  there  must  be  some,  which,  for  vari- 
ous reasons,  are  unfit  for  publication.  It  may  be  thought  that  a  larger 
number  might  have  been  rejected  with  advantage  to  our  readers.  If  we 
have  failed  to  steer  clear  of  the  extremes  of  severity  and  indulgence  in  our 
judgment,  we  can  only  offer  the  difficulty  and  delicacy  of  our  position  as 
an  excuse.  We  had  hoped  to  present  more  papers  from  Boston  physicians; 
though  we  might  refer  to  several  valuable  communications  from  this  source 
with  which  our  pages  have  been  enriched.  We  trust,  however,  that  the 
value  of  the  Journal,  as  a  medium  of  publication,  will  in  future  be  more 
appreciated  here  than  it  has  been,  and  that  gentlemen  will  be  less  disposed 
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to  send  to  other  periodicals,  articles  which  would  more  appropriately  appear, 

in  a   Boston  journal. 

The  Boston  Society  for  Medical  [mprovemenl  w*t  among  the  first  in  this 
country  which  adopted  the  practice  of  regularly  publishing  iti  transactions, 
ami  the  extracts  from  its  records  were  long  reckoned  among  the  most  at- 
tractive features  of  the  American  Journal  of  the  Medical  Sciences.  Our 
succeeding  volumes,  like  the  last,  will  continue  to  be  enriched  with  the 
reports,  as  well  as  with  those  of  the  Society  of  Observation  and  of  the  Suf- 
folk District  Society.  We  have  mad"  arrangements  for  a  more  methodical 
and  valuable  series  of  reports  of  interesting  cases  al  the  Massachusetts; 
General  Hospital  than  we  have  hitherto  been  able  to  present. 

We  cannot  take  leave  of  this  subject  without  expressing  our  grateful 
thanks  for  the  sympathy  and  aid  which  have  been  extended  to  us  from  all 
quarters,  and  for  the  indulgence  with  which  our  short-comings  have  been 
received.  In  return  for  such  kindness,  we  assure  our  readers  that  no  effort 
shall  be  spared  on  our  part  to  render  the  Journal  worthy  of  the  liberal 
support  it  has  received. 

Braithicaite's  Retrospect  of  Practical  Medicine  and  Surgery. — The  thirty- 
first  part  of  this  valuable  periodical,  republished  by  Stringer  &  Townsend, 
in  New  York,  has  been  received  and  is  for  sale  by  Ticknor  &  Co.  Mem- 
bers of  the  Massachusetts  Medical  Society  will  be  supplied  with  their  co- 
pies on  forwarding  to  the  Librarian,  Dr.  J.  B.  Alley,  3-5  Boylston  street, 
Boston,  the  certificate  of  the  payment  of  their  dues  to  the  Society. 

Index  to  Volume  LII. — We  ask  the  indulgence  of  our  subscribers  for  the 
delay  in  the  appearance  of  the  index  to  the  last  volume.  The  manuscript 
has  been  for  sometime  in  the  printer's  hands,  but  owing  to  a  great  press  of 
business  it  has  been  impossible  to  finish  it.  We  shall  send  it  with  an  early 
number. 

Medical  Miscellany. — The  British  Government  is  beginning  to  see  the 
advantage  of  placing  the  army  and  navy  surgeons  on  a  level  with  the  other 
officers  ;  the  assistant  surgeons  of  the  navy  have  just  been  admitted  into 
the  ward  room. — There  were  103  deaths  from  cholera  infantum  in  New 
York,  out  of  a  mortality  of  576,  or  17  per  cent.,  during  the  week  ending 
Aug.  4th.  In  Boston,  for  the  same  week,  there  were  17  deaths  from  the 
same  disease,  out  of  a  mortality  of  97,  equal  to  the  same  proportion.  The 
ratio  of  deaths  from  the  above  cause  in  Boston  during  the  two  preceding 
weeks,  was  28  and  22  per  cent,  respectively. 


Commurm  rw  <l. — The  Defeneration  of  the  Medical  Profession  in  the   United  States  ; 

An  Es<ay  on  Dental  Hygiene  J  Case  of  Fracture  of  the  Base  of  the  Cranium. 


Dun,— In  Lowell,  on  the  lili  inst.,  Peter  Manning,  M.D.,  aged  64  years. 


Deathtin  Boston  for  t  lie  week  ending  Saturday  noon.  Aug.  4th,  97.  Mnles.  18— females, 
49.  Inflammation  of  the  bowels,  2—  inflammation  of'the  brain,  2— congestion  of  the  brain,  t — con- 
sumption, 9— cholera  infantum,  17'  cholera  morbus,  2— croup,  1— colic,  1 — dysentery,  8— diar- 
rhoea, 1— dropsy,  I— dropsy  in  the  bead,  3— drowned,  I— debility,  I— infantile  diseases,  7— pu- 
erperal  diseases,  2 — typhus  lever,  I— typhoid  fever,  I— scarlet  fever,  3 — hooping  cough,  8— dis- 
ease of  the  heart,  3— disease  of  the  liver,  I— marasmus,  1 — old  age,  I— smallpox,  3— teething, 
9 — thrush,  1 — unknown,  -. 

Under  5  years,  66— between  5  and  20  years,  3— between  20  and  40  years,  17— between  40 
and  60  years,  2— above  60  vears,  10.  Born  in  the  United  States,  lb— Ireland,  17— Germany,  1 
— England,  2 — British  Provinces,  2. 
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u  .1  tment  oj  M    Yvoiiji  at  that  durii  ti  years 

he  baa  alwaj  •  eded  in  arresting  idiopathic  coryza  within  twenty-four  hours, 

tpedient  of  occluding  the  noetrili      He  apreada  gold  kin 

with  collodion,  cutting  it  into  stripe,  and  ao  appliea  it  as  li 
temal  aperturee.    The  peraon  ci  out.  and,  were  it  not  for  the  alteration 

voice,  the  application  would  net  be  noticed  by  others.    The  irritated  membra 
i.->  thus  protected  from  the  oeid  atmosphere,  and  ia  kept  in  oontact  with  a  moist, 

i  air  only.'  — Rev.  Med. 

Mortality  of  Medical  Men. — In  a  memoir  read  before  the  PhyMeo-Medieal  i 
ciety  of  VYurzburg,  by  Dr.  Etohschricht,  are  contained  some  remarks  on  the  vari- 
ation of  the  average  duration  of  life  in  the  different  professions.  From  the  statin* 
n'oa  drawn  up  in  Bavaria,  and  which  coincide  With  what  Caspar  had  already 
proved,  it  appeals  that  among  the  members  of  the  medical  profession  the  highest 
rate  of  mortality  exista,  Three-fourths  of  the  medical  men  die  before  the  age  of 
50,  and  ten-elevenths  before  60.  Of  1,688  medical  men  in  Bavaria  in  1852,  tour 
only  had  passed  the  age  oJ  BO j  and  of  these  four  none  hail  devoted  themselves  to 
the  practice  of  medicine  exclusively.  The  united  ages  of  the  oldest  ten  physi- 
cians amounted  to  792 ;  while  the  united  ages  of  the  oldest  ten  in  each  of  the 
other  liberal  professions  presented  the  following  numbers  :  Roman  Catholic 
priests,  878  years;  Professors  in  the  schools,  875  years;  Protestant  ministers,  865  ; 
lawyers,  885  years. — Association  Medical  Journal,  April  27,  1855,  from  Bulletin  de 
Therapeutique. 

Cyanuret  of  Mercury. — M.  Desmartis,  of  Bordeaux,  after  a  careful  comparison 
of  the  effects  produced  by  the  different  preparations  of  mercury,  has  come  to  the 
conclusion  that  the  cyanuret  is  superior  to  all  others,  especially  in  syphilis.  He 
believes  it  at  the  same  time  elficacious  and  innocuous  in  its  action;  he  never  saw 
it  occasion  salivation  or  any  intestinal  irritation  ;  and  often,  when  all  the  prepara- 
tions of  the  metal  had  failed  to  produce  benefit,  he  has  seen  it  restore  to  health 
patients  whose  cases  seemed  hopeless  in  the  extreme.  He  has  found  its  use  to  be 
etheaeious  in  certain  cases  where  the  patients  had  suffered,  for  a  long  period, 
obscure  pains,  for  which  no  cause  could  be  discovered.  He  has  employed  it  with 
benefit  in  iritis,  and  in  syphilitic  affections  of  the  nose  and  fauces. — Dublin  Hospi- 
tal Gazette,  April  1,  1855. 

Judicial  Decision  in  Antwerp  respecting  Medical  Secrcsy. — The  Lower  Court  of 
Antwerp  has  just  decided  that  a  medical  man  who  registers  a  child  whose  mother 
he  has  attended  in  labor,  is  not  bound  to  divulge  the  name  of  the  latter,  if  he 
have  made  a  promise  to  keep  the  secret.  The  question  and  the  trial  had  caused 
much  sensation  amongst  our  Belgian  brethren,  and  we  are  happy  to  state  that  a 
large  number  of  them  joined  in  a  subscription  to  support  Dr.  Bessens,  who  refused 
to  give  the  name  of  the  mother  in  a  case  of  the  description  mentioned  above. 
The  privilege  thus  conceded  is  honorable  to  our  profession,  and  would  have  the 
tendency,  were  it  generally  granted,  to  diminish  the  cases  of  infanticide. — Lancet, 
May  -J6,  1855. 

The  London  Hospital  Medical  College. — The  annual  distribution  of  prizes  took 
place  on  Wednesday,  June  20th.  the  Right  Hon.  the  Earl  of  Shaftesbury  in  the 
chair.  There  was  a  large  assembly  on  the  occasion,  and  we  were  particularly 
struck  with  the  eloquent  and  fervent  manner  in  which  Lord  Shaftesbury,  during 
his  address  to  the  prizemen  of  the  day,  advocated  the  claims  of  the  medical  pro- 
fession. He  considered  that,  of  all  liberal  professions,  it  always  gave  the  most  and 
received  the  least ;  and  notwithstanding  the  high  intelligence,  the  indefatigable 
perseverance,  and  the  heroism  of  action  exhibited  by  its  members  in  the  civil, 
naval,  and  military  departments  of  the  state,  its  invaluable  services  were  never- 
theless but  too  often  inadequately  recognized,  or  doomed  even  to  silent  oblivion. 
He  could  but  think  that  a  peculiar  dispensation  rendered  its  members  able  and 
willing  to  cope  with  the  difficulties  of  their  calling,  and  that  the  very  nature  of 
medical  science,  in  its  preventive  and  sanitary  applications,  engendered  a  warm 
liberality  of  sentiment  and  a  philanthropic  freedom  of  action. — London  Lancet. 
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After  a  long  illness,  the  issue  of  which  has  been  but  too  plainly 
foreseen  by  all  his  friends,  Dr.  Elisha  Barllett  has  left  us,  regretted 
and  honored  throughout  our  whole  land.  His  life  has  borne  fruits 
to  science  and  done  good  service  to  his  fellow  men  in  various 
spheres  of  duty.  While  we  trust  that  it  may  find  a  faithful  chroni- 
cler in  some  one  of  those  who  have  been  near  him  in  its  more  ac- 
tive periods,  it  will  not  be  out  of  place  to  devote  a  brief  space  in 
our  pages  to  his  memory.  Hardly  any  American  physician  was 
more  widely  known  to  his  countrymen,  or  more  favorably  con- 
sidered abroad,  where  his  writings  had  carried  his  name.  His  per- 
sonal graces  were  known  to  a  less  extensive  circle  of  admiring 
friends,  and  yet  his  image  is  familiar  to  very  many  who  have  re- 
ceived his  kind  attentions,  or  listened  to  his  instructions,  or  been 
connected  with  him  in   the  administration  of  public  duties. 

To  them  it  is  easy  to  recall  his  ever  welcome  and  gracious  pre- 
sence. On  his  expanded  forehead  no  one  could  fail  to  trace  the 
impress  of  a  large  and  calm  intelligence.  In  his  most  open  and 
beaming  smile  none  could  help  feeling  the  warmth  of  a  heart  which 
was  the  scat  of  all  generous  and  kindly  affections.  When  he  spoke, 
his  tones  were  of  singular  softness,  his  thoughts  came  in  chosen 
words,  scholarlike  yet  unpretending,  often  playful,  always  full  of 
lively  expression,  giving  the  idea  of  one  that  could  be  dangerously 
keen  in  his  judgments,  had  he  not  kept  his  fastidiousness  to  himself, 
and  his  charity  to  sheathe  the  weakness  of  others.  In  familiar  inter- 
course— and  the  writer  of  these  paragraphs  was  once  under  the 
same  roof  with  him  for  some  months — no  one  could  be  more  com- 
panionable  and  winning  in  all  his  ways.  The  little  trials  of  life  he 
took  kindly,  and  cheerily,  turning  into  pleasantry  the  petty  inconve- 
niences which  a  less  thoroughly  good-natured  man  would  have  fret- 
ted over.  A  man  so  full  of  life  will  rarely  be  found  so  gentle  and 
quiet  in  all  his  ways.  A  man  who  could  be  so  satirical  must  have 
been  very  kind-hearted  to  let  the  sharp  edge  of  his  intellect  be  turn- 
ed towards  his  neighbors'  weaknesses  so  seldom.  None  was  less 
disposed  to  put  on  airs  in  any  company  ;  he  was  rather  too  modest 
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in  ooraing  out  than  too  forward,  though  a  silver-tongued  ipeaker,  to 
whom  multitudes  were  always  ready  to  listen  whenever  be  was  forced 
or  beguiled  to  open  bis  lips  in  public.  1  have  been  told  thai  a  distin- 
guished foreign  visiter  who  went  through  the  whole  length  and 
breadth  of  the  land,  said  that  of  all  the  many  welcomes  be  re- 
ceived, from  Btatesmen  renowned  as  orators,  from  men  whose  pro- 
fession is  eloquence,  not  one  was  so  impressive  and  felicitous 
that  which  was  spoken  by  Dr.  Harden,  then  Mayor  <>i*  Lowell,  our 
brother  in  the  Silent  Profession,  which  he  graced  with  these  un- 
wonted accomplishments.  All  these  are  now  but  pleasant  memo- 
ries ;  many  eyes  will  grow  dim  as  they  are  recalled,  and  many 
hearts  beat  warmly  over  them  ;  when  these  eyes  are  darkened,  and 
these  hearts  are  stilled,  the  image  just  feebly  traced  will  be  like 
the  shadows  of  yesterday. 

But  this  is  not  all  our  friend  has  left  after  him.  It  is  hardly  ne- 
cessary here  to  refer  to  his  public  career  as  a  magistrate.  Yet  this, 
though  its  results  are  less  palpable  to  the  public  sense  than  those 
of  scientific  or  literary  labor,  was  in  the  highest  degree  honorable 
to  his  talent  and  integrity.  Every  man  who  has  held  manfully  for 
any  space  any  oifice  in  a  system  of  government  like  ours,  though 
the  records  of  his  doings  may  run  through  the  spare  fingers  of  his- 
tory and  sink  into  the  sands,  has  done  more  and  greater  things 
than  he  can  know — for  no  imagination  can  compass  that  future  into 
which  his  courage  and  honesty  shall  enter  as  elements.  To  have 
left  a  high  and  cherished  name  after  him  in  an  olFice  so  alien  to 
his  chosen  pursuits  and  studies  as  the  chief  magistracy  of  a  crowded 
city  like  Lowell,  implies  the  possession  of  moral  excellences  as  rare 
as  the  intellectual  powers  they  accompanied.  Had  Dr.  Bartlett 
fallen  finally  from  his  first  love,  and  gone  with  his  clear  head  and 
noble  characler  and  captivating  oratory  into  the  fatal  passes  of 
public  life,  it  is  paying  our  highest  tribute  to  his  virtues  to  say  that 
he  would  certainly  have  been  honored  with  the  cross  of  high  office, 
and  at  last  with  the  crown  of  political  martyrdom,  the  greenest  of 
our  civic  wreaths  in  the  times  that  are. 

The  same  qualities  which  fitted  him  for  a  public  speaker,  naturally 
gave  him  signal  success  as  a  teacher.  Had  he  possessed  nothing 
but  his  remarkable  clearness  and  eloquence  of  language  and  elo- 
cution, he  could  hardly  have  failed  to  find  a  popular  welcome. 
Medical  culture  is  often  carried  on  among  us  by  a  light  easy  system 
of  top-dressing.  The  rake  is  a  more  frequent  instrument  than  the 
spade  in  the  hands  of  many  who  are  thought  successful  in  raising  the 
great  harvest  of  students,  the  results  of  which  are  every  March  thresh- 
ed and  winnowed  and  garnered  in  our  various  schools.  Among 
these,  by  all  the  qualities  that  give  currency  to  the  popular  lecturer, 
by  a  manner  at  once  impressive  and  pleasing,  a  lucid  order  which 
kept  the  attention  and  intelligence  of  the  slowest,  hearer,  and  the 
attractions  of  a  personal  character  always  esteemed  and  beloved 
by  students,  he  might  have  been  preeminent.  With  such  he  is 
not  to  be  counted.     To  accumulate  without  assimilating,  to  re-pro- 
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duce  without  enriching,  to  nse  rhetorical  ornament  to  cover  up  the 

want  of  lads,  to  declaim  instead  of  demonstrating,  and  to  make 
all  this  pass  current  by  an  agreeable  voice  and  easy  confidence  of 
manner ;  to  do  1 1  > i^  is  not  difficult,  and  is  both  convenient  and  com- 
mon. This  was  what  Dr.  Bartlett  did  not  do.  His  courteous  and 
guarded  language  hardly  betrayed  his  estimate  of  the  class  of  men- 
ial operatives  thai  live  by  such  services.  Bui  lie  has  left  the  sharpesl 
rebuke  of  the  tribe  to  which  they  belong,  in  the  sincerity  and  se- 
vere truth  of  his  own  writings. 

A-  an  author,  Dr.  Bartlett  is  best  known  to  the  medical  world  by 
his  Treatise  o\\  Fevers,  and  his  Essay  on  Medical  Philosophy.  Few 
works  not  based  upon  long  series  of  original  observations  have 
obtained  or  merited  the  consideration  of  the  first  of  these  treatises. 
He  had  the  art  of  sifting  authorities  and  getting  at  their  essential 
meaning  which  belongs  to  the  lawyer.  He  had  the  breadth  and 
fairness  of  mind  which  enabled  him  to  weigh  and  decide  on  the 
masses  of  evidence  before  him  ;  the  same  qualities  that  find  their 
fullest  expression  in  the  voice  of  an  enlightened  judiciary.  All  might 
not  accept  his  conclusions,  but  all  could  see  that  he  was  thoroughly 
faithful  and  honest,  as  well  as  able.  Thus,  his  work  on  Fevers 
remains  not  only  a  most  valuable  monograph  on  these  diseases,  but 
a  model  for  all  who  would  produce  a  digest,  as  ihe  lawyers  call  it, 
of  whatever  authentic  knowledge  is  acquired  upon  any  great  medi- 
cal question. 

The  Treatise  on  the  Philosophy  of  Medicine  is  a  work  of  wider 
aim  and  covering  a  ground  open  to  more  subtle  controversy.  It  is 
the  abstract  expression  of  that  phase  of  truth  practically  illustrated 
in  the  admirable  works  of  Louis  and  his  disciples.  Clear  and 
logical  as  everything  he  wrote,  irresistible,  if  accepted  as  the  de- 
velopment of  truth  in  one  direction,  it  has  been  reproached  with 
throwing  out  of  sight  the  higher  qualities  of  imagination  and  in- 
vention in  their  legitimate  applications  to  science.  It  is  only  fair, 
perhaps,  to  say  that  perfectly  as  it  evolves  its  own  conclusions,  it 
would  be  less  open  to  charges  of  omission  if  a  chapter  such  as 
he  himself  might  well  have  supplied,  had  been  added  upon  the 
action  of  the  inventive  mind  in  the  discovery  of  truth.  The  reader 
who  will  refer  to  the  forcible  and  elegant  lecture  of  Prof.  Henry 
J.  Bigelow,  entitled  "  Fragments  of  Medical  Science  and  Art," 
will  find  this  point  fully  unfolded  and  illustrated.  Not  the  less  is 
Dr.  Bartlett' s  essay  of  permanent  excellence,  because  in  the  close 
logical  pursuit  of  his  chain  of  propositions,  he  has  seemed  to  ex- 
clude principles  which  under  another  aspect  his  own  imaginative 
mind  would  have  been  the  first  to  recognize. 

Everywhere  through  his  writing  prevails  that  easy  flow  of  lan- 
guage, that  felicity  of  expression,  that  florid  warmth  when  oc- 
casion offers,  which  commonly  marks  the  prose  of  those  who  are 
born  poets.  Yet  few  suspected  him  of  giving  utterance  in  rhyth- 
mical shape  to  his  thoughts  or  feelings.  It  was  only  when  his  fail- 
ing limbs  could  bear  him  no  longer,  as  conscious  existence  slowly 
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retreated  from  their  palsied  nerves,  that  he  revealed  himself  freely  in 
this  truest  and  tenderest  form  of  expression,     We  knew  that  be  w 
dying  bj  slow  d<  .  and  we  heard  from  him  from  time  to  lime, 

or  saw  him,  always  serene  and  always  hopeful  while  hope  could 
have  a  place  in  his  earthly  future.  His  work  was  done,  done  no- 
bly and  gracefully,  the  work  of  an  honest  citizen,  of  a  revered  teach- 
er, of  a  wise  thinker.  When  to  the  friends  he  had  loved,  th< 
eatue  as  a  farewell  gift  not  a  last  effort  of  the  learning  and  wisdom 
they  had  hern  taught  to  expect  from  him,  but  a  little  hook  with  a 
few  Bongs  in  it,  songs  with  his  whole  warm  heart  in  them,  they 
knew  that  his  hour  was  come,  and  their  tears  fell  fast  as  they  read 
the  loving  thoughts  that  he  had  clothed  in  words  of  natural  beauty 
and  melody.  The  cluster  of  evening  primroses  had  opened,  and 
the  night  was  close  at  hand. 

No  brief  tribute  like  this  can  do  more  than  show  the  feelings  which 
its  subject  inspired  in  those  who  knew  him.  He  has  left  this  earthly 
scene  of  his  labors  too  early  for  friendship  and  for  science,  not  for 
himself,  ripe  in  every  virtue  and  ready  for  wider  spheres  of  know- 
ledge ;  one  of  the  "  pure  in  heart,"  who  look  on  the  unveiled  face 
of  truth  during  their  earthly  pilgrimage,  and  wTho  have  the  promise 
that  they  shall  "  see  God"  himself  when  they  have  reached  its  close. 

O.  W.  H. 
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Among  the  many  misfortunes  to  which  the  human  system  is  liable, 
perhaps  there  is  none  more  common  than  loss  of  the  teeth.  Indeed 
this  calamity  is  so  frequent  that  a  large  part  of  mankind  seem  to 
look  upon  it  as  unavoidable.  A  careful  examination,  however,  of 
the  causes  of  this  evil,  will  show  that  it  is  by  no  means  impossi- 
ble to  prevent  it.  Although  the  teeth  are  greatly  exposed  to  the 
action  of  destructive  agents,  reason  and  observation  teach,  that 
by  proper  care,  they  may  generally  be  preserved  through  life. 
To  establish  the  truth  of  this  assertion,  is  the  design  of  the  present 
essay.     In  pursuing  this  object  it  will  be  proper — 

First. — To  notice  the  causes  which  usually  occasion  the  loss  of 
the  teeth.     And, 

Secondly- — To  show  how  these  causes  can  be  removed. 

The  causes  which  usually  occasion  the  loss  of  the  Teeth. — Irregu- 
larity of  arrangement  may  be  mentioned,  first,  as  a  powerful  pre- 
disposing cause  of  the  loss  of  the  teeth.  Irregularity  is  mostly 
confined  to  the  second  set.  It  is  generally  caused  by  the  too  early 
removal  of  the  temporary  teeth,  or  by  their  remaining  too  long,  in 
consequence  of  tardiness  in  the  absorption  of  their  roots.  If  they 
are  removed  too  early,  there  may  be  a  contraction  of  the  maxil- 
lary bones,  lessening  the  space  for  the  permanent  teeth,  and  oblig- 
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ing  thorn  to  bo  crowded  In  their  arrangement!  On  the  other  hand, 
if  they  remain  too  long,  they  will  stand  in  the  way  <>f  the  perma- 
nent teeth  taking  their  proper  places,  and  these  will  consequently 
be  tin-own  ont  ol  the  circle.  Irregularity  sometimes  produces  se- 
vere inflammation  of  the  periosteum  of  the  roots  of  the  teeth,  which 
may  be  followed  by  disastrous  results  to  the  teeth  affected,  and 
by  rendering  the  fluids  of  the  month  unhealthy,  to  other  teeth  also. 
It,  moreover,  increases  the  difficulty  of  keeping  the  teeth  clean. 
And  cleanliness  we  shall  see  to  be  very  important  to  their  pre- 
servation. 

Accumulation  of  tartar  on  the  teeth,  is  another  cause  which  fre- 
quently  occasions  their  loss.  Tartar  is  deposited  on  the  teeth  from 
the  saliva,  and  is  composed  principally  of  phosphate  of  lime. 
When  deposited,  it  is  soft  and  may  easily  be  removed.  If  suffered 
to  remain,  it  gradually  hardens.  It  sometimes  becomes  so  hard, 
and  adheres  so  firmly  to  the  teeth,  as  to  require  considerable  force 
to  remove  it.  In  color,  it  varies  from  a  light  to  a  dark  brown,  and 
is  sometimes  almost  black.  It  is  found  in  the  largest  quantities  on 
the  inner  surface  of  the  lower  front  teeth,  and  the  outer  surface 
of  the  upper  molars;  these  teeth  being  opposite  the  ducts  of  the 
salivary  glands.  It  accumulates  much  faster  in  some  mouths  than 
in  others.  In  some  cases  the  teeth  become  almost  covered  with 
it.  Tartar  renders  the  breath  ofFensive,  and  the  secretions  of  the 
mouth  unhealthy.  It  often  causes  the  gums  to  become  inflamed, 
and  gradually  to  recede  from  the  necks  of  the  teeth,  and  their 
sockets  to  be  absorbed,  so  that  the  teeth  drop  out,  or  become  so 
loose  as  to  be  worse  than  useless.  Many  sound  teeth  are  lost  in 
consequence  of  its  producing  absorption  of  their  alveoli.  Some- 
times its  presence  causes  ulceration  of  the  gums,  and  a  discharge 
of  fetid  matter.  Many  other  pernicious  effects  may  occasionally 
result  from  its  accumulation. 

Caries  or  decay  of  the  teeth  is  still  another,  and  generally  the 
immediate,  cause  of  their  loss.  Caries  of  the  teeth  is  a  chemical 
decomposition  of  their  dentine  or  bony  substance.  It  commences 
at  some  point  on  the  surface  of  the  bone,  and  gradually  extends 
until,  if  not  arrested,  the  whole  of  the  bone  of  the  crown,  and 
sometimes  a  considerable  portion  of  the  root,  is  destroyed.  At  its 
commencement,  it  appears  like  a  dark  stain  on  the  surface  of  the 
tooth.  The.  enamel  remains  nearly  sound,  in  many  cases,  until  a 
large  part  of  the  bone  is  destroyed,  and  the  first  notice  the  indi- 
vidual has  of  the  decay  is  the  breaking  in  of  the  shell  of  enamel. 
This  decomposition  is  the  result  of  the  action  of  an  acid  on  the  lime 
which  forms  a  large  proportion  of  the  composition  of  the  tooth. 
By  a  chemical  change,  the  bone  is  deprived  of  its  lime,  and  its  tex- 
ture is  thus  softened,  and  broken  down;  nothing  remaining  but 
organic  matter,  in  the  form  of  a  soft  gelatinous  substance.  This 
acid  is  present  in  the  largest  quantity  when  the  fluids  of  the  mouth 
are  in  an  unhealthy  condition  ;  and  through  them,  as  a  medium, 
it  acts  on  the  bone  of  the  tooth.     Decay  will  not  take  place  unless 
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these  fluids  remain  some  time  in  contact  with  the  h<»nc.  Then 
must  also  be  some  defect  in  the  enamel,  to  allow  them  to  reach 
the  bone,  although  this  defect  ma)  be  so  slight  as  to  be  scarcely 
visible.  Sometimes,  though  seldom,  this  acid  is  sufficiently  pow- 
erful to  act  directly  on  the  enamel,  destroying  that  first,  and  then 
committing  its  ravages  on  the  bone  beneath.  The  enamel  is  some- 
times corroded  by  a  kind  of  greenish  stain  or  tartar,  most  frequently 
found  upon  the  outer  surface  of  the  upper  front  teeth,  near  the 
gum.  The  fluids  of  the  mouth  may  be  rendered  unhealthy  l>y  the 
decomposition  of  particles  of  food  allowed  to  remain  about  the 
teeth  ;  by  accumulations  of  tartar  on  the  teeth,  as  already  men- 
tioned ;  by  diseases  of  the  gums,  the  sockets  of  the  teeth,  or  the 
maxillary  bones  ;  by  an  unhealthy  state  of  the  general  system  ;  and 
by  the  exhibition  of  certain  medicines.  Decayed  teeth  and  worth* 
less  roots  render  these  fluids  still  more  unhealthy,  and  may  thus 
hasten  the  loss  of  the  other  teeth.  Every  successive  tooth  which 
becomes  diseased  hastens  the  decay  of  those  before  affected,  and 
increases  the  danger  of  caries  in  the  remaining  sound  ones.  Then; 
is  great  difference  in  the  liability  of  the  teeth  of  different  indi- 
viduals to  be  affected  with  caries,  resulting  from  a  difference  in 
the  character  of  the  enamel,  and  the  texture  of  the  bone  of  the 
tooth.  The  thicker  and  harder  the  enamel,  and  the  denser  the 
bone,  or  the  greater  the  proportion  of  lime  these  contain,  the  less 
the  liability  to  decay.  Regular  teeth,  cccteris  paribus,  are  also  less 
likely  to  become  carious  than  those  irregular  in  their  arrangement. 

We  have  shown  what  causes  usually  occasion  the  loss  of  the 
teeth,  and  now  let  us  see 

How  these  causes  can  be  removed. — 1.  If  the  teeth  of  the  second 
set  are  irregular  in  their  arrangement,  they  should,  if  possible,  be 
regulated.  Means  to  accomplish  this  end  should  be  employed  as 
soon  as  possible  after  their  appearance.  Before  the  14th  year,  ju- 
dicious endeavors  to  regulate  the  teeth  will  generally  be  successful. 
After  this  period,  there  will  be  less  probability  of  success,  though 
the  object  may  sometimes  be  effected  as  late  as  the  20th  year. 
That  is  a  false  kindness  which  induces  parents,  from  fear  of  caus- 
ing pain  to  their  children,  to  neglect  this  matter.  A  little  pain  now 
may  prevent  much  hereafter.  A  judicious  firmness,  on  the  part 
of  the  parent,  may  secure  to  the  child  a  set  of  well-arranged 
teeth,  which,  in  after  life,  will  be  sure  to  be  most  highly  prized. 
By  proper  care  during  the  shedding  of  the  temporary,  and  the 
appearance  of  the  permanent  teeth,  irregularity  may  generally  be 
prevented.  During  the  time  occupied  by  the  process,  or  from  the 
oth  to  the  14th  year,  the  mouth  should  be  examined  frequently, 
and  proper  means  employed  to  secure  regularity  in  the  arrange- 
ment of  the  second  set.  We  have  stated  that  premature  loss  of 
the  temporary,  is  one  cause  of  the  irrregularity  of  the  permanent, 
teeth.  Great  care  should  be  taken,  then,  of  the  temporary  teeth, 
in  order  to  prevent  the  necessity  of  their  removal  in  consequence 
of  disease,  before  the  permanent  teeth  are  ready  to  take  their  places. 
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This  matter  is  too  generally  neglected  by  parents.  They  arc  apt 
to  think,  that  as  the  teeth  of  the  first  set  are  soon  to  be  removed, 
to  give  place  to  those  of  the  second,  ii  is  unnecessary  to  pay  much 
attention  to  them.  Hut,  to  Baj  nothing  <>f  the  comfort  of  the  child, 
not  only  the  regular  appearance,  but  also  the  perfect  formation  of 
ihe  permanent  teeth,  require  that  great  pains  be  taken  to  pre- 
serve the  temporary,  in  a  healthy  state  until  they  are  removed  by 
the  absorption  of  their  roots.  Upon  ihe  condition  of  the  tempo- 
rary, will  depend  very  much  the  durability  of  the  permanent, 
teeth.  The  teeth  of  the  second  set,  during  their  formation,  being 
imbedded  in  the  jaw,  in  close  proximity  to  the  roots  of  the  first 
set,  disease  in  the  latter  may  be  transmitted  to  the  rudiments  of  the 
former,  and  interrupt  the  process  of  their  healthy  formation  ;  and 
when  they  pierce  the  gum,  they  will  be  ill  prepared  to  withstand 
the  action  of  the  destructive  agents  by  which  they  are  surrounded. 
If,  then,  parents  wish  their  children  to  enjoy  through  life  the  bless- 
ing of  sound  teeth,  they  must  see  that  proper  care  is  taken  of  the 
first  set.  From  neglect  of  this  care,  proceed  most  disastrous  re- 
sults, besides  increased  liability  in  the  permanent  teeth  to  premature 
loss.  Long  before  the  appearance  of  the  permanent,  many  of  the 
temporary,  teeth  are  often  destroyed,  and  the  child  is  doomed  to 
sutler  the  evils  which  invariably  follow  disease  and  loss  of  these 
organs. 

2.  If  there  is  any  tartar  on  the  teeth,  it.  should  be  removed  with 
proper  instruments.  Notwithstanding  the  prejudice  that  has  ex- 
isted, with  some,  against  this  operation,  it  is,  nevertheless,  abso- 
lutely necessary  to  the  preservation  of  the  teeth.  Instruments  are 
the  only  sure  means  by  which  it  can  be  removed.  In  the  hand 
of  a  skilful  operator,  no  harm  can  result  from  their  use.  No  acid, 
or  washes  containing  acid,  should  ever  be  employed  to  remove 
tartar.  From  the  similarity  in  the  composition  of  tartar  and  ena- 
mel— both  consisting  principally  of  phosphate  of  lime — it  is  cer- 
tain that  any  acid  which  will  dissolve  one,  will  act  on  the  other 
also.  After  tartar  has  been  removed,  its  re-accumulation  should 
be  prevented,  as  much  as  possible,  by  the  frequent  use  of  the 
brush.  If  there  is  much  tenderness  of  the  gums,  a  soft  brush  may 
be  used  until  they  become  healthy,  when  a  stiffer  one  may  be  sub- 
stituted. Tenderness  and  bleeding  of  the  gums  is  no  excuse  for 
neglecting  the  brush.  The  bleeding  caused  by  the  friction  of  the 
brush  tends  greatly  to  reduce  the  inflammation,  and  to  restore  a 
healthy  action.  When  the  gums  become  sound,  the  bleeding  will 
cease. 

3.  Great  care  must  be  taken  to  prevent  caries,  and  to  arrest  its 
progress  where  it  has  already  commenced.  To  this  end,  it  is 
most  important  to  keep  the  enamel  free  from  injury,  and  the  se- 
cretions of  the  mouth  in  a  healthy  state.  While  the  enamel  re- 
mains sound,  there  is  no  danger  of  decay.  Caries  never  com- 
mences within  the  tooth,  but  always  on  the  surface.  The  enamel 
may  be  injured  by  mechanical  violence,  as  biting  hard  substances, 
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or  cuing  powden  01  pastes  capable  of  scratching  it;  or,  ai  we  hi 

ii,  i'\  cleansing  the  teeth  with  acids,  01  preparations  containing 
acids.  11'  the  fluids  of  the  mouth  are  kept  pure,  the  generation 
of  the  acid  which  produces  decay  will  be  prevented.  The  causes 
which  usually  rendei  these  fluida  unhealthy  have  been  mentioned. 
Now  let  us  see  how  their  evil  effects  are  to  be  guarded  against 
Particles  of  food,  remaining  about  the  teeth,  should  be  removed 
with  a  brush,  or  a  goose-quill  tooth-piek.  Diseased  teeth  which 
cannot  be  restored  to  health,  and  worthless  roots,  should  be  ex- 
tracted. This  is  a  matter  of  very  great  importance.  The  mouth 
cannot  be  in  a  perfectly  healthy  condition  while  these  remain. 
Disease  of  the  gums,  and  of  the  alveoli,  generally  yield  very 
readily  to  proper  treatment.  Disease  of  the  maxillary  bones  is 
much  more  rare,  and  is  apt  to  be  more  formidable.  But  neither 
the  gums,  sockets,  or  jaw  bones,  are  often  diseased,  when  proper 
care  is  taken  to  prevent  and  remove  irregularity,  and  to  keep  the 
teeth  perfectly  clean.  As  constitutional  diseases  often  vitiate  the 
secretions  of  the  mouth,  the  health  of  the  teeth  demands  that  atten- 
tion be  paid  to  the  health  of  the  general  system.  If  this  be  done, 
there  will  also  be  less  danger  of  injury  to  the  teeth  by  the  exhibi- 
tion of  medicines  which  may  corrode  the  enamel,  or  vitiate  the 
fluids  of  the  mouth.  In  sickness,  the  teeth  should  be  kept  as  clean 
as  the  patient's  condition  will  permit.  After  taking  acids  it  may 
be  well,  when  practicable,  to  rinse  the  mouth  with  some  alkaline 
solution,  as  soda  in  water.  Immediately  on  recovery  from  severe 
illness,  the  mouth  should  be  examined,  that  any  injury  which  may 
have  resulted  to  the  teeth  may  be  remedied  in  season. 

If  taken  in  time,  caries  may  always  be  arrested.  This  is  some- 
times done,  in  its  commencement,  by  entirely  removing  the  decay- 
ed spot  with  a  file.  After  a  tooth  has  been  filed  for  the  removal 
of  decay,  particular  pains  should  be  taken  to  keep  the  filed  surface 
clean.  This  disease  is  generally  treated  by  first  thoroughly  cleans- 
ing the  cavity  from  decayed  matter,  and  then  filling  it  with  gold 
so  as  entirely  to  prevent  the  access  of  the  fluids  of  the  mouth  to 
the  bone  of  the  tooth.  The  cause  being  thus  removed,  the  pro- 
gress of  the  decay  is  stopped.  To  be  sure  of  success,  cavities 
should  be  filled  before  the  nerve  becomes  exposed.  The  opera- 
tion may  often  be  successfully  performed,  however,  after  its  ex- 
posure. But  in  such  cases  there  is  more  or  less  danger  of  subse- 
quent trouble.  It  is  of  the  utmost  importance  that  this  operation 
be  always  properly  performed,  for  a  tooth  badly  filled  may  be  in 
a  worse  state  than  if  not  filled  at  all. 

From  the  preceding  facts  we  conclude  that  the  great  preserva- 
tive of  the  teeth  is  cleanliness.  Cleanliness  tends  greatly  to  keep 
the  fluids  of  the  mouth  in  a  healthy  state,  and  if  they  are  vitiated, 
to  prevent  their  remaining  long  enough  in  contact  with  the  teeth  to 
produce  decay.  The  teeth  should  be  cleansed  at  least  once  every 
day,  with  a  brush  and  water.  If  the  enamel  cannot  be  kept  free 
from  stain  without,  a  tooth-powder  may  be  used  as  often  as  neces- 
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sary,     They  should  also  be  examined  occasionally)  by  a  skilful 

practitioner,   that   suitable   means  to   prevent   or    remove   their  dis- 
eases may  be  employed  in  season. 

We  have  seen  what  causes  usually  occasion  the  loss  of  the 
teeth,  and  thai  by  the  timely  use  of  proper  means  their  evil  effects 
may  be  prevented.  Why,  then,  may  not  the  teeth  generally  bo 
preserved  through  life  ?  There  are  accidental  causes,  beyond  our 
control,  which  sometimes  occasion  their  destruction  ;  but  In  general 
we  may  affirm,  that  where  the  teeth  of  the  second  set  are  of  good 
shape,  firm  texture,  regular  in  their  arrangement,  and  kept  con- 
stantly clean,  there  is  but  little  danger  of  their  loss. 


MEDICAL     AND     SURGICAL    EXPERIENCES    AT    THE    HOUSE    OF 

INDUSTRY.— NO  IV. 

BY    C.    E.    BUCKINGHAM,    M.D.,  FORMERLY    PHYSICIAN   TO   THE    INSTITUTION. 
I  Communicated  for  the  Boston  Med.  and  Surg.  Journal.] 

Case  of  Fracture  of  Base  of  Cranium. — Patrick  R.,  aged  about  50, 
was  brought  into  the  hospital  on  Thursday,  October  10th,  1850.  He 
was  ins<  nsible,  with  stertorous  breathing.  Mr.  Sawyer  (Dr.  Saw- 
yer, of  San  Francisco)  gave  him  a  stimulating  enema,  and  applied 
some  external  stimulants.  I  saw  him  at  4,  P.M.  His  pulse  was 
80,  small  and  feeble.  Respiration  stertorous.  Chest  filled  with 
moist  rales.  Could  be  only  partially  roused,  and  if  uneovered  his 
whole  attention  was  directed  to  covering  his  penis.  The  sensi- 
bility was  much  impaired  everywhere  ;  the  right  side  of  the  body 
was  almost  insensible.  Eyes  closed.  Left  pupil  firmly  contracted, 
so  much  so  that  it  would  not,  apparently,  have  admitted  a  cata- 
ract needle,  and  motionless.  Right  pupil  at  least  four  times  the 
diameter  of  the  left,  and  also  motionless.  Conjunctivae  slightly  con- 
gested. Hearing  almost  totally  extinct.  No  irregularity  about  fa- 
cial muscles. 

There  were  three  contusions  upon  the  head.  (A)  On  the  left 
side,  near  the  junction  of  the  parietal  and  occipital  bones,  laying 
bare  the  cranium,  and  in  form  of  an  inverted  Y,  having  the  appear- 
ance of  being  made  with  the  solid  angle  of  a  cube,  as  the  corner  of 
a  board.  Through  this  the  fractured  outer  table  could  be  felt  with 
slight  depression.  (B)  The  second  wound  was  over  the  left  parie- 
tal bone,  about  four  inches  from  the  first,  of  the  same  form,  and 
also  cutting  through  the  pericranium.  No  fracture  could  be  felt 
here.  (C)  A  simple  contusion  over  the  left  malar  bone,  and  under 
the  outer  angle  of  the  eye. 

He  lived  till  the  13th,  at  12},  P.M.,  having  once  only  been  roused 
sufficiently  to  give  his  name,  and  some  slight  account  of  being  at- 
tacked by  two  men,  one  of  whom  struck  him  with  a  board. 

Autopsy,  at  2J,  P.M.,  October  14th.  Rigor  mortis  very  marked. 
The   wound   A   fractured  the  skull,   breaking  out   a  piece  of  the 
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left  parietal  bone,  at  its  junction  with  the  ri^ht  parietal  ami  occipi- 
tal bone*.  Tins  piece  was  of  the  outer  table  only,  triangular,  con- 
taining perhaps  half  a  square  inch  <d'  rarfai  Externally  the 
fracture  extended  upward  to  the  right  across  the  sagittal  suture, 
and  at  an  angle  of  00°  in  the  opposite  direction  ;  downward  in  a 
vertical  direction  to  the  base  <>f  the  skull.  On  removing  the  skull- 
cap it  was  found  that  the  internal  table  showed  the  same  fracture, 

extending  downward  and  around  the  foramen  magnum  to  the  left, 
and  into  that  foramen  on  the  left  side  a  little  in  advance  of  its  cen- 
tre. Internally  there  was  an  effusion  of  blood  over  both  orbits  ex- 
ternal to  the  dura  mater,  on  one  Bide  to  the  amount  of  about  a 
drachm.  On  removing  the  dura  mater  and  brain  about  §  iv.  of 
coagula  was  found  upon  the  brain  on  its  upper  and  lower  sur- 
faces, mostly  on  the  left  side.  There  was,  perhaps,  an  ounce  more 
under  and  between  the  lobes  of  the  cerebellum.  The  brain  was 
much  congested,  but  of  natural  consistence.  The  extension  of  this 
fracture  ruptured  the  longitudinal  sinus.  At  wound  B  there  was 
simply  effusion  of  blood  under  the  integuments. 
No  other  signs  of  disease. 


hospital  iUportti. 
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Ascites— Recovery. — (Under  the  care  of  Dr.  Perry.  Reported  by  Cal- 
vin Ellis,  M.D.) — T.McL.,  an  Irish  mechanic,  36  years  of  age,  entered  the 
Hospital  on  May  27th,  under  the  care  of  Dr.  Shattuck.  He  then  reported 
that,  with  the  exception  of  a  slight  swelling  of  the  legs,  seven  years  pre- 
vious, he  had  enjoyed  good  health  until  December,  1854,  when  the  lower 
extremities  began  to  swell,  and,  soon  afterwards,  the  abdomen.  He  very 
soon  gave  up  work,  and  the  difficulty  increased  to  such  an  extent,  that  it 
was  found  necessary  to  tap  him.  This  afforded  but  temporary  relief,  and 
the  operation  was  repeated  three  times  before  his  entrance,  the  longest  in- 
terval being  four  weeks.  At  the  operation  on  May  12th,  which  was  the 
last,  fifteen  quarts  of  serum  were  withdrawn,  this  being  the  amount  taken 
twice  before. 

When  first  seen  he  was  sitting  up.  Countenance  pale.  Skin  cool, 
particularly  that  of  extremities.  Pulse  S2,  small,  regular.  Abdomen 
quite  distended  and  fluctuating.  Lower  extremities  cedematous.  Tongue 
glistening  and  of  a  light  red  color.  Appetite  and  digestion  both  good. 
He  had  taken  much  active  purgative  medicine.  Cough  quite  troublesome, 
with  albuminous  expectoration.  On  examination  of  the  urine  a  few  days 
after,  nothing  remarkable  was  discovered.  An  aperient  draught  was  pre- 
scribed, a  diuretic  mixture  applied  to  the  abdomen,  and  extract  of  conium 
ordered  at  night.  No  improvement  took  place,  and  on  July  3d,  when  he 
came  under  the  care  of  Dr.  Perry,  there  was  more  oedema  of  the  lower  ex- 
tremities ;  the  urine  did  not  exceed  Oj.  in  24  hours,  and  the  appetite  was 
failing.  The  former  medicines  were  omitted,  and  for  them  was  substituted 
a  pill  composed  of  opium,  gr.  1-4;  digitalis,  gr.  1-2;  squills,  gr.  j. ;  pil.  hy- 
draroyri,  gr.  ij.,  three  times  daily.  He,  notwithstanding,  continued  to  en- 
large, and  was  tapped  on  June  loth,  when  four  gallons  of  serum  were  re- 
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moved.  On  the  following  day  the  pill  above  mentioned  was  omitted,  and 
elaterium,  gr.  1-2,  ordered  to  be  taken  every  night.  This  not  having  the 
desired  effect,  was  increased  to  or.  j.  on  the  26th.  On  the  28th  he  was 
much  Letter.  There  was  lew  fulness  of  abdomen  ;  less  fluctuation  ;  and 
the  oedema  of  the  legs  had  diminished.    On  the  30th  he  was  reported  to 

have    lott    11    pounds  in  81Z  days.      He  COUld  button    his    pantaloons  as   well 

as  usual  over  the  abdomen,  which  waa  everywhere  resonant.  Tin;  urine 
afterwards  increased  in  quantity;   he  gained  strength;   the  effusion  did  not 

return,  and  lie  remained  in  the  house,  occasionally  taking  elaterium,  until 
July  87th,  when  lie  was  discharged. 

Yellow  Softening  of  Liver. — (Patient  under  care  of  Drs.  Siiattcck  and 
Storer.     Reported  by  Mr.  J.  C.   Whitk,  Medical   House   Pupil.)     May 

7th.  J.  S.,  B3t.  61,  had  led  an  idle,  unsettled  life,  and  had  been  accustom- 
ed to  high  living  and  stimulants  from  youth  up,  sometimes  drinking  to  ex- 
cess.  Had  spent  much  of  his  life  in  the  country,  hunting  and  fishing. 
Health  had  been  good,  with  exception  of  cough  continuing  from  boyhood. 
Last  September,  while  on  a  shooting  excursion,  drank  to  excess,  was  ex- 
posed to  wet,  and  took  cold.  Two  or  three  days  afterwards  felt  sharp 
pain  in  calves  of  legs,  which  extended  to  knees  ana"  subsequently  upward, 
accompanied  with  considerable  swelling,  which  has  continued  up  to  the 
present  time,  with  some  intermissions. 

Some  hardness  of  the  cellular  tissue  was  observed  on  examination  of 
the  legs  ;  little  or  no  oedema.  Erythematous  eruption  on  skin,  with  pruri- 
go. Abdomen  rather  full  and  flabby  ;  flat  from  an  inch  below  umbilicus 
downward ;  quite  resonant  superiorly.  Fluctuation.  Pulse  80,  regular, 
small.     Tongue  reddish,  glistening.     Appetite  good.     Bowels  regular. 

Treatment,  from  this  time  up  to  June  11th,  consisted  in  administration 
of  tonics,  under  which  he  rapidly  improved;  so  much,  in  fact,  that  he 
walked  a  mile  or  two  about  the  streets  of  the  city,  whereas,  on  entrance, 
he  walked  across  the  room  with  difficulty.  During  this  time  he  was  trou- 
bled occasionally  with  diarrhoea  ;  and  had  chilly  turns  and  cough,  all  of 
which  were  relieved.  Rejected  food  at  times,  also,  though  he  never  had 
bilious  vomiting.  Appearance  of  stools  natural  as  to  color.  Urine  normal, 
with  exception  of  light  specific  gravity — 1.013. 

June  11th. — Was  transferred,  by  request,  to  a  private  room  :  where,  un- 
der less  restraint,  he  took  brandy  freely  at  times. 

18th. — Returned  this  A.M.  to  ward  7.  Had  diarrhoea  checked  by 
"  diarrhnea  mixture."     Looked  much  more  feeble, 

20th. — Injured  wrist  yesterday,  pain  from  which  caused  him  to  pass  a 
restless  night.     Alcohol  and  water  dressing  applied,  with  much  relief. 

21st. — Had  a  restless  night,  requiring  watching  ;  now,  appears  quite 
languid.  Pulse  108;  extremities  cold;  dyspnoea.  Seems  indifferent  to 
things  about  him,  and  answers  questions  only  with  very  slow  utterance. 
Became  delirious  during  latter  part  of  the  day.  At  9,  P.M.,  he  was  un- 
conscious ;  respiration  slow  and  stertorous.     Died  at  10  1-2. 

Extracts  from  report  of  autopsy  twelve  hours  after  death. 

Left  Pleural  Canity  contained  §xvj.  serum.  No  adhesions.  Lungs  oede- 
ma tous,  but  crepitant.  Trachea  and  primary  bronchi  ossified.  Pericar- 
dium contained  §iij.  of  serum.  Aorta  studded  with  atheromatous  deposits, 
interspersed  with  a  few  calcareous  plates.  Considerable  dilatation  of  as- 
cending portion  and  arch — measuring  four  inches  in  circumference. 

Liver. — Weight  3  lbs.  5  1-2  ounces.  External  surface  mostly  smooth, 
but  somewhat  granular  around  the  anterior  edge.     Lobular  structure  still 
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visible  through    the   capsule.     Substance   of  a  green i.-.h-fawn  color,    with 
and  th  mlar  points  such  si  11  •■   frequently  Men   in  <<r 

around  the  lobules.      The  tisane  of  the  whole  organ  was  exceeding 

and  friable,  particularly   at  posterior  portion,  where  a  Itnall  part  was  almost 

deliquescent;  and  closely  resembled  s  pale*red,  softens  d  spleen,  on  account 

of  the  intermixture  of  blood.     The  cut  and  torn  surface  pi  !  every- 

where a  granular   or  lobulated  appearance.      On  examination  under  the 
microscope,  it  was  found  to  be    exceedingly  fatty.     The   hepatic  cells  were 
irregular  in  their  shape,  shrunken  and  granular.     They  would  hardly  have 
been   recognised  as  belonging  to  the  liver.     Gall- bladder  normal.     Spil 
almost  deliquescent,  and  small. 

Weight  of  Kidney*  3  1-2  oz.  each.  The  external  surface  had  a  somewhat 
granular  appearance,  mostly  of  a  pale  yellow  or  whitish  color,  with  small 
ular  portions  intermixed,  and  presented  numerous  shallow  depressions 
from  1  to  3  three  lines  in  diameter,  looking  like  the  cicatrices  often  seen  in 
connection  with  small  serous  cysts,  one  of  which  was  noticed.  Three 
small  yellow  deposits,  from  1-2  to  2  lines  in  diameter,  resembling  concrete 
pus  or  soft  tuberculous  matter,  were  seen  just  beneath  the  surface  of  one  of 
the  organs.  At  one  point  in  right  kidney  was  a  deep  cicatrix  3-4  of  an 
inch  in  diameter.  Here  the  capsule  was  firmly  adherent,  but  elsewhere 
easily  separated.  On  incision  the  cortical  portion  was  rather  light  colored, 
and  somewhat  thin  in  places  corresponding  with  the  depressions  on  the 
surface,  but  not  otherwise  remarkable.  On  microscopic  examination,  the 
cortical  substance  was  found  to  contain  much  fat,  both  free  and  contained 
within  the  cells.  The  tubular  portion  also  contained  granular  and  fatty 
matter. 

Other  organs  nor  remarkable. 


Hcports  of  fttcttfca!  Societies. 

EXTRACTS     FROM     THE    RECORDS    OF   THE    BOSTON   SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT.      BY    WN.    W.    MOR1.AND,    M.D.,    SECRETARY. 

April  9th. — Molluscum. — Dr.  Bethune  had  had  another  case  of  this  af- 
fection since  his  late  report  of  one. — {Feb.  12th,  1S55.)  He  had  never  seen 
the  disease  previous  to  meeting  with  it  in  the  first  of  these  patients,  and  the 
close  conjunction  is  remarkable.  The  last  patient  presents  only  a  single 
tumor  on  one  of  the  cheeks.     The  characteristic  milky  exudation  is  observed. 

Dr.  Dukkee  saw  a  young  lady,  ten  days  since,  who  had  eight  or  ten  mol- 
luscous tumors,  of  the  size  of  a  common  pea,  upon  her  face,  and  one  upon 
her  chest.  Under  the  microscope,  the  contents  of  these  tumors  were  proved 
to  be  epithelial;  the  substance  was  hard  instead  of  being  soft,  as  is  usual  : 
epidermic  scales  and  sebaceous  matter  were  also  observed.  On  the  outer 
surface  of  one  of  these  tumors  was  imprinted  the  form  of  a  hair-follicle. 
In  another,  the  sebaceous  matter  was  destroyed,  and  the  other  materials 
only  remained. 

[The  following  cases,  reported  at  the  two  next  subsequent  meetings,  are 
inserted  here,  for  the  purpose  of  more  closely  connecting  accounts  of  the 
same  disease. — Secretary.] 

April  23d,  1S55. — Dr.  Putnam  said  he  had  had  three  cases  of  mollus- 
cum, each  lasting  for  from  three  to  four  years,  and  then  the  tumors  fell  off. 
Occasionally,  these  tumors  will  grow  red,  and  a  fluid  resembling  pus  will 
form ;  a  scab  subsequently  forms.     Dr.  P.  believes  that  none  of  the  tumors 
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!i  here  have  a  malignant  character.     A  child,  now  under  his  rare,  has 

from  twelve  tO  twenty  tumors  <»l    niollusciun    upon    it,   varyiii'j    in   size  from 
that  of  the  head  Of  a  large  pin  to  that  of  a  pea. 

i\l.w  1 1th,  1865. — Dr,  Abbot  stated  that  ho  had  a  patient  with  moll  us- 

cum,  and  that  tho  disease  vory  closely  resembled    that  in  the  case  lately  re- 

ported  by  Dr.  Putnam.    There  wore  from  twelve  to  twenty  tumors  oi  the 

si/o  of  a  pin's  head,  and    from  this  upwards    to   that  of  a  small  pea.      They 

were  Bituated  upon  tin-  back  of  the  neck,  the  shoulders, and  under  the  arm. 

They  were  easily  destroyed  by  the  application  of  nitrate  of  silver. 

In  reply  to  a  question  from  Dr.  J.  B.  S.  Jackson,  Dr.  A.  said  that  there 
was  no  "  milky  exudation,"  but  a  white,  curdy  substance  appeared  within 
a  small  orifice  at  the  summit  of  many  of  the  tumors. 

April  9th,  1865. — Additional  Particulars  in  the  Case  of  Paralysis  of  the 
Third  Right  Nerve,  Reported  Fed.  12th,  1855.— [Bost.  Med.  and  Surg.  Jour- 
nal, April  19th,  1855.]  By  Dr.  Betiiune.  The  eye  is  still  somewhat  everted, 
but  less  so  than  formerly,  and  the  patient  can,  by  an  effort,  bring  it  cpaite 
Straight.  The  eye  is  turned  directly  outwards  (showing  the  action  of  the 
superior  oblique) ;  the  dilatation  of  the  pupil  has  nearly  gone.  The  follow- 
ing was  the  order  of  the  recovery  : — First,  The  iris  began  to  regain  its 
power.  Secondly,  The  levator  palbebras  recovered  its  action  gradually. 
Thirdly,  The  eye-ball  could  be  inverted  to  a  certain  extent. 
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Clinked  Lectures  on  Paralysis,  Disease  of  the  Brain,  and  other  Affections  of 
the  Nervous  System.  By  Robert  Bentley  Todd,  M.D.,  F.R.S.,  Physi- 
cian to  King's  College  Hospital.  Philadelphia  :  Lindsay  &  Blakiston. 
1855.     Svo.     Pp.  311. 

This  volume  comprises  the  lectures  of  Dr.  Todd  on  diseases  of  the  ner- 
vous system,  delivered  in  King's  College  Hospital,  during  the  last  ten 
years.  The  greater  part  have  already  appeared  in  the  London  Medical 
Gazette,  where  they  at  once  attracted  much  attention,  both  from  the  high 
reputation  of  the  author  and  from  their  intrinsic  excellence.  Though  lack- 
ing the  system  and  method  of  a  treatise,  we  know  of  no  work  which  pos- 
sesses a  higher  practical  value  on  this  class  of  diseases.  The  style  is  sim- 
ple and  clear,  the  precepts  forcible  and  sensible,  and  the  illustrative  cases, 
which  are  numerous  and  succinctly  stated,  carry  conviction  to  the  mind  of 
the  reader.  On  the  subject  of  treatment,  we  consider  this  work  invaluable. 
Dr.  Todd  condemns  the  system  of  indiscriminate  depletion,  which,  even  in 
these  enlightened  times,  prevails  much  too  widely.  He  shows  that  a  large 
number  of  cases  presenting  cerebral  symptoms  are  accompanied  by  too  small 
an  amount  of  blood  in  the  brain,  and  are  likely  to  be  aggravated,  rather 
than  benefited,  by  abstraction  of  the  vital  fluid.  As  an  illustration  of  this, 
we  quote  the  following  remarks  on  the  treatment  of  apoplexy. 

"There  is  a  practice,  unfortunately  too  common,  but  which,  I  think,  is 
everyday  becoming  less  common — namely,  following  an  attack  of  apoplexy 
by  depletive  measures,  very  much  as  a  matter  of  course.  However  appli- 
cable such  a  mode  of  treatment  may  be  to  strong,  young,  hale  and  plethoric 
subjects,  I  presume  no  one  will  say  that  it  is  very  well  adapted  to  patients 
who  have  passed  the  meridian  of  life,  whose  blood  and  tissues  are  more  or 
less  contaminated  by  morbid  matters,  and  with  whom  a  morbid  state  of  the 
arteries  of  the  brain  has  already  greatly  weakened   the  nutrition  of  that  or- 
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I  -,  indeed,  which  1  have  just  detailed  to  you,  j  4  many 

which  proclaim  loudly  thai  a  depletory  lystern  ought  not  to  be  | 
indiscriminately,  or  even  generally,  in  apoplectic  i 

•  I.  ...  a  Id,  that  it  sometime  i  requirei  the  exercise  of  no  small  courage 
and  self-possession  to  resist  adopting  that  practice  ;  for  the  popular  !•••  ling, 
led  by  i  formerly  too  prevalent  medical  practice,  is  entirely  in  favor  o(  it, 
and  would  readily  condemn  ;t  practitioner  as  guilty  of  the  death  ol  his  pa- 
tient who  suffer*  d  him  to  die  unbled.  It  is  a  far  more  dashing  and  coura- 
geous thing  to  open  a  vein  on  the  spot,  and  in  the  presence  of  a  number  of 
anxious  friends,  than  to  adopt  less  showy,  and  apparently  less  active, 
incisures." 

W  e  feel  that  we  can  hardly  say  too  much  in  praise  of  this  valuable 
work,  which  we  could  wish  in  the  hands  of  every  practitioner  of  medicine. 
The  appearance  of  the  work  is  highly  creditable  to  the  publishers.  It  is 
for  sale  in  Boston  by  Messrs.  Ticknor  &  Co. 


u  Search  out  the  Secrets  of  Nature."     The    Annual  Discourse  before  the 

Massachusetts  Medical  Society,  at   Springfield,  June  27th,   1855.     By 

Augustus  A.  Gould,  M.D.     Pp.  56. 

This  discourse  is  a  most  seasonable  and  appropriate  production.  Appro- 
priate, in  that  it  sets  forth  with  singular  clearness,  and  in  elegant  language, 
the  true  province  and  duties  of  the  physician  ;  seasonable,  it  would  be,  at 
any  time; — never  more  so  than  at  present,  when  the  not  always  wise 
curiosity  of  the  public  mind  leads  laymen  to  dabble  in  therapeutics,  fre- 
quently to  their  serious  detriment ;  and  when  also,  the  profession  at  large 
have  so  nearly  escaped  from  the  shackles  of  that  routine  practice  which 
could  see  no  good  in  anything  but  drugging  the  disordered  system.  To 
practitioners,  the  writer  holds  up  the  motto,  at  once  so  noble  in  itself  and 
so  safe  in  its  guidance,  "  Natura  cluce ;" — may  its  blazon  never  be  less! 

Remarkably  conversant  with  the  revelations  of  "  Nature  "  in  most  of  her 
varied  and  deeply  interesting  aspects,  and  with  mature  experience  as  a 
physician,  we  know  of  no  one  who  could  more  fitly  than  our  author  adopt 
and  elucidate  the  theme  of  this  address.  It  is  not,  we  venture  to  say,  an 
easy  task  so  to  set  forth  the  subject  as  that  it  shall  not  be  misunderstood. 
When  the  admirable  collection  of  papers  entitled  "Nature  in  Disease" 
made  its  appearance,  many  unprofessional  readers  gave  to  certain  passages 
an  interpretation  which  we  knew  to  be  quite  foreign  to  the  intention  of  the 
learned  author.  It  was  not  an  infrequent  remark  to  us,  "  Well,  doctor,  we 
shall  do  without  medicine  now,  it  seems  ;" — and,  "So,  'your  occupation's 
gone,'"  &c.  Sometimes  these  commentators  could  be  set  right ;  often,  not 
so  :  thus  good  and  evil  have  been  effected. — "  Sed  magna  est  Veritas  et 
prcevalebit !  " 

Whoever  will  regard  the  whole  scope  of  Dr.  Gould's  address,  with  its 
caveats,  will  not  accuse  him  of  distrust  in  medical  science,  or  in  the  efficacy 
and  importance  of  drugs;  he  has,  so  far  as  it  could  be  done  within  the 
limits  of  a  brief  discourse,  explained  how  far  Nature  can  be  trusted,  and 
when,  and  why,  she  cannot  effect  a  cure. 

"  Nature,  therefore,  cannot  be  left  entirely  to  herself :  it  is  for  Art  to 
stimulate,  restrain,  and  guide  her  efforts,  and  to  interfere  whenever  they  are 
deficient,  excessive  or  wrongly  directed." — (P.  17.)  We  wish  our  author 
had  said  (as  he  could  say),  with  a  view  to  the  enlightenment  of  the  public, 
what  the  relation  of  the  physician  is  to  them;  the  world  at  large  are  too 
apt  to  look  upon  the  medical  man  as  a  dernier  ressort,  an  awful  aggregate 
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of  leeches,  lancet,  and  pills,  and  whoso  manipulations  they  must  avoid,  if 
they  can  live  without  them,  and  to  which  tney  fear  they  will  succumb  if 
they  encounter  them.  Now  if  some  one  would  undertake  the  almost  despe- 
rate task  of  patiently  endeavoring  to  convince  people  thai  the  bones!  physi- 
cian is  indeed  their  best  friend  in  illness,  n  counsellor,  to  jive  early  advice 
and  forestall  urgent  disease,  instead  of  a  forlorn  bope  to  be  called  upon 
when  presumptuous  neglect  or  tampering  has  brought  them  within  the  very 
jaws  of  impending  death — it  would  be  a  real  boon  conferred  upon  both 

patients  and  their  medical  attendants. 

We  find  one  illustration  so  apt,  that  we  insert  it  here. — "  He  (the  physi- 
cian) may  be  compared  to  the  pilot.  If  the  vessel  is  on  its  proper  course, 
With  a  steady  wind,  as  it  often  is  for  hours  and  days  in  succession,  what 
necessity  or  propriety  is  there  in  constantly  agitating  the  helm  this  way 
ami  that  I  So  the  physician  must  be  on  hand,  and  vigilantly  watch  the  as- 
pert  of  his  patient,  and  the  course  of  the  disease — quiet,  if  he  is  satisfied 
that  all  goes  right;  ready  and  prompt  to  interfere  if  anything  goes  wrong." 

—(P.  19.) 

We  have  italicized  a  portion  of  the  sentence,  because  it  so  well  illustrates 
the  office  of  the  physician,  which  is  that  of  a  careful  watcher  or  sentinel 
more  than  that  of  a  combatant,  in  which  latter  capacity,  however,  we  all  in 
many  emergencies  find  ourselves,  and  when  even  those  most  skeptical  in, 
or  wholly  unacquainted  with,  medicine,  see  the  necessity  of  the  promptest 
and  most  skilfully  directed  action. 

That  indiscriminate  drugging  and  polypharmacy  are  both  senseless  and 
very  injurious,  we  believe  has  been,  for  a  long  period,  fully  admitted  ;  yet 
we  do  not  class  ourselves  with  those  who  seem  to  have  no  faith  in  medi- 
cinal agents  ;  while  the  list  of  actual  specifics  is  but  very  small,  we  think 
that  remedies  of  well-known  efficacy  should  not  be  lightly  laid  aside,  or, 
what  is  quite  as  objectionable,  resorted  to  without  any  confidence,  or  even 
hope  of  benefit.  If  the  patient  see  that  his  physician  appears  to  place  no 
reliance  upon  what  he  gives,  the  result  will  be,  almost  certainly,  null,  or 
even  injurious.     Dr.  Gould  thus  remarks  concerning  drugs  : — 

11  Drugs,  in  themselves  considered,  may  always  be  regarded  as  evils  ;  for, 
though  they  may  benefit  some  organ  or  function,  they  must  almost  necessa- 
rily affect  some  others  injuriously.  They  are  to  be  avoided,  except  when 
they  are  the  less  of  two  evils — when  they  induce  a  tractable  instead  of  a 
troublesome  affection,  or  accomplish  some  object  without  which  great  harm 
would  ensue." — (P.  21.)  A  judicious  verdict  upon  the  malefactors  !  We 
concur,  but  beg  to  put  in  a  demurrer  on  a  certain  point.  Should  drugs  be 
stated  to  be  "always"  evils?  Is  it  absolutely  certain  that  they  always, 
"almost  necessarily  "  do  injury  to  the  organs  on  which  they  immediately 
act,  or  to  others  more  remote?  We  are  no  advocates,  as  will  have  been 
seen  by  our  previous  remarks,  for  drugging,  but  we  do  believe  that  a  "mas- 
terly inactivity,"  while  in  many  cases  it  is  just  the  thing,  in  more  instances 
than  is  suspected,  admits  the  enemy  by  the  breaches. 

Nothing  of  this  we  believe  can  attach  to  our  author,  who,  though  he 
leans  to  proscription  rather  than  prescription  of  medicines,  yet  avers  that 
we  must  not  only  select  remedies  that  will  tell  on  the  particular  disease  or 
symptom,  but  likens  treatment  by  inadequate  doses  (having  in  mind,  we 
opine,  the  so-called-infinitesimal  doses)  "to  an  attempt  to  batter  down  the 
walls  of  Sebastopol  "  with  "a  thimble-ful  of  gunpowder;"  and,  while  re- 
ferring to  the  preponderance  which  (and  we  entirely  agree  with  him)  should 
be  given  to  proper  diet  and  hygienic  measures,  avows  his  "full  faith  in  the 
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value  of  medicines   when  judiciously  administered."— (P.  24.)     One  more 
extract  and  we  must  conclude  our  imperfect  analysia  of  this  eloquent,  sound 
and  most  practical  address.     "  By  a  competent  knowledge  of  the  pi 
of  the  articles  of  food   and  drink,  and   their  effect!  on  the  living  NO, 

we  may  ni    least  co-operate  with  nature,  if  we  cannot  wholly  dispense  with 
drugs."— (P,  25.) 

While  those  who  had  the  good  fortune  to  hear  this  discourse  trom  the 
lips  of  the  speaker  will  gladly  refresh  their  recollections  by  a  perusal  of  it 
in  its  present  neat  dress,  the  many  absent  members  of  the  profession  will 
eagerly  seek  it,  and  be  amply  rewarded. 

A  number  of  well-written  obituary  notices  are  appended.  Several  of  those 
removed  by  death  from  the  ranks  of  the  Massachusetts  Medical  Society 
during  the  past  year,  were  very  highly  distinguished  by  their  professional 
attainments,  and  had  won  the  esteem  and  affection  of  a  large  circle  of 
associates. 


THE  BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,   AUGUST   16,   1855. 


ACKNOWLEDGMENTS  FROM  PATIENTS  TO  PHYSICIANS. 

Messrs.  Editors, — Under  the  head  of  "Acknowledgments  from  Patients 
to  Physicians"  in  your  last  number,  you  made  some  remarks  upon  which  I 
wish  to  say  a  few  words. 

I  cannot  think  that  the  charge  of  ingratitude  upon  the  community  gene- 
rally, or  on  the  majority  of  patients  individually,  is  well  founded.  It  is 
true  that  physicians  are  not  the  objects  of  elegant  testimonials,  services  of 
plate,  gold-headed  canes,  and  other  articles,  with  which  people  see  fit,  in 
these  latter  days,  to  reward  the  faithful  services  of  police-men  and  railroad 
conductors.  And  I  rejoice  that  they  are  not  thus  treated.  Such  presenta- 
tions have  come  to  be  merely  the  reward  for  common  honesty,  for  the  faith- 
ful performance  of  duty,  and  are  not  to  be  desired  by  those  who  acknow- 
ledge the  sacred  character  of  those  obligations,  who  would  rather  blush  to 
think  that  the  uprightness  from  which  they  could  not  swerve,  needed  any 
reward. 

Gratitude,  in  whatever  form  it  expresses  itself,  is  sweet;  and  no  one 
would  feel  hurt  at  the  spontaneous  exhibition  of  it  by  the  friend  whose  pain 
he  has  relieved,  or  whose  life  has  been  saved  by  his  efforts.  It  is,  next  to 
the  approbation  of  conscience,  the  chief  compensation  for  our  trials.  But  I 
believe  that  the  modesty  which  is  generally  found  with  the  highest  worth — 
such  as  it  is  with  our  respected  friend,  whose  late  return  has  called  forth 
your  remarks — shrinks  instinctively  from  public  demonstrations  of  grati- 
tude. The  sensitiveness  of  real  desert  dreads  the  parade  of  its  merits  ; 
and  the  more  so,  as  suspicions  of  the  spontaneousness  of  the  tribute  paid 
will  creep  into  the  mind  when  the  tribute  is  offered  by  a  community. 

But  I  am  forgetting  the  clause  in  your  remarks  which  particularly  stimu- 
lated me  to  reply  to  it.  It  was  your  reference  to  clergymen — to  the 
much  injured  clergy.  Much  injured,  because  they  are  so  often  settled  upon 
salaries  which  will  not  furnish  them  with  the  necessaries  of  life,  and  pro- 
mised a  supply  of  the  deficiency  by  the  bounty  of  their  parishioners  !  Their 
independence  is  lost,  they  are  made  beggars  by  the  position  in  which  we 
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place  them,  from  the  moment  they  enter  upon  their  theological  studies; 
they  are  taught  to  receive,  as  the  result  of  devout  charity,  their  daily  bread 
from  the  handa  of  men  who  fancy  themselves  laying  up  treasures  in 
heaven  by  this  sort  of  alms-giving  j  tiny  are  expected  to  look  upon  their 
rich  parishioners  as  their  great  benefactors.     And  the  man  must  he  noble 

indeed,  who  does  not,  in  such  a  position,  become  n  fawning  sycophant  upon 
those  whose  guide  and  spiritual  director  ho  was  intended  to  be. 

The  laborer  is  worthy  of  his  hire.  We  cannot  be  too  thankful  that  we 
have  our  reward  in  grateful  hearts,  or  in  the  fair  equivalent  in  money  for 
our  services.  Let  us  not  attempt  to  confuse  them.  Take  the  just  payment 
of  fees  for  our  labor,  and  welcome  every  demonstration  of  gratitude  which 
the  warm  hearts  of  friends  bestow.  But  let  us  not  encourage  the  doling  out 
of  gratitude  by  weight  and  measure.  Such  service  as  a  physician  often 
lenders,  cannot  be  paid  for  in  money.  The  pecuniary  return  is  but  the  con- 
ventional arrangement  for  giving  us  our  required  portion  of  the  necessaries 
and  comforts  of  life ;  it  has  no  connection  with  the  heart's  emotions.  Let 
us  not  confound  them  together.  Let  us  rejoice  that  we  are  not  paid  with 
"donation  parties;"  that  we  are  not  required  to  consider  ourselves  the 
favored  dependents  on  a  circle  of  patients,  who  call  upon  us  for  gratitude 
in  return  for  the  support  they  give  us.  Let  us  not  take  any  step  to  throw 
away  our  independence.  =* 

[We  cheerfully  publish  the  foregoing  remarks,  elicited  by  an  editorial 
article  referred  to, — and  the  more  so,  that  it  enables  us  to  rectify  what  we 
believe  to  be  a  misunderstanding  of  our  ideas  by  an  esteemed  corres- 
pondent. 

While  we  maintain  that  our  assertion  is  correct,  as  to  the  recognition  of 
the  physician's  services  by  the  community  at  large,  in  modes  which  have 
become  so  usual  towards  the  other  professions,  we  are  no  more  desirous 
than  is  our  correspondent,  of  receiving  "  services  of  plate,"  or  a  "  cold- 
headed  cane,"  albeit  the  latter  was  formerly  the  indispensable  Vade  Mecum 
of  every  respectable  son  of  iEsculapius  !  Nor  did  we  intend  to  place  the 
profession  precisely  upon  a  par  with  "  policemen  and  railroad  conductors," 
although  the  vigilance  of  the  one  and  the  straightforwardness  of  the  other 
are  qualities  commendable  in  our  calling  as  well  as  in  theirs  ;  the  commu- 
nity, however,  in  general  having  a  far  truer  appreciation  of  it  in  them. 

We  would  repudiate  the  idea  that  "common  honesty"  must  be  always 
specially  "rewarded,"  and  have  never  yet  been  able  to  discover  why  com- 
manders of  ocean  steamers  have  always  been  thought  quite  neglected  men 
unless  they  received  a  service  of  plate  for  doing  nothing  but  arriving  with 
their  vessel,  and  exercising  common  politeness  to  their  passengers  on  a  voy- 
age absolutely  remarkable  in  nothing  but  its  brevity,  and  which  latter  was 
to  be  ascribed  to  a  smooth  sea  and  well-working  machinery. 

Our  correspondent  can  hardly,  we  believe,  set  us  down  to  be  ^ift-seekers, 
merely  because  we  maintain  that  occasional  recognition  of  professional  ser- 
vices, in  other  ways  than  by  pecuniary  recompense,  is  gratifying,  while  it 
is  confessedly  rare.  Moreover,  we  quite  distinctly  referred  lo  the  pleasure 
experienced  by  demonstrations  of  gratitude,  which,  in  itself,  is  often  tar 
more  acceptable  than  money.  There  are  no  rules  without  exceptions;  we 
were  insisting  that,  by  the  vast  majority  of  patients,  the  physician's  atten- 
tions are  regarded  too  much  in  the  light  of  mere  mechanical  operations,  for 
which  the  fee  is  enough  of  a  return,  and,  in  some  instances,  a  favor  into  the 
bargain  ! 

The  physician   who  could   not,  in    his  circle  of  practice,  point  out  very 
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many  who  an-  quite  the  antipodes  of  such  as  are  al  1  to,  would 

Le  indeed  unfortunate.     We  are  happy  in  being  able  to  render  favorable 

timouy  upon  the  point  at  issue  ;  and  must  ask  our  correspondent  to 
us  some  little  credit  for  an  M  instinctive  shrinking  "  from  "  public  demon- 

itions  of  gratitude.*1  We  rather  referred  to  that  "sweet  g  ititu 
which  expresses  itself  delicately,  if  only  in  words  or  by  a  look  ;  wl. 
manifestation  is,  to  us,  far  more  cheering  and  beautiful,  when  made  by  the 
simple  gift  of  a  flower,  or  of  a  ring  drawn  from  her  own  finger,  by  a  flying 
patient,  and  sent  to  her  physician  with  I  parting  blessing — than  by  all  (he 
"elegant  testimonials"  ever  publicly  rendered.  Public  recognitions  of  medi- 
cal services  are  appropriate  only  in  the  case  of  quite  advanced  and  deserv- 
ing men,  and  should  ever  be  the  "spontaneous"  offering  of  the  community 
in  which  they  dwell,  and  never  drawn  out,  painfully,  by  the  subscription- 
paper  process.  It  certainly  is  a  very  pleasant  thing  to  have  many  individu- 
als, at  nearly  the  same  time,  feel  a  desire  to  show  an  appreciative  attention 
to  a  long-tried  medical  friend,  especially  if  his  toils  have  been,  of  necessity, 
but  ill  requited. 

We  fully  agree  with  our  critic  in  reference  to  the  miserably  small  salaries 
of  clergymen,  and  think  it  a  duty  we  owe  to  them,  as  a  body  of  men  watch- 
ful for  our  highest  interests,  to  put  them  quite  above  the  reach  of  earthly 
anxieties.  Many  of  them  are  mere  slaves — even  more  so  than  physicians; 
and  we  despise  the  calculating  meanness  which,  in  some  cases,  cuts  down 
the  minister's  salary  to  the  very  lowest  estimate;  it  is  too  much  like  letting 
out  a  job  of  work  to  the  cheapest  bidder! 

Far,  then,  from  "  encouraging  the  doleing  out  of  gratitude  by  weight  and 
measure,"  we  hold  to  its  highest  interpretation,  and  have  long  since  learned 
that  "  the  pecuniary  return  is  but  the  conventional  arrangement  for  giving 
us  our  required  portion  of  the  necessaries  and  comforts  of  life;"  and  that 
"  it  has  no  connection  with  the  heart's  emotions." 

While  we  are  most  happy  to  acknowledge  the  claims  of  the  clergy  to 
that  higher  rate  of  provision  for  earthly  comforts  they  so  well  deserve,  we 
wish  we  could  record  in  their  favor  the  renunciation  by  them  of  that  mark- 
ed proclivity  to  encourage  medical  pretenders,  which,  while  it  must  inevita- 
bly, at  some  period,  injure  them,  personally,  or  in  their  families  and  friends, 
throws  the  weight  of  their  influence  against  a  profession  whose  members 
have  ever  been  ready  to  render  them  their  best  attentions,  without  even  a 
wish  for  any  pecuniary  return. 


THE  1GNATIA  AMARA. 

In  our  last  volume  (p.  153),  we  published  a  communication  relative  to  the 

dangerous  character  of  this  remedy,  and  the  injury  likely  to  result  from  its 

extensive  use  as  an  ingredient  in  a  quack  medicine,  which  will  probably  be 

swallowed,  to  a  considerable  extent,  by  our  credulous  people.     Had   Butler 

lived  in  these  days,  he  would  not  have  said 

"  The  pleasure  is  as  great, 
In  being  cheated  as  to  cheat." 

No  one  who  knows  the  extent  to  which  quack  medicines  are  sold,  doubts 
that  the  pleasure  is  vastly  greater,  especially  when  the  thousands  who  are 
cheated  are  compared  with  the  hundreds  who  cheat.  We  are  again  called 
upon  to  notice  this  subject  by  the  appearance  of  a  pamphlet  setting  forth 
the  virtues  of  the  "  lgnatia  Amara  Pills."  The  writer  pretends  to  have 
been  indebted  to  "  Hill's  well-known  Family  Herbal  "  for  his  acquaintance 
with  this  powerful  agent ;  but  if  he  had  looked   into  any  work  of  standing 
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on  the  materia  medica,  lie  would  have  been  put  in  possession  of  all  its  pro- 
perties.  We  need  but  remind  our  readers,  that,  as  stated  by  our  corres- 
pondent, (Ik1  active  principle  of  the  bean  of  St.  [gnatiua  is  ttryeknia,  oi 
whirl)  ii  contains  thrice  the  quantity  found  in  the  nui  vomica,  (,i  course, 
if  these  pills  really  contain  this  dangerous  ingredient,  thev  cannot  be  used 
as  a  popular  remedy  without  danger.     The  probability  is,  however,  that  the 

ignatia  is  used  only  as  a  name  to  facilitate  the  sale  of  the  article,  and  that 
the  pills  are  inert.  

RESIGNATION  OF  DR.  JACOB  B1GELOW. 

We  regret  to  announce  the  resignation  of  Dr.  Jacob  Bigelow,  as  one  of 
tie-  physicians  of  the  Massachusetts  General  Hospital,  with  which  institu- 
tion he  has  been  connected  for  nineteen  years.  Notwithstanding  the  press- 
ing demands  of  a  large  and  successful  practice,  and  those  of  his  situation  as 
professor  of  materia  medica  and  clinical  medicine,  in  the  College,  not  to 
mention  his  extensive  literary  occupations  in  medicine  and  other  depart- 
ments of  science,  he  has  always  been  distinguished  for  the  faithful  and 
conscientious  discharge  of  his  duties  at  the  Hospital.  The  numbers  of  our 
profession  who  have  been  his  pupils,  will  long  remember  his  patience  and 
zeal  in  the  investigation  of  morbid  phenomena,  his  skill  in  the  treatment  of 
disease,  the  sound  and  valuable  instruction  which  he  freely  imparted  to  all 
who  sought  it,  and  his  kindness  and  consideration  towards  his  patients. 

At  a  meeting  of  the  Trustees  of  the  Hospital,  last  week,  Dr.  Augustus 
A.  Gould,  was  unanimously  elected  to  supply  the  place  left  vacant  by  Dr. 
Biffelow's  resignation.  We  believe  that  a  more  fortunate  selection  could 
not  have  been  made,  either  for  the  interests  of  the  Hospital  or  for  those  of 
the  profession. 

BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

The  connection  of  the  successful  competitor  for  this  prize  with  the  edito- 
rial department  of  the  Journal,  may  seem  to  suggest  the  propriety  of  our 
making  no  allusion  to  the  subject  of  the  decision  of  the  Boylston  Medical 
Committee  for  this  year.  It  has  always  been  customary,  however,  to  an- 
nounce the  name  of  the  fortunate  candidate,  and  we  see  no  reason  for  with- 
holding from  our  readers  the  fact  that  a  premium  of  one  hundred  and  twenty 
dollars,  or  a  gold  medal  of  that  value,  was  awarded  to  William  W.  Mor- 
la.xd,  -M.D.,  for  the  best  dissertation  on  the  subject  of  The  Diagnosis  of  the 
Diseases  of  the  Urinary  Organs.  We  refer  our  readers  to  the  advertise- 
ment on  our  last  page,  for  the  subjects   for  the  next,  and   succeeding  years. 

F.  M. 

Dr.  J.  Y.  Simpson's  Obstetric  Work. — Dr.  II.  R.  Storer  has  mentioned  lo  us  that  a  few  copies 
of  Vol.  I.  of  ihe  Edinburgh  edition  of  the  above  work  are  on  sale  ai  Messrs.  Little  &  Brown's 
store.     Price,   p<T  volume,   J4  50$  being  only  a  small  advance  on  the  cost  in  Edinburgh. 

The  American  edition,  which  we  learn  is  to  be  in  the  best  style  of  Lippincott,  Grambo  &l  Co., 
is  rapidly  progressing. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Aug.  11th,  105.  Males.  51- — females, 
51.  Accidents,  4 — bronchitis,  1 — inflammation  of  the  brain,  3 — disease  of  the  brain,  I — conges- 
tion of  the  brain,  3 — consumption,  13 — convulsions,  d — cholera  infantum,  IS — croup,  1 — dysente- 
ry, 13 — dropsy,  1 — dropsy  in  tin-  bead,  I — debility,  1 — infantile  diseases, '.' — disease  of  the  spine, 
1 — erysipelas,  1 — typhoid  fever,  1 — scarlet  fever,  1 — killed  by  drinking  alcohol,  1 — hooping 
coii«rh.  J — disease  of  the  heart,  I — disease  of  the  liver,  I — marasmus.  5 — measles,  1 — palsy,  2 — 
Suffocation,  1 — smallpox.  1  — suicide,  1 — teething',  3 — thrush,  2 — unknown,   J. 

Under  5  years,  63 — between  5  and  SO  yean,  11 — between  20  and  l"  years,  15 — between  40 
and  lift  years,  3—  above  60  years,  8.  Born  in  the  United  Slates,  82 — Ireland,  10* — England,  3 
— British  Provinces,  4. 
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'Ike  Physician, — He  i   tribute,  well-deterred,  to   ■  profession   to   wh 

i  a  v  ssl  debt ; — 
\.i  olaee  of  meo  in  the  regular  discharge  of  duty,  incur  danger  mere 
frequently  than  the  honest  physician.  There  is  no  type  of  malignant  malad 
with  which  he  faili  to  become  acquainted  ;  no  hospital  so  crowded  with  contagion 
that  iu'  dares  not  walk  freely  through  its  wards.  Hi-  vocation  is  among 
and  dying  ;  he  is  tin;  familiar  friend  oi  those  who  are  sinking  under  infectious 
disease;  and  he  never  shrinks  from  the  honor  of  observing  it  under  all  its  aspects. 
He  must  do  so  with  equanimity)  as  lie  inhales  the  poisoned  atmosphere,  lie  mint 
coolly  reflect  on  the  medicines  which  may  mitigate  the  Bufferings  that  he  cannot 
remedy.  Nay,  after  death  has  ensued,  he  must  search  with  the  dissecting  knife 
for  its  hidden  cause,  it'  so  by  multiplying  his  own  perils  he  may  discover  some 
alleviation  for  the  amiclions  of  others.  And  why  is  this  !  Because  the  physician 
is  indifferent  to  death  !  Because  he  is  steeled  and  hardened  against  the  tear  of  it  f 
Because  he  despises  or  pretends  to  despise  it '  l>\  no  means.  It  is  his  especial 
business  to  val ue  life  j  to  cherish  the  least  spark  of  animated  existence.  And 
the  habit  of  caring  for  the  lives  of  his  fellow-men  is  far  from  leading  him  to  an 
habitual  indifference  to  his  own.  The  physician  -huns  every  danger  but  such 
a.s  ttie  glory  of  his  profession  commands  him  to  defy." 

Congress  of  Dentists. — The  American  Congress  of  Dentists  met  in  Philadelphia 
August  ?,  and  delegations  from  all  parts  of  the  world  are  attending  it.  The 
sessions  thus  far  have  been  private,  and  devoted  to  business  entirely,  but  the 
future  sessions  will  be  open  to  the  public.  Among  the  subjects  for  "discussion 
will  be,  the  propriety  of  administering  chloroform  to  patients. 

Antiseptic  Properties  of  Cotton. — Two  German  chemists,  MM.  Schrceder  and 
Dusch,  have  recently  made  the  remarkable  discovery,  that  air  filtered  through 
cotton  loses  its  property  of  inducing  putrid  fermentation  in  dead  organic  matter. 
A  substance  capable  of  fermentation  was  placed  in  a  glass  globe  hermetically 
sealed,  by  a  cork  stopper  covered  with  wax.  through  which  passed  two  tubes,  one 
communicating  with  the  filter,  the  other  attached  to  a  gasometer,  which  could  be 
emptied  of  the  water  contained  in  it  by  a  stop-cock.  The  water  being  allowed  to 
flow  in  drops,  the  vacuum  in  the  gasometer  was  filled  by  air  from  the  globe, 
which  must  pass  through  the  filter  of  cotton.  Boiled  beef  and  soup  remained 
unchanged  in  this  apparatus  for  several  weeks. —  Gazette  des  Hopitaux. 

Accidental  Poisoning. — A  correspondent  (Dr.  J.  H.Blake,  of  North  Auburn,  Me.) 
mentions  a  case  of  poisoning  by  arsenic,  which  occurred  lately  in  his  practice,  the 
mineral  forming  an  ingredient  of  the  coloring  matter  used  for  staining  paper.  A 
child  was  taken  sick  after  chewing  a  green  pasteboard  show-card.  An  active 
emetic  was  administered  immediately,  and  the  boy  was  well  the  next  day.  On 
examination,  it  was  found  that  the  card  was  painted,  or  enamelled,  with  a  prepa- 
ration of  arsenic. 

Mdlc  an  Article  of  Food,  not  a  mere  Beverage. — This  has  been  determined 
legally  the  other  day  by  the  Court  of  Cassation  in  Paris,  and  its  decision  is  in 
accordance  with  sound  physiological  principles.  After  this,  the  person  who 
adulterates  milk,  no  longer  commits  a  simple  contravention  of  the  acts  of  police, 
with  a  penalty  ot  15  francs  tine,  and  imprisonment  of  from  24  hours  to  8  days; 
he  now  may  be  found  guilty  of  a  misdemeanor,  and  punished  with  a  line  of  50 
francs,  and  imprisonment  of  from  three  months  to  a  year. —  Gazette  des  Hopitaux. 

Prevention  of  Abdominal  Typhus  by  Vaccination. — M.  De  Gressot  has  communi- 
cated to  the  Academy  of  Medicine  some  remarks  upon  the  probable  consequences 
of  the  connection  established  by  some  medical  men  between  small-pox  and 
typhus  fever.  He  asks  if,  admitting  this  connection  to  exist,  it  is  not  desirable  to 
attempt  the  prevention  of  the  eruption  on  the  intestinal  mucous  membrane  by 
vaccination,  performed  upon  some  accessible  point  of  its  surface,  in  the  same 
manner  as  the  cutaneous  eruption  is  combated  by  vaccination  practised  on  the 
skin. —  Gazette  iMcd. 

It  has  been  proposed  to  add  tartar  emetic  to  the  phosphorus  paste  employed  in 
making  friction  matches,  in  order,  by  inducing  vomiting,  to  prevent  the  accidents 
which  sometimes  occur  to  children  from  eating  them. 
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ON    THE   RHYTHM   OF  THE  HEART  OF  THE  FOETUS  IN  UTERO,  AND 
OF   THE   INFANT   AFTER  BIRTH. 

BY    FLEETWOOD     CHURCHILL,     M.D.,     M.R.I. A.,     FELLOW    OF    THE    KING    AND    QUEEN'S 
COLLEGE    OF    PHYSICIANS    IN    IRELAND. 

Having  lately  undertaken  some  investigations  into  one  or  two 
points  connected  with  the  foetal  circulation,  I  shall  lay  a  brief 
mi i miiary  of  the  results  before  the  profession.  It  is  to  the  kind- 
ness and  courtesy  of  the  late  Master  of  the  Rotundo  Hospital, 
Dr.  Shekelton,  that  I  am  indebted  for  most  of  my  opportunities  for 
research  ;  and  it  gives  me  great  pleasure  thus  publicly  to  return 
my  warmest  thanks  to  him  and  to  his  able  and  intelligent  assistants, 
Dr.  Sinclair  and  Dr.  Atthill,  for  their  active  and  careful  co-ope- 
ration. 

No  doubt  the  rhythm  of  the  foetal  heart,  and  that  of  the  infant 
after  birth,  as  compared  with  that  of  the  adult,  is  but  a  very  small 
portion  of  the  information  to  be  obtained  by  a  stethoscopic  exami- 
nation; but  we  must  remember  how  much  has  been  settled  by 
preceding  observers,  and  recorded  in  different  publications;  and  I 
should  think  it  a  very  unreasonable  thing  in  me  to  attempt  even  a 
recapitulation  of  the  present  state  of  our  knowledge  upon  the  sub- 
ject. But,  so  far  as  1  can  discover,  comparatively  little  attention 
has  been  paid  to  the  character  and  rhythm  of  the  double  sound  of 
the  foetal  heart.  I  have  carefully  consulted  the  authors  whose  writ- 
ings 1  possess,  and  I  have  examined  the  historical  sketch  prefixed  to 
the  admirable  work  of  M.  Depaul  ;  and  from  the  discovery  of  the 
pulsations  of  the  foetal  heart  by  the  stethoscope  by  M.  Mayor,  of 
Geneva,  in  181 S,  I  find  little  or  nothing  on  the  exact  subject  of 
this  paper  stated  by  Kergaradec,  Maygrier,  Lenormaud,  Fodere, 
Ulsamer,  Lau,  Haus,  Desormeaux,  Gardien,  Ritgen,  Carus,  Fer- 
gusson,  Naegele,  Bodson,  Dubois,  Monod,  Winckel,  Kennedy, 
Hold,  Montgomery,  Kilian,  &c,  though  on  most  other  points  they 
are  full  and  accurate.  They  famish  most  careful  and  valuable  in- 
formation of  the  position  in  which  and  the  extent  over  which  the 
pulsation  of  the  foetal  heart  is  audible  ;  the  period  of  pregnancy 
at  which  it  is  first  heard  ;  the  relative  frequency  at  different  pe- 
riods ;  the  value  in  the  diagnosis  of  single  or  double  pregnancy, 
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Rhythm  of  the  Festal  and  Infantile  Heart. 

&c.  ;  but  ihc\  are  defective  in  an  exact  sp  deification  of  the  nnm- 
ber  of  sounds  heard,  and  of  their  relative  character  and  rhythm. 
Tin-  main  points  on  which  these  authors,  or  th<-  greater  number  of 
them,  are  agreed,  and  which  concern  our  present  inquiry,  are  the 
following : — 

1st.  That  the  pulsations  of  the  festal  heart  range  between  120 
and  100  per  minute;  that  they  have  been  observed  bo  low  as  90 
(in  the  normal  state,  when  influenced  by  ergot,  they  may  be  much 
slower),  and  as  high  as  190  or  200.  The  average  is  probably  about 
136,  as  \l.  Naegele,  Jim.,  found,  judging  from  <>»)()  cases. 

2nd.  That  "  the  beat  is  double  " — but  it  is  nol  generally  specified 
whether  the  writer  mean!,  as  1  suppose,  that  the  kk  double  beats" 
amount  to  240  and  upwards;  and  from  some  incidental  expressions 
their  meaning  might  seem  doubtful. 

3rd.  The  k'  double  beat,"  or,  more  correctly,  the  double  sound 
of  the  heart,  is  described  by  some  as  "  short,  quick,  and  regular; 
and  by  others  likened  to  the  licking  of  a  watch  under  the  pillow. 
Kilian  speaks  of  the  "  double  pulsations  "  succeeding  each  other 
with  the  greatest,  rapidity. 

4th.  Very  interesting  observations  have  been  recorded  as  to  the 
fluctuating  rapidity  of  the  festal  pulsations  ;  as  to  the  relation  be- 
tween their  force  and  the  strength  of  the  foetus  :  as  to  the  extent 
of  space  in  which  they  are  audible  ;  and  the  effect  of  the  evacua- 
tion of  the  liquor  amnii  upon  their  intensity.  On  the  former  of  these 
subjects  there  is  but  little  difference  of  opinion,  but  on  the  latter  a 
very  wide  one — Kilian  believing  that  the  pulsations  are  more  dis- 
tinct after  the  evacuation  of  the  liquor  amnii,  and  others  that  they 
are  less  so. 

One  writer  there  is,  however,  whose  work  is  at  once  the  fullest  and 
the  most  minute,  I  mean  M.  Depanl,  who  has  entered  into  the  ques- 
tion of  the  double  sounds  and  their  rhythm  with  more  detail  ;  but 
as  I  have  been  obliged  to  differ  from  his  opinion  in  one  point,  I 
have  reserved  my  notice  of  his  work  until  stating  the  results  of  my 
own  observations. 

But  I  would  premise  one  or  two  remarks  : — 1.  I  use  the  term 
"pulsation  of  the  heart"  to  signify  its  single  action,  just  as  we 
speak  of  the  pulse  meaning  a  single  vibration  ;  and  for  what  has 
been  termed  its  "  double  beat,"  "  double  pulsation,"  I  substitute 
"  double  sound."  2.  By  the  rhythm  of  the  heart's  action,  I  un- 
derstand the  relation  of  time  which  the  two  sounds  bear  to  each 
other,  and  to  the  entire  period  occupied  by  a  pulsation.  3.  By  way 
of  establishing  a  standard  of  comparison,  both  as  to  the  rhythm 
and  the  relative  force  of  each  sound,  and  also  as  a  guide  to  the 
determining  which  is  the  first,  and  which  the  second  sound,  I  beg 
attention  to  the  following  extract  from  the  last  edition  of  Dr.  Car- 
penter's Treatise  on  Human  Physiology.  He  observes  : — "  When 
the  ear  is  applied  over  the  cardiac  region,  during  the  natural  move- 
ments of  the  heart,  two  successive  sounds  are  heard,  each  pair  of 
which  corresponds  with  one  pulsation  ;  there  is  also  an  interval  of 
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silence  after  each  recurrence,  and  the  sound  that  immediately  fol- 
lows this  interval  is  known  as  the  first  sound,  the  other  as  the  «?■ 
cond.  The  first  sound  is  dull  and  prolonged  :  it  is  evidently  syn- 
chronous with  the  impulse  of  the  heart  against  the  parietes  of  the 
chest,  and  also  with  the  pulse  as  fell  near  the  heart  ;  it  must, there* 
fore,  be  produced  during  the  ventricular  systole.  The  second  sound, 
which  is  short  and  sharp,  follows  so  immediately  upon  the  con- 
clusion of  tin1  first  that  it  cannot  take  place  during  the  auricu- 
lar systole,  as  some  have  supposed,  but  must  be  assigned  to  the 
first  stage  of  the  ventricular  diastole,  when  the  auricles  are  also 
dilating.  Willi  regard  to  the  relative  duration  of  the  two  sounds, 
and  of  the  interval,  widely  different  estimates  have  been  formed. 
Tims,  Laennec  considered  the  lengths  of  the  periods  of  sound 
and  silence  to  be  respectively  three  fourths  and  one  fourth  of  the 
interval  between  one  pulse  and  another';  by  Dr.  Williams,  and  by 
Barth  and  Roger,  the  relative  lengths  of  these  periods  have  been 
estimated  at  two  thirds  and  one  third  ;  whilst  ihe  recent  experi- 
ments of  Volkmann  (made  by  adjusting  two  pendulums  to  vibrate 
precise])  in  the  two  periods)  indicate  that  they  are  almost  precisely 
equal."  He  adds  in  a  note  :  "  The  difference  between  these  two 
sounds  is  well  expressed  (as  Dr.  C.  J.  B.  Williams  has  remarked) 
by  articulating  the  syllables,  tubb,  dup." 

Now,  from  this  extract  it  appears  that  when  the  two  sounds  fol- 
low each  other  quickly?  succeeded  by  an  interval  of  rest,  the  sound 
recurring  next  after  the  interval  of  rest  is  to  be  considered  the  first 
sound  ;  and  also,  according  to  Volkmann,  the  rhythm  may  be  ex- 
pressed in  figures  by  dividing  the  time  which  elapses  from  one 
pulsation  to  another  into  four  portions,  the  two  first  representing 
the  first  and  second  sound,  the  two  last  the  intervals  of  rest,  thus, 
I*  2'  3  4.  Without  entering  upon  the  question  of  its  absolute 
accuracy,  it  may  at  least  serve  as  a  general  standard  of  comparison. 
Let  me  also  observe,  that  I  am  quite  aware  that  when  this  rhyth- 
mical action  is  changed  as  it  may  be  in  the  adult,  and  as  we  shall 
see  it  is  in  infants,  it  may  be  extremely  difficult  sometimes  to  de- 
cide which  is  the  first  sound  and  which  the  second  ;  but  where  it 
is  perceived,  I  believe  that  the  rule  laid  down  by  Dr.  Carpenter 
may  be  regarded  as  correct. 

I  -hall  now  proceed  to  bring  forward  the  results  of  observations 
made  upon  a  considerable  number  of  women  and  children  in  the 
Rotundo  Hospital,  merely  observing  that  the  women  were  all  in  the 
first  stage  of  labor  ;  in  some  the  pains  were  trivial  and  infrequent  ; 
in  others  more  severe  and  frequent  ;  but  that  in  all,  the  examina- 
tion was  made  during  an  interval  of  complete  freedom  from  pain. 

The  situation  in  which  the  sounds  of  the  foetal  heart  are  gene- 
rally most  clearly  audible  is  about  midway  between  the  anterior 
superior  spinous  process  of  ihe  ilium  and  the  umbilicus,  either  on 
ihe  left  or  right  side,  but  much  more  frequently  on  the  left  side.  If 
the  stethoscope  be  applied  in  this  situation,  two  sounds  will  be 
heard   following   each   other   with  great  quickness  :   the   one  loud, 


f 


7:2  Ihythtn  of  the  Fated  and  Infantile  Heart* 

distinct,  and  easilj  counted  ;  the  other  apparently  quicker,  short 
and  less  loud  or  distinct,  ><>  that   it  it  extremely  difficult  to  count 
it ;  to  count  both  i-  scarcely  possible,  as  they  would  amount  to  240 

280,  being  exactly  double  the  number  o(  pulsations.  After  exa- 
mining some  forty  or  fiftj  cases,  I  have  met  with  but  one  case  in 
which  the  loudness  and  distinctness  of  the  two  sounds  were  about 
equal  ;  in  all  the  other  eases  they  were  unequal,  as  I  have  de- 
scribed them. 

Now,  which  of  these  is  to  be  considered  the  first  Bound  ?  If  we 
arc  to  take  the  analogy  of  the  adult  heart,  we  should  li\  upon  the 
loader  sound  as  being  the  first,  and  this  is  M.  Depaul's  opinion, 
who  states  that  "the  first  is  stronger  and  more  sonorous  than  the 
second,  which  is  sometimes  so  feeble  that  it  is  scarcely  perceptible." 
But  with  this  decision  I  cannot  agree. 

M.  Depaul  has  observed,  and  my  own  observations  confirm  his 
accuracy,  that  "  the  interval  which  separates  these  double  pulsa- 
tions from  each  other  is  greater  than  that  which  separates  the  first 
and  second  sound." 

Now,  if  Dr.  Carpenter's  rule  be  correct,  as  I  believe,  that  the 
sound  which  immediately  follows  the  longer  interval  of  rest  is  the 
first  sound  of  the  heart ;  then  all  our  observations  showed  us  that 
this  was  the  quick,  short,  and  less  loud  sound,  which  was  instantly 
followed  by  the  louder  and  more  distinct  second  sound,  and  then 
by  an  interval  of  rest.  After  most  carefully  testing  this  opinion  of 
M.  Depaul,  I  can  have  no  hesitation  instating  my  impression  that 
it  is  incorrect,  and  in  this  I  have  the  concurrence  of  Drs.  M'Clin- 
tock,  Sinclair  and  Atthill.  I  know  of  but  one  way  of  deciding  this 
question  conclusively,  viz.,  by  ascertaining  with  which  of  the  two 
sounds  the  pulsation  in  the  funis  is  synchronous  :  such  a  test  would 
of  course  be  difficult,  and  require  great  delicacy  of  observation, 
on  account  of  the  rapidity  with  which  the  two  sounds  succeed  each 
other  ;  but  if  it  were  accurately  performed,  it  would  be  conclusive. 
Drs.  M'Clintock  and  Hardy  are  the  only  authors,  as  far  as  I  know, 
who  have  remarked  that  the  pulsation  of  a  prolapsed  funis  corres- 
ponds to  alternate  sounds  of  the  heart,  but,  unfortunately  for  my 
present  purpose,  they  do  not  specify  with  which  of  the  sounds  it  is 
synchronous.  I  venture  to  hope  that  some  who  may  have  the  op- 
portunity will  not  allow  much  time  to  elapse  before  they  furnish  us 
with  information  on  this  point. 

Although  my  observations  differ  from  those  of  M.  Depaul,  as  to 
the  first  sound  of  the  heart,  I  agree  very  nearly  with  him  as  to  the 
rhythm.  To  my  ear  the  two  sounds  of  the  heart  follow  each 
other  instantly  in  almost  all  cases,  and  are  succeeded  by  an  interval 
of  rest,  about  equal  to  the  duration  of  the  two  sounds  ;  in  fact, 
the  rhythm  is  nearly  that  of  the  adult  heart,  and  may  be  expressed 
as  1*  2'  3  4  ;  if  there  is  any  difference,  it  appears  to  me  that  the 
interval  between  the  first  and  second  sounds  is  relatively  less  than 
in  the  adult ;  but  the  difficulty  of  speaking  precisely  about  such 
momentary  occurrences  will  be  easily  understood. 
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Again,  we  found  some  differences  indifferent  patients,  as  was  to 
be  expected  ;  but  it  was  remarkable  thai  the  second  or  loud  sound 
seems  more  permanent  in  its  characters  and  less  subject  to  change 
or  variation  than  the  first  or  weaker  sound.  When  the  interval 
between  them  was  longer,  and  the  iwo  sounds  unusually  distinct, 
it  did  not  appear  to  us  that  the  variation  was  due  to  a  change  in  the 

second  SOUtld,  hill  in  die  first. 

Lastly,  whilst  we  found   that    we  could  distinctly  hear  the  two 

sound-  over  the  situation  of  the  foetal  heart,  we  observed  the  great- 

est  difference  as  i<>  the  extent  to  which  each  was  audible  the 

abdomen.  What  I  have  called  the  first  sound,  in  the  majority  of 
cases  could  not  he  heard  more  than  three  inches  in  any  direction  from 

the  situation  of  the  fetal  heart  ;  the  second  sound,  on  the  contrary, 
was  audible  to  a  very  considerable  disiance,  and  in  all  cases  was 
easily  counted  alone.  From  the  experiments  we  made,  I  am  con- 
vinced that  in  many  of  our  investigations  as  to  the  existence  of 
pregnancy,  we  have  heard  only  this  sound,  and  that,  being  satisfied 
with  it  as  a  sufficient  evidence  of  that  condition,  we  have  either  mis- 
takenly coupled  together  two  of  these  second  sounds  for  the  "  dou- 
ble beat,"  which  would  justify  the  comparison  to  ihe  ticking  of  a 
watch  or  the  rhythm  of  the  infantile  heart  ;  or,  assuming  that  the 
sounds  must  be  double,  we  have  multiplied  this  sound  by  two  (with- 
out hearing  both),  which  will  undoubtedly  give  the  correct  number 
of  sounds  per  minute. 

At  the  time  that  I  was  making  ihe  foregoing  investigations  in  the 
Lying-in  Hospital,  it  occurred  to  me  to  compare  the  sounds  of  the 
foetal  heart  with  those  of  the  infant  shortly  after  birth  ;  and  this  in- 
quiry I  have  carried  to  a  considerable  extent,  both  in  the  Hospital 
and  among  my  private  patients.  I  found  that  the  rhythm  of  the 
sounds  of  the  heart  had  quite  changed,  even  in  a  baby  an  hour  or 
two  old.  The  two  sounds  were  of  equal  strength  and  loudness, 
and  divided  the  period  of  each  pulsaiion  equally,  i.  e.,  the  rhythm 
was  now  1*  2  3*  4.  The  second  sound  seemed  much  the  same  as 
before,  somewhat  louder,  because  heard  under  more  favorable  cir- 
cumstances, but.  the  great  change  seemed  to  be  in  the  first  sound, 
in  its  intensity  and  duration,  and  in  the  interval  which  divides  it 
from  the  second  sound.  Except  that  the  sounds  are  louder,  they 
might  now  be  pretty  accurately  compared  to  the  ticking  of  a  watch, 
and  only  that  we  can  time  them  by  the  pulse,  it  might  be  very  diffi- 
cult to  decide  which  is  the  first  and  which  the  second  sound.  Even 
as  it  is,  it  is  not  always  easy,  for  the  pulse  at  the  wrist  of  a  new- 
born infant  is  not  always  perceptible. 

It  now-  became  an  object  of  interest  with  me  to  ascertain  how 
long  this  peculiarity  of  rhythm  continued,  and  at  what  age  it  as- 
sumed the  characters  of  tin;  adult  rhythm.  I  have  taken  every  op- 
portunity since  of  examining  the  hearts  of  infants  of  all  ages.  In 
all  the  cases  yet  examined  under  a  year  and  a  half  old,  I  have  al- 
ways found  the  infantile  rhythm  :  the  sound  equally  loud,  equidis- 
tant, and  the  intervals  equal.     In  one  child,  a  year  and  ten  months 
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old,  ilit'  Iwo  Boundi  bad   evidently  approximated,  and    the  first 
in. I  was  the  longer  and  stronger.     At  ;>  years  of  age,  Lta  two 
sounds  have  in  all  cases  had  the  character  and  rhythm  thej  present 
in  the  adult. 

These  arc  the  results  of  my  investigations  up  to  the  present  time ; 
whether  they  may  be  confirmed  or  corrected  bj  other  observers, 
whether  they  may  be  of  any  and  of  what  physiological  importance, 
time  alone  can  show.  If  they  are  correct,  it  will  be  satisfactory  to 
have  even  a  small  addition  to  our  knowledge  ;  it"  they  arc  erro- 
neous, 1  shall  be  the  first  to  welcome  their  overthrow.  I  think  it 
would  be  quite  premature  at  present  to  attempt  any  explanation 
of  the  phenomena  I  have  noticed  ;  1  am  far  more  anxious  to 
make  sure  of  the  facts;  and  my  especial  reason  for  bringing  'he 
matter  before  the  profession  so  soon,  is  the  hope  oi  engaging  others 
to  test  most  carefully  and  rigidly  the  accuracy  of  my  observations. 
Instead,  therefore,  of  any  theoretical  explanation,  or  physiological 
or  pathological  inferences,  1  shall  conclude  by  simply  enumerating 
the  deductions  which  my  observations  seem  to  me  to  justify. 

1.  That  the  pulsations  of  the  foetal  heart  range  from  110  to  160 
per  minute,  the  average  being  somewhere  about  13G,  and  the  au- 
dible sounds  double,  therefore  ranging  from  220  to  320. 

2.  That  of  the  two  sounds,  the  first  is  the  weaker  and  less  dis- 
tinct ;  the  second  loud  and  distinct  :  the  first  audible  only  within  a 
short  distance  of  the  foetal  heart  ;  the  second  over  a  considerable 
extent  of  the  uterine  tumor. 

3.  That  the  rhythm  may  be  expressed  by  dividing  the  entire  pe- 
riod of  a  pulsation  into  four  parts,  and  placing  a  dot  at  the  right  of 
the  figures,  according  to  the  succession  of  the  two  sounds,  as  1'  2* 
3  4,  and  an  accent  over  the  louder  sound. 

4.  That  immediately  after  birth,  the  first  and  second  sounds  of 
the  heart  become  equally  loud  and  distinct  from  an  increase  in  the 
first  sound. 

5.  That  the  rhythm  changes,  and  maybe  expressed  thus  1*  2  3*4. 

6.  That  this  peculiarity  of  the  rhythm  continues  for  about  a 
year  and  a  half,  and  then  gradually  changes  to  that  of  the  adult, 
expressed  thus :  1-  2-  3  4,  with  the  first  sound  stronger  and  louder 
than  the  second. 

March,  1855. — I  have  taken  every  opportunity  of  investigating 
this  subject  since  the  foregoing  was  read  before  the  Dublin  Obstetri- 
cal Society  (in  Jan.,  1853),  and  I  find  no  reason  to  alter  the  opi- 
nions therein  expressed. — Dublin  Quarterly  Jour,  of  Med.  Science. 

ON  THE  IMPORTANCE   OF  ESTIMATING  THE  AVERAGE  DURATION 

OF    DISEASE. 

BY    FRANCIS    MINOT,    M.D. 
I  Communicated    for  the  Boston    Medical  and    Surgical    Journal.] 

A  correct  estimate  of  the  average  duration  of  acute  disease  when 
uninfluenced  by  active  medical  interference,  is  of  great  importance 
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in  determining  the  value  of  the  trealmenl  employed  in  any  particu- 
lar case.  The  nam  of  such  an  estimate  is  one  reason  why  so  great 
a  variety  of  remedies  arc  vaunted  by  different  practitioners  in  the 

cure  of  Certain  maladies  ;  for  when  a  disease  has  a  tendency  tO  run 

a  certain  course,  the  method  employed  often  gets  the  credit  of  the 
cure  which  should  be  awarded  to  the  natural  tendency  to  restora- 
tion inherent   in  the   system.     The  difficulties  in  the  attainment  of 

such  an  estimate  are  often  very  great.  The  physician,  especially  if 
he  have  an  exaggerated  idea  of  the  powers  of  his  art  in  the  Curing 
of  disease,  naturally  feels  a  reluctance  at  trying  the  experiment 
of  trusting  his  patient  to  the  unassisted  efforts  of  Nature;  and  even 
when  the  ease  is  thus  left  to  itself,  there  are  certain  conditions, 
Mich  as  the  age,  temperature,  and  circumstances  of  the  individual, 
the  character  of  the  epidemic,  the  season  of  the  year,  and  many  other 
considerations,  which  must  be  taken  into  the  account,  in  judging 
of  the  average  duration,  no  less  than  the  prognosis  of  the  disease. 
Another  difficulty  arises  from  the  impossibility  of  always  ascer- 
taining the  exact  commencement  and  termination  of  the  affection. 

Acute  pneumonia  is  a  disease,  which,  when  uncomplicated,  usu- 
ally rims  a  definite  course,  and  is  easily  diagnosticated  ;  it  would 
seem,  therefore,  to  be  peculiarly  appropriate  for  investigations  of 
this  nature.  The  object  of  this  paper  is  to  invite  attention  to  the 
subject,  and  to  urge  upon  practitioners  the  importance  of  making 
careful  observations  upon  cases  of  pneumonia,  especially  with  re- 
gard to  the  duration,  when  the  disease  has  not  been  subjected  to 
much  active  interference,  as  the  first  step  towards  arriving  at  the 
best  method  of  its  treatment.  In  this  inquiry  it  is  of  importance  to 
note  the  age,  sex,  and  previous  health  of  the  patient ;  the  hygienic 
influences  which  surround  him  ;  the  supposed  cause  of  the  attack  ; 
the  extent  of  the  disease,  especially  whether  it  be  single  or  double  ; 
and  its  complication  writh  other  affections,  or  the  reverse.  The 
commencement  of  pneumonia  is  generally  sufficiently  marked  by 
pain,  with  shivering  and  other  constitutional  disturbances,  though 
in  some  cases,  especially  when  it  is  the  sequel  of  other  maladies,  its 
approach  is  so  gradual  that  the  moment  of  invasion  is  with  diffi- 
culty determined.  Its  termination  is  much  less  easily  ascertained. 
It  i-,  in  fact,  impossible  to  say  at  what  precise  time  the  disease  may 
be  said  to  be  finished,  so  gradual  is  the  transition  from  a  morbid 
condition  to  the  healthy  slate.  Indeed,  according  to  Grisolle,  af- 
ter patients  are  apparently  well,  and  able  to  resume  their  usual  oc- 
cupations without  inconvenience,  the  majority  of  them  have  more 
or  less  cough  ;  and  a  careful  exploration  of  the  chest  proves  that 
the  lung  has  not  entirely  recovered  its  permeability.  It  becomes 
necessary,  then,  in  making  our  observations,  to  fix  upon  some  arbi- 
trary point  during  the  convalescence,  as  the  period  of  recovery. 
Thai  adopted  by  iM.  Louis  (in  his  Researches  upon  the  Effects  of 
Bloodletting  in  some  Inflammatory  Diseases,  &c),  is  the  time  at 
which  the  patient  begins  to  take  some  light  nourishment,  three 
days,  at  least,  after  the  febrile  action  has  ceased,  although,  in  some 
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before  the  local  »ymptomj  have  disappeared.     The  same  pe- 

l  is  adopted  by  Grriaoile,  and  also  bv  Dr.  .lam'-  Jackson,  in 
estimating  the  effects  of  bloodletting  and  tartarized  antimony  om 
the  duration  of  pneumonia,  in  his  appendix  to  Dr.  Putnam's  trans- 
lation of  Louis's  work. 

I  would  not  be  understood  aa  recommending  the  physician  to 
abandon  all  treatment  in  eases  of  pneumonia,  m  order  to  study  the 
natural  history  of  the  disease,  We  believe  that  in  many  cases  the 
duration  may  be  abridged,  the  sufferings  of  the  patient  alleviated, 
and  his  life  saved  by  aetive  medical  treatment.  Yet  there  are 
many  other  eases  in  which  there  is  no  indication  for  active  inter- 
ference ;  where  the  only  remedies  required  are  such  as  cannot  be 
supposed  to  shorten  the  period  ofsickness,  although  they  may  eon- 
tribute  much  to  the  comfort  of  the  patient.  The  recorded  obser- 
vations of  such  cases  would  be  a  valuable  addition  to  our  know- 
ledge, by  affording  a  basis  for  investigations  of  the  effect  of  reme- 
dies. The  following  case  may,  perhaps,  with  propriety  be  sub- 
joined, as  an  instance  of  rapid  recovery  of  pneumonia,  without  ac- 
tive treatment. 

Thomas  Seidell,  a  negro  boy,  aged  14,  apprenticed  to  a  tailor, 
had  always  enjoyed  good  health,  and  had  not  been  particularly 
exposed  to  cold,  though  he  had  been  in  the  habit  of  sitting  on  the 
curb-stone  of  the  sidewalk  during  the  evening,  the  weather  having 
been  warm  for  a  few  days  before  his  illness.  On  the  evening  of 
May  14th,  1855,  he  was  attacked  with  pain  in  the  side  and  cough, 
with  sweating.  He  was  first  seen  on  the  18th.  At  this  time 
I  found  him  lying  in  bed,  with  a  hot,  dry  skin,  and  a  pulse  of  96. 
The  tongue  was  moist,  with  a  brownish  coat.  There  was  a  fre- 
quent cough,  causing  e;reat  pain  in  the  right  side,  as  did  also  a  long 
inspiration.  The  cough  was  accompanied  by  tough,  gluey,  bloody 
expectoration.  The  lower  two  thirds  of  the  right  chest  were  dull 
on  percussion,  and  in  the  same  region  was  an  abundant  fine  crepi- 
tant rale,  with  distant  bronchial  respiration.  On  the  left  side  the 
physical  signs  were  normal.  There  was  no  appetite  ;  moderate 
thirst  ;  no  sleep,  on  account  of  the  pain  and  cough.  He  was  or- 
dered some  spirit  of  nitrous  ether,  with  solution  of  acetate  of  am- 
monia, a  sinapism  to  the  chest,  and  Dover's  powder  at  night. 

The  next  day  ( 1 9th)  he  was  better,  though  the  pulse  continued 
the  same.  The  rales  were  rather  larger,  and  the  bronchial  respi- 
ration more  distinct.  He  had  expectorated  about  four  ounces  of 
orange-colored,  gluey  sputa  in  twenty-four  hours.  On  the  20th  he 
was  sitting  up,  at  the  time  of  the  visit,  and  took  some  broth.  His 
medicine  was  omitted.  On  the  22d,  after  sleeping  well,  he  had  an 
excellent,  appetite.  The  percussion  was  still  dull  in  the  lower  right 
back,  and  there  was  a  mixture  of  coarse  and  fine  rales  during  in- 
spiration, with  occasional  distant  bronchial  respiration.  He  ex- 
pectorated, in  twenty-four  hours,  two  ounces  of  colorless  sputa, 
the  lower  part  being  adhesive,  the  upper  watery  and  slightly  frothy. 

On  the  23d  his    pulse  was  64,  and  he  had   beefsteak  ;  on  the 
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24th  hf  walked  oat.     His  pulse  on  the  25th  was  at  60.     There 

was   still    some    dulness    on    percussion    in    the    lower    pari  of  right 

back,  and  the  respiratory  sound  was  feeble,  and  occasionally  tu- 
bular. There  were  no  rales.  The  voice  was  somewhat  resonant 
in  the  same  place.  I  was  called  to  him  again  on  the  5th  of  June, 
and  found  linn  complaining  of  cough,  pain  in  the  side  and  sweat- 
ing, lie  had  exposed  himself  to  cold  while  fishing.  II«'  wasor- 
dered  quinine,  oxide  of  sine  at  night,  and  a  stimulating  plaster  to 

righl   back.       He  recovered  perfectly  in  a   lew  day.-. 

Tins   boy  may  have  been  considered  convalescent  on  the  23d, 
nim   days  after  die  attack,  although  he  had  some  return  of  the 

symptoms  twelve  days  afterwards,  in  consequence  of  an  impru- 
dent exposure.  Evidently  the  shortness  of  the  ease  could  not  be 
ascribed  to  the  remedies  taken.  According  to  Grisolle,  in  forty- 
live  cases  winch  terminated  favorably,  convalescence  commenced  on 
an  average  at  about  the  tenth  day  ;  it  is  remarkable,  however,  that  this 
eminent  authority  does  not  treat  specially  of  the  duration  of  pneu- 
monia. In  thirty  cases  reported  by  Dr.  Jackson,  the  average  pe- 
riod was  a  little  more  than  thirteen  days.  The  average  given  by 
Louis  is  much  larger.  In  these  estimates  no  distinction  is  made  by 
the  writer  of  this  paper  respecting  the  age  and  condition  of  the 
patients,  or  the  treatment  employed.  Until  the  average  duration 
of  a  considerable  number  of  cases,  uninfluenced  by  active  inter- 
ference, is  obtained,  the  treatment  of  pneumonia  must  remain  to 
some  extent  unsettled. 


MEDICAL     AND     SURGICAL    EXPERIENCES    AT    THE    HOUSE     OF 

INDUSTRY.— NO  IV. 

BY    C.    E.    BUCKINGHAM,    M.D.,  FORMERLY    PHYSICIAN    TO    THE    INSTITUTION. 

I  Communicated  for  the  Boston  Med.  and  Surg.  Journal. 1 

Fracture  of  the  Base  of  the  Brain. 
G.,  an  American,  aged  48,  of  intemperate  habits,  fell  about  his 
length  backward  down  the  stone  steps  of  the  Franklin  House,  strik- 
ing his  head  upon  the  steps.  He  was  taken  up  insensible,  having 
arterial  hemorrhage  from  the  right  ear.  This  was  between  11  and 
11J  o'clock  on  the  night  of  October  16th,  1850.  He  was  carried 
to  the  House  of  Industry  Hospital,  the  next  morning,  where  1  saw 
him  a!  LOJ  A.M. 

Condition, — On  the  left  side,  with  knees  drawn  up.  Surface 
cool  and  feet  cold.  Insensible  to  tickling,  but  roused  by  severe 
pinching.  Unable  to  answer  questions.  Respiration  regular,  13 
in  a  minute,  and  not  stertorous.  Pulse  50, small  and  intermitting. 
Ha-  been  bleeding  from  right  ear  and  nostrils,  but  the  hemorrhage 
has  stopped.  There  is  an  external  scalp  wound,  nearly  straight,  ho- 
rizontal, about  2j  inches  long, on  the  right  parietal  protuberance,  pass- 
ing down  to  the  bone,  which  is  not,  however,  denuded.     No  frac- 
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tine  it  to  be  distinguished.  Right  eye  nearly  closed.  Pupil  about 
lull  of  an  inch  in  diameter,  irregular,  contracting  ^liuhiJy 
when  the  lid  i^  raised.  Left  eye  perfectly  closed.  Conjunctival 
membrane  congested.  Left  pupil  larger  than  the  right,  irregular 
and  motionless.  Opening  the  left  eye  rouses  bim,  but  only  to  make 
a  slight  movement  of  the  left  arm  and  band.  There  is  divergent 
strabismus  of  the  right  eye. 

October  L8th,  10,  A.M. — Flexors  of  right  forearm  contracted. 
The  arm  lies  across  his  chest  and  is  not  easily  extended.  Right 
leg  extended  M\d  rigid.  The  muscles  on  the  right  side  of  the  body 
do  not  contract  when  the  skin  is  irritated  ;  those  of  the  left  side  do, 
it  either  side  be  pinched.  When  any  part  of  his  body  is  irritated, 
his  left  hand  seizes  and  pulls  his  penis  violently.  Urine  and  faeces 
are  passed  involuntarily.  Pulse  52,  regular,  but  small.  Slight 
haemorrhage  from  right  ear.  Pupils  irregular  and  insensible  to 
light.  The  pupil  of  right  eye  very  much  contracted  ;  that  of  left 
about  three  times  as  large.     Right  eye  divergent  and  oscillating. 

19lh. — Respiration  38  and  snoring.  No  pulling  of  lips.  Pulse 
84,  small  and  regular.  Skin  hot.  Face  rather  livid  and  turned 
to  the  left  side  as  he  lies  on  his  back.  Eyes  as  at  last  report. 
Right  arm  across  breast,  and  wrist  strongly  flexed.  The  muscles 
of  the  arm  and  leg  offer  less  resistance  than  before.  General  sen- 
sibility more  impaired. 

20th,  9,  A.M.— Respiration  46.  Pulse  120,  regular  and  small. 
Right  pupil  more  contracted.  Left  eye  as  at  last  report.  Dis- 
charge's involuntary.  No  amount  of  irritation  produces  muscular 
contraction.  The  tendency  of  the  left  hand  to  the  penis  continued 
till  last  night.     Died  at  8,  P.M. 

Autopsy  at  10,  A.M.,  October  21st.  Scalp  removed.  A  fracture 
is  found  to  extend  from  the  right  meatus  auditorius  about  one 
half  an  inch  upward,  then  backward,  following  a  divided  course, 
corresponding  internally  to  the  groove  of  the  middle  meningeal 
artery.  There  is  a  similar  fracture  on  the  left  side.  No  depres- 
sion. Skull  cap  removed.  The  internal  fractures  follow  upon 
the  skull  described  for  the  external.  Dura  mater  on  the  left  side 
raised  by  clotted  blood  underneath.  Convolutions  flattened.  Lace- 
ration oi  the  middle  lobe  of  the  cerebrum  on  the  left  side,  in  and 
about  which  there  are  about  §  ij.  of  coagula.  Brain  in  this  neighbor- 
hood soft  and  pasty.  Elsewhere  normal.  After  removal  of  the 
contents  of  skull,  the  following  lines  of  fracture  were  seen.  From 
the  right  meatus  auditorius  along  the  course  of  the  length  of 
the  petrous  portion  of  the  temporal  bone  to  the  sella  turcica,  be- 
hind which  it  passes.  A  branch  of  the  fracture  passes  anteriorly 
across  the  sella  turcica,  behind  the  anterior  clinoid  processes,  and 
uniting  with  the  other  branch  on  the  left  of  the  sella  turcica.  Af- 
ter junction  of  the  two  lines,  the  fracture  passes  along  the  petrous 
portion  of  the  left  temporal  bone,  but  just  before  leaving  the  skull, 
the  direction  is  slightly  downward,  so  that  the  fracture  passes  be- 
hind the  mastoid  process*      The  fractured  sella  turcica  was  removed 
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with  the  forceps.     Hut    lor   tin1  ligamentous-  attachments   to  the 

Spinal  column,  the  hack  of   the    head    could    have  heen    easily  pull- 
ed  oil'. 


7i?oflpital  licpoutfl. 


MASSACHUSETTS    GENERAL   HOSPITAL. 

Neuralgia. — (Under  care  of  Drs.  Shattuck  and  Storrr.)  May  1st. — 
Man/  F.  left  home  in  Nova  Scotia  two  years  ago,  and  has  been  employ- 
ed  R8  domestic  in  this  city  since — subject  to  more  exposure  to  wet  and  cold 
than  previously.  A  few  days  after  such  exposure,  on  an  occasion  about  a 
year  ago,  phe  wns  attacked  with  soreness  and  pain  in  limbs,  considered  at 
the  rime  rheumatism.  For  last  six  months  she  has  done  but  little  work, 
and  lias  suffered  much  from  a  sensation  of  internal  heat,  extending  to  ex- 
tremities, alternating  with  pain  of  severe,  and,  at  times,  shooting  character. 
Person  apparently  emaciated,  countenance  thin,  and  expression  of  ha- 
bitual bodily  discomfort.  Pain  is  now  principally  confined  to  left  hip  and 
leg  and  right  arm.  although  not  at  all  constant.  No  excessive  perspira- 
tion, no  redness  nor  stiffness  of  parts  complained  of.  Abdominal  and  tho- 
racic  viscera  healthy.  Menstrual  function  natural,  with  exception  of  occa- 
sional dysmenorrhea. 

For  first  month  she  was  treated  mostly  with  tonics  and  cathartics.  Pain 
continued,  however,  unabated,  with  the  peculiar  sensation  of  internal  burn- 
ing  above  mentioned,  and  aggravated  in  damp  weather.  Muscular  sore- 
ness often  followed  cessation  of  paroxysms  of  pain. 

May  30th. — Complained  of  sensation  of  heat  extending  from  iliac  re- 
gions down  both  thighs. 

June  3d. — Was  suffering  from  dysmenorrhea,  relieved  by  camphor  and 
opium. 

5th. — Constant  uneasiness  in  right  arm,  with  inability  to  move  it  freely. 
R.  Tr.  canthar.,  tr.  capsici,  p.  e.  to  limb  twice  daily. 

6th. — Uneasiness  complained  of  yesterday  somewhat  relieved. 

7th. — Made  no  complaint  of  arm,  but  spoke  only  of  pain  and  heat  in 
hips  and  thighs.     Apply  tr.  aconite. 

From  this  time  up  to  12th,  pain  continued  very  severe,  and  shifting  from 
one  limb  to  another  rapidly.  Veratrine  ointment  and  a  liniment  of  equal 
parts  of  ol.  olivre,  ol.  terebinth,  and  tr.  opii  were  applied  to  the  parts  affect- 
ed, without  relief.  On  the  11th  a  blister  four  inches  square  was  applied 
to  hip. 

12th.  — Expressed  herself  relieved  from  pain  by  application,  but  still  had 
intolerable  burning  in  sacrum  and  hips.  Gaining  no  relief,  on  the  13th 
tr.  aconit.  fort.,  gtt.  yj.,  was   administered  three  times  a-day. 

On  17th  there  was  no  diminution  of  pain,  but  the  medicine  had  produced 
it-  specific  effect,  manifested  by  burning  at  epigastrium  and  tingling  sensa- 
tion in  throat.  It  was  therefore  omitted,  and  potassa3  iod id.,  gr.  vj.  three 
times  daily  substituted. 

July  1.  —  Patient  had  not  improved  since  last  report,  although  the  suffer- 
ing had  been  removed  temporarily  by  application  of  blisters  and  exhibition 
of  narcotics.  Morphine  sulph.  had  also  been  applied  to  denuded  cutis.  Trial 
was  then  made  of  Corrigan's  hammer.  The  disc  of  iron  was  heated  until 
the  heat  was  transmitted  to  the  handle,  and  then  applied  with  sharp,  quick 
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to  fore-arm  ilong  course  ol  nerves,  producing  much  external  irri- 
tation without  vesication. 

she  suffered  pain  from  shoulder  and  arm,  hut  none    below 
elbow  since  application. 

5th. —  \  relieved  in  fore-arm  by  application. 

7th. — Suffered  very  much  during  night  from  pain  in  lower  extremities' 

Electricity  to  spine  and  along  limbs. 

8th.  —  Much  relieved  since  application  of  remedy.  Suffered  considerable 
shooting  pain  in  face  last  night.     Treatment  continued. 

1:2th. — Spoke  of  tingling  sensation  in  ball  of  right  thumb  while  current 
was  passing  through  it,  and  said  that  three  years  ago  a  needle  was  bro 
off  in  that  part  and  had  never  been  removed.  Considerable  local  trouble 
was  produced  by  accident,  but  she  had  almost  forgotten  the  circumstance 
till  the  peculiar  sensation  last  evening.  The  thumb  was  found  somewhat 
tender  on  deep  pressure  in  portion  complained  of. 

ISth. — Thought  she  was  decidedly  improving  under  application  of  remedy. 

22d. — Generally  better,  though  for  two  hours  in  morning  suffered  ex- 
tremely. 

31st.— Complained  only  of  universal  soreness,  for  which  tr.  sapon.  et 
opii  was  prescribed. 

August  4th. — Complained  principally  of  left  hip.  Diarrhoea  of  several 
days  duration  commenced  at  this  time. 

1  lth. — Had  felt  for  a  week  or  two  back  none  of  that  constant  heat  which 
had  been  more  annoying  even  than  the  pain.  No  pain  for  a  week  past,  and 
very  marked  improvement  for  the  last  month. 

Discharged  by  request.  J.  C.    White,  Medical  House  Pupil. 


Empyema — Paracentesis — Spontaneous  Opening — Death.  Case  [. — D. 
O'H.,  an  Irish  laborer,  20  years  of  age,  entered  the  Hospital  on  May  8th, 
under  the  care  of  Dr.  Shattuck.  In  October,  1854,  while  working  in  an 
iron  foundry,  where  he  was  much  exposed  to  cold  and  wet,  was  attacked  with 
cough  and  slight  hemoptysis,  which,  though  the  only  symptoms  mentioned 
in  the  record,  were  probably  accompanied  by  others,  as  he  was  confined  to 
the  house  six  weeks,  and  was  unable  to  work  during  the  winter.  He  re- 
sumed his  work  for  a  short  time  in  April,  but  his  health  again  failing,  he  en- 
tered the  Hospital.  When  first  seen,  he  was  sitting  up.  The  cough,  though 
slight,  was  reported  to  have  kept  him  awrake  ;  the  expectoration  was  se- 
rous and  scanty.  Tongue  with  a  thin  whitish  coat.  Appetite  not  strong. 
Bowels  rather  costive.  Pulse,  after  examination,  104,  small,  regular.  On 
examination  of  the  chest  there  was  found  dulness  on  percussion  over  the 
whole  of  left  side,  with  absence  of  the  respiratory  murmur,  which  was  re- 
placed in  the  supra-spinous  fossa  by  a  bronchial  sound.  The  respiration 
upon  the  opposite  side  was  loud  and  distinct.  Notwithstanding  the  use 
of  diuretics  and  cathartics,  and  the  application  of  a  number  of  blisters, 
the  physical  signs  did  not  materially  improve,  feeble  respiration  and  a  mu- 
cous rale  being  heard  only  under  the  clavicle.  The  pulse  continued  rapid. 
The  cough,  though  slight,  persisted  and  was  accompanied  by  the  expecto- 
ration of  a  little  aerated  serum,  or  muco-purulent  matter,  at  one  time  slightly 
tinged  with  blood. 

On  June  2d  Dr.  Perry  took  charge  of  the  case,  applied  another  blister 
and  prescribed  a  pill  composed  of  opium,  squill,  digitalis,  and  aloes,  to  be 
taken  twice  daily.  Still  there  was  no  amendment;  and  on  June  5th,  the 
diseased  side   measured  an  inch  and  a   half  more  than  the  other ;  the  in- 
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tercostal  depressions  wen  obliterated  ;  the  physical  signs  remained  tlio 
same;  and  some  pain  was  fell  in  the  affected  part.  Paracentesis  was 
therefore  performed  by  Dr.  Bowditch,  who  removed  Jxxvj,  of  thick  pus, 
making  use  of  a  small  exploring  trocar  and  the  air-pump.  Relief  vtas  af- 
forded by  the  operation ;  the  motion  of  the  ribs  became  more  free;  the 
pain  diminished,  and  on  the  9th,  bronchia]  respiration  was  heard  in  front 
over  the  lower  part  of  the  cheat — while  behind,  the  respiratory  sound  had 
i  more  vesicular  character.  Bui  nature  had  been  anticipated  only  a  short 
time,  for,  on  the  22d,  there  formed  spontaneously  in  the  sidi,  between  the 
9th  and  10th  ribs,  an  opening,  from  which  Oj.  of  pas  escaped.  The  dis- 
charge  gradually  diminished,  and  the  opening  closed  on  the  29th,  but  was 

re-placed  by  another,  which  formed  two  days  afterwards,  an  inch  and  a 
halt  below,  communicating  with  the  first  by  means  of  a  sinus.  From  the 
last  opening,  Oss.  of  pus  or  more  escaped  daily.  In  the  mean  time,  though 
there  was  no  marked  fever,  and  but  little  pain  and  cough,  the  appetite 
and  Strength  failed,  in  spite  of  the  administration  of  quinine  and  stimu- 
lants, which  had  been  substituted  for  the  pill  soon  after  the  operation  ;  the 
pulse  grew  more  rapid  and  feeble  ;  aphthae  formed  in  the  mouth  ;  the  dis- 
charge became  quite  offensive,  and,  exhausted  by  it,  he  died  on  July  29th. 
A  probe,  live  inches  in  length,  did  not  reach  the  bottom  of  the  cavity. 
No  autopsy  was  allowed. 

Pleurisy — Paracentesis — Recovery.  Case  II. — J.  W.,a  native  of  Fayal, 
30  years  of  age,  had  been  a  seaman  for  IS  years.  In  June,  1854,  while 
at  the  mines  in  California,  was  attacked,  after  exposure  to  cold,  with  a 
dry  cough  and  sharp  pain  in  left  chest,  which  lasted  a  fortnight,  accom- 
panied by  considerable  fever.  In  September  he  entered  a  hospital  in  San 
Francisco,  and  remained  there  four  months,  being  treated  with  blisters,  &c. 
In  January,  1855,  he  first  noticed,  in  the  left  hypochondrium,  tenderness 
and  pain,  the  latter  being  increased  by  a  full  inspiration  and  running  up 
along  the  line  of  the  sternum.  At  the  same  time  dyspnoea  manifested 
itself,  and  continued  until  his  entrance  into  the  Hospital  on  June  6th. 
When  first  seen,  he  was  sitting  up,  appearing  quite  comfortable,  and  with 
a  slow  regular  pulse,  but  when  in  the  recumbent  posture  he  was  obliged  to 
lie  upon  the  left  side.  Upon  examination  of  the  chest,  the  left  side  was 
found  perfectly  flat,  anteriorly  and  posteriorly,  and  no  respiratory  sound 
was  heard  except  at  the  apex,  where  it  had  a  bronchial  character.  The  in- 
tercostal Bpaces  were  more  prominent  than  on  the  other  side. 

A  blister  was  applied  to  the  side,  and  he  was  ordered  to  take,  every  six 
hours,  a  pill  composed  of  antimony  gr.  1-8,  calomel  gr.  j.,  digitalis  gr.  1-2, 
opium  gr.  1-3.  The  mouth  becoming  sore,  in  four  or  five  days,  the  calomel 
was  omitted.  The  blister  was  repeated  several  times.  Under  this  treat- 
ment the  quantity  of  urine  decidedly  increased,  and  in  a  few  days  respira- 
tion was  heard  lower  down  on  the  affected  side,  though  still  of  a  bronchial 
character.  The  amendment,  however,  was  only  temporary,  for  on  the  30th 
of  June  the  fluid  again  began  to  accumulate,  and  on  the  6th  of  July  the 
diseased  side  had  become  perfectly  flat.  The  heart  was  dislocated  ;  and 
bronchial  respiration  was  beard  from  the  apex  of  lung  to  the  spine  of  the 
scapula  behind,  and  to  a  point  an  inch  above  nipple  in  front.  The  sense  of 
oppression  in  the  chest  had  increased,  the  affected  side  was  half  an  inch 
larger  than  the  other,  and  the  lower  intercostal  muscles  were  distended. 
There  was  no  fever,  but  little  cough,  and  slight  muco-purulent  expec- 
toration. 
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\  the  strength  was  declining  it  was  now  thought  best  to  resort  to  the 
operation  of  paracentesis,  which  was  performed  bj  Dr.  Bowditch,  who  drew 
on",  with  tin-  instrument  used  in  the  otli»-i  Oiij.  ol  thin  yellowish 

rum„when  he    was    obliged    to  desist    on  account    of   the    pain    and    violent 

cough  excited  by  the  removal  of  the  iluid. 

I  »n  the  following  day,  respiration,  nearly  vesicular  iii  its  character,  was 

heard  anteriorly  and  posteriorly,  though  not  at  the  base,  and  on  a  lull  in- 
spiration a  mucous  rale  was  detected.  The  rale  increased  to  such  an 
tent  that  in  «wo  days  it  was  heard  over  the  whole  chest,  but,  though  per- 
sisting till  the  patient's  discharge,  was  gradually  re-placed  by  healthy  res- 
piration. Though  the  cough  became  somewhat  more  urgent,  and  the  pain, 
which,  previous  to  the  operation,  had  been  very  slight  or  absent,  increased 
to  such  an  extent  as  to  call  for  a  sinapism  many  days  alter,  the  patient  con- 
stantly improved  until  July  22d,  when  he  raised,  during  a  paroxysm  of 
cough,  about  §ij.  of  fresh  blood.  Tinct.  opii  gtts.  x.  and  spts.  terebinth. 
gtts.  xx.  were  ordered  to  be  taken  every  hour  until  relief.  The  haemoptysis 
recurred  to  a  small  amount  during  the  three  or  four  following  days,  when 
it  ceased.  From  this  time  the  cough  diminished,  and  he  improved  so  much 
that  he  was  discharged  on  August  6th,  when  the  respiration  was  heard  over 
the  whole  chest,  still  bronchial  in  the  upper  part,  but  more  nearly  resemb- 
ling the  vesicular  than  at  a  previous  examination.  A  muco-crepitant  rale 
was  still  heard  at  the  top  of  the  shoulder. 

Remarks. — Although  the  character  of  the  accumulated  fluid  was  different 
in  these  cases,  and  one  of  them  terminated  fatally,  the  indication  in  each 
was  the  same,  and  they  both  show  the  value  of  the  operation,  which  has 
attracted  so  much  attention  during  the  last  few  years.  Nature  herself  was 
attempting,  and  finally  accomplished,  what  art  did  much  more  easily.  But 
the  lung,  being  evidently  bound  down  by  thick  false  membranes,  could  not 
rise  to  fill  the  vacuum  formed  by  the  removal  of  the  pus,  which  again  ac- 
cumulated, as  the  most  natural  product  of  a  membrane,  which  had  previously 
secreted  it.  The  pleural  cavity  then  formed  an  immense  abscess,  which 
continued  to  discharge  until  the  patient  was  exhausted. 

In  the  other  case  the  most  natural  termination  would  have  been  by  absorp- 
tion, but,  owing  to  the  tension  of  the  membrane  or  some  other  cause,  it  did 
not  take  place.  Relieved,  by  the  operation,  of  the  burden  which  had  press- 
ed it  down,  the  lung,  which  was  still  capable  of  performing  its  duties,  at 
once  unfolded  itself,  its  expansion  being  accompanied  by  the  usual  cough 
and  distress  caused  by  contact  with  the  air,  which  had  been  so  long  exclud- 
ed, or  by  the  distension  of  the  compressed  tissues.  Though  it  is  impossi- 
ble to  say  whether  the  haemorrhage  depended  upon  a  disease,  which  will, 
at  some  future  time,  declare  itself,  it  is  reasonable  to  assume  that  it  was  en- 
tirely owing  to  the  expansion  of  the  lung,  by  which  the  pressure  of  the 
blood  upon  the  vessels  would  be  decidedly  increased. 

Another  important  fact,  in  connection  with  these  cases,  is,  that  in  the  one 
which  terminated  fatally,  the  existence  of  tuberculous  disease  was  suspected, 
from  the  character  of  the  countenance,  pulse,  and  physical  signs,  while  in 
the  other  no  such  symptoms  presented  themselves. 
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RETRACTS     PROM     Tin:    RECORDI   Of  TBI    BOSTON   BOCIET1    FOR    MEDICAL   IMPROVE" 
mini.      Bl     WH.    W,    MORLAHD,    M.D.j    SECRETARY* 

April  9th,  -  Tin  Tumbler  taken  from  a  patient,  post-mortem,  ami  which 
hul  i>rrn  intr<><!uc<<l  by  him  into  the  red  it  >n,  for  the  purpose  of  reducing 
prolapsus  of  t'mi  intestine. — The  tumbler  was  Bent  t<>  the  Society  by  Dr. 

John  0.  Stoke,  of  New  5Tork  city,  and  was  presented]  and  the  account  of 
the  case  read,  by  Dr,  II.  O.  Stone,  of  Boston.  The  following  is  an  ab- 
stract of  the  detailed  description  of  the  case,  rend  by  Dr.  S.,  and  which 
was  published  in  the  Boston  Medical  and  Surgical  Journal  of  May  14th, 
L834. 

The  patient  introduced  the  tumbler  on  the  4th  of  April,  183 1,  causing  its 
entrance  into  the  bowel  by  sitting  upon  it.  The  tumhler  heing  drawn  up- 
wards with  the  returning  intestine,  attempts  were  made  by  the  patient  to 
extract  it,  with  his  fingers,  and  by  means  of  "  shoe-maker's  forceps."  "  With 
these  he  had  considerably  broken  and  flattened  the  edge  of  the  base,  or  rim, 
of  the  tumhler,  and  forced  it  beyond  the  rectum,  into  the  colon."  It  was 
found  in  this  situation  by  the  physician  who  was  summoned,  Dr.  George 
Moodie,  of  North  Andover,  Mass.  Dr.  M.  introduced  his  "  hand  and  fore- 
arm into  the  rectum,  seized  "  the  tumbler  and  "  made  a  powerful"  but  un- 
successful "  effort  to  extract  it."  The  blunt  hook  was  next  tried,  without 
extracting  the  tumbler,  although  it  was  brought  down  so  that  "  it  could  be 
seen."  "  Owing  to  its  flattened  state,  it  hitched  in  the  plicae  of  the  intes- 
tine." Several  physicians  and  surgeons  were  called  in  consultation  ;  among 
others,  Dr.  Joseph  Kittredge,  of  Andover,  and  Dr.  Whiting,  of  Haverhill. 
No  efforts  at  extraction  by  the  hook  or  the  fingers  were  of  any  avail  ;  al- 
though the  tumbler  was  brought  into  view  and  seized,  powerful  efforts  be- 
ing again  made  to  disengage  it  from  its  situation.  One  of  the  practitioners 
again  introduced  his  hand,  but  could  not  bring  the  tumbler  away.  The  pa- 
tient asked  to  have  his  abdomen  opened,  and  the  foreign  body  thus  removed. 
M  He  was  told  that  this  would  produce  certain  death."  A  proposition  to 
divide  the  levatores  ani  was  negatived  by  Dr.  Kittredge,  who  feared  fatal 
haemorrhage.  "  The  patient  lived  about  three  days  after  this.  His  tongue 
sloughed,  and  there  was  gangrene  of  the  large  intestines.  The  tumbler 
was  extracted  after  death  :  it  measured  3 J  inches  in  length,  3J  inches  in 
width,  in  the  direction  of  the  flattened  part,  and  2  inches  across  its  base; 
it  would  hold  nearly  three  gills."     It  is  preserved  in  the  Society's  Cabinet. 

[Although  it  is  difficult  to  judge  of  a  case  without  seeing  the  patient,  it 
would  seem  as  if  the  judicious  use  of  proper  instruments  might,  have  ob- 
tained the  extraction  of  this  tumbler  during  life.  The  cautious  and  effi- 
cient insertion  and  action  of  forceps  suited  to  compress  it,  and  thereby  lessen 
its  calibre,  would  appear  to  have  been  the  means  indicated.  Extraction 
would  have  probably  been  effected,  as,  by  the  diminution  of  the  size  of  the 
foreign  body,  it  would  cease,  in  certain  parts,  at  least,  to  impinge  upon,  and 
be  retained  by,  the  folds  of  the  intestine.  The  action  of  ether  on  the  sys- 
tem, had  it  been  known  at  the  time  of  this  accident,  would  almost  certainly 
have  enabled  a  practitioner  of  ordinary  ability  to  succeed  in  such  an  opera- 
tion.— Secretary.] 

April  9th. — Carcinoma  Uteri. — Dr.  Storer  reported   the  following  case. 

The  patient,  .Mrs.  B ,  was  first  seen    by  him   in  August,  1S54.     For 

the  last  two  years  she  had  suffered  from  a  sensation  of  bearing  down,  with 
pain  in  the  uterine  region  ;  and  for  several  months  she  had  had  haemor- 
rhage, at  intervals,  by  which   she  was   very  much  exhausted.     Dr.  Storer 
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consulted  foi  the  palliation  of  this  latter  fymptom.     On  examination 
vagmarjii  it  waa  found  that  tin-  neck  of  the  uterui  we 
firm,  scirrhous,  and  the  organ  itself  immoveable.     The  oi  uteri  wnt  petu- 
lous,  ami  blood  exuded  from  it.     Patient  complained  much  of  darting  pain, 

ing  through  from  above  the  pubes  to  the  rectum.  The  a<  t  ol  defa 
lion  caused  great  suffering.  The  haemorrhage  gradually  abated  under  the 
local  application  of  an  infusion  of  matico  and  ergot  ;  in  ■  few  weeks  it  en- 
tirely subsided,  and  did  not  again  return.  After  the  bleeding  was  checked, 
she  rallied  a  little,  but  soon  again  faltered,  wasted  away,  and  died  in  Feb- 
ruary, 1855. 

During  the  latter  portion  of  her  life-time,  she  suffered  but  little  of  the 
laminating  pain  characteristic  of  her  disease,  but  endured  great  distress  at 
the  time  of  her  alvine  evacuations,  which  latter  could  not  be  effected  with- 
out assistance.  An  incessant,  insufferable  desire  to  micturate,  accompanied 
with  much  distress,  existed  for  weeks  previous  to  her  death,  and  was  reliev- 
ed only  by  the  constant  exhibition  of  opiates. 

The  post-mortem  examination,  which  presented  several  interesting  points, 
was  made  by  Dr.  Calvin  Ellis,  who  has  furnished  the  following  account 
of  the  appearances  observed. 

Great  emaciation.  Surface  of  right  pleura  slightly  adherent  posteriorly. 
Luniks  normal,  but  ancemtc.  Heart  rather  small ;  external  surface  oedema- 
tous.  Oj.  of  yellow  serum  in  peritoneal  cavity.  Liver  olive-colored;  flac- 
cid.    Spleen  normal. 

Upon  the  peritoneal  surface  just  above  the  brim  of  the  pelvis,  were  seve- 
ral (inn,  white  nodules,  from  two  to  four  lines  in  diameter,  which,  on  inci- 
sion, presented  the  usual  appearances  of  scirrhus.  A  similar  mass  was  also 
hanging  from  the  upper  part  of  rectum.  Upon  the  fold  of  peritoneum,  ly- 
ing between  the  rectum  and  uterus,  was  a  circumscribed  patch  of  lymph 
adherent  to  the  surface,  but  the  membrane  immediately  around  was  quite 
healthy. 

On  making  an  incision  through  the  vaginannd  uterus, a.  little  lymph  was 
noticed  upon  the  surface  of  the  former,  which  was  in  other  respects  suffi- 
ciently healthy,  below  a  line  drawn  through  two  points,  one  anterior,  half 
an  inch  from  vulva,  the  other  posterior,  three  inches  from  the  same.  Above 
this  line  the  mucous  membrane,  for  a  short  distance,  was  raised  by  a  dense, 
yellowish-white  deposit,  which,  beyond,  was  replaced  by  a  ragged,  dirty- 
brown,  ulcerated  surface,  beneath  which  was  a  firm,  whitish,  scirrhous  de- 
posit connected  with  a  large  mass,  several  inches  in  diameter,  which  pro- 
jected towards  the  left  side  of  the  pelvis.  The  neck  of  the  uterus  had  been 
destroyed.  The  remaining  portion  was  two  inches  in  length  and  half  an 
inch  in  thickness,  mostly  dense  and  fibrous,  but  in  the  part  immediately 
adjoining  the  diseased  surface  were  traces  of  the  same  morbid  growth  be- 
fore described.  The  bladder  was  much  contracted,  Protruding  into  its 
cavity,  posteriorly,  was  a  firm,  nodulated  mass,  the  surface  of  which  was  of 
a  delicate  pink  color.  Below  this,  a  free  communication  existed  between 
the  bladder  and  vagina.  Externally,  the  adventitious  growth  rose  above 
the  fundus  of  the  organ  as  a  solid  conical  mass,  with  an  irregular,  reddish 
summit.  The  pelvic  organs  were  firmly  bound  together,  and  the  cavity 
itself  nearly  filled  with  the  morbid  deposit,  which  every  where  presented  the 
character  of  ordinary  scirrhus.  Upon  the  fundus  of  the  uterus,  and  in 
one  of  the  fallopian  tubes,  were  a  number  of  small  serous  cysts.  The  rec- 
tum was  not  affected. 

The  pelves  of  the  kidneys  and  the  ureters  were  dilated  by  the  accumu- 
lation of  urine,  owing  to  the  obstruction  caused  by  the  disease  below. 
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PREQI  ENO    OF  DEATHS   BY  DROWNING— PROPER    PRECAUTIONS   WHILE 
BATHING.— OVEREXERTION   IN  SWIMMING. 

Tim:  v«rv  large  number  of  deaths  hty  drowning,  recorded  in  the  papers 
daring  the  present  season,  must  have  been  generally  remarked.     We  cer* 

tainlv  do  no1  remember  B  summer  when  so  many  have  thus  perished  ;  and, 
what  is  quite  as  noticeable,  the  majority  seem  to  have  been  adults,  and  in 
many  cases  the  would-be  rescuer  sank'  with  the  one  he  intended  to  save. 

I  >■  itli  by  drowning,  although  probably  easy,  so  far  as  regards  mere  pain, 
is  always  peculiarly  distressing.  Its  victims,  whether  bathers  or  excursion- 
ist^ upon  the  water,  are  usually  in  high  health  and  spirits,  and  the  shock 
of  tlu1  news  to  their  friends,  or  the  announcement  of  the  awful  event  by  the 
bringing  of  a  lifeless  and  swollen  body  to  the  home  it  had  just  left  so  gaily, 
is  inexpressible. 

We  have  never  read  a  more  melancholy  account  than  that  which  chroni- 
cles the  drowning,  at  Coney  Island,  of  Rev.  Mr.  Elliot  and  his  daughter, 
of  Williamsburg,  and  which  appeared  in  the  New  York  Daily  Times.  This 
instance,  and  many  similar  ones,  might  have  been  prevented  by  the  wise 
provisions  mentioned  in  an  article  in  the  same  paper  (July  28th).  We 
quote  the  following  in  reference  to  the  "  Societe  Humaine  "  of  "  Boulogne 
sur  Mer,  on  the  northern  coast  of  France;"  it  were  well  if  every  sea-side 
resort,  especially  where  the  surf  is  high,  and  the  under-tow  proportionately 
strong,  were  as  fully  supplied  with  the  means  of  rescue.  The  writer  in  the 
"  Times"  to  whom  we  allude,  says,  speaking  of  Humane  Societies,  formed 
in  reference  to  saving  the  lives  of  bathers : — "  One  of  the  best  of  these  is 
the  4  Societe  Humaine,'  of  Boulogne  sur  Mer,  on  the  northern  coast  of 
France.  This  most  benevolent  and  disinterested  association  is  sustained  by 
the  French  and  English  residents  of  this  ancient  city,  and  is  the  instrument, 
every  year,  of  preserving  the  lives  of  many  of  those  who  resort  thither 
from  all  parts  of  England  and  France,  for  the  purpose  of  bathing.  Some 
idea  of  their  operations  may  be  gathered  from  this  brief  description  : — A 
commodious  house  is  provided,  containing  several  boats  mounted  on  wheels, 
which  can  be  launched  at  a  moment's  notice,  as  well  as  other  apparatus  for 
saving  life. 

"  During  the  hours  for  bathing,  there  are  always  two  boats  lying  a  little 
off  shore,  equipped  with  grapnels,  lines,  corks,  and  other  ingenious  contri- 
vances; each  boat  manned  by  two  efficient  watermen,  ready  for  any  emer- 
gency. These  '  gardes  des  bains'  are  always  on  the  watch,  cautioning 
those  who  imprudently  venture  too  far,  and  ready  to  rescue  any  adventur- 
ous swimmer  who  may  be  overcome  by  fatigue.  Never  a  season  passes  but 
some  are  rescued  from  a  watery  grave  by  these  watchful  guardians. 

"  Similar  measures  are  adopted  at  all  the  bathing  towns  on  the  French 
coast,  and  also  upon  the  English  coast.  When  we  compare  the  reckless- 
ness and  want  of  care  which  is  evinced  in  this  country,  we  can  hardly  re- 
sist the  conclusion  that  here  human  life  is  valued  at  a  lower  standard. 

"The  recent  calamity,  which  has  resulted  in  the  death  of  a  father  and 
daughter,  is  the  consequence  of  public  neglect.  Let  us  remedy  the  evil 
before  more  households  are  made  desolate  by  similar  events." 
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Having  lately  referred   to  bathing  in  its  hygienic  aspects,  it  may  not  be 
amis*  to  utter  a  word  of  warning,  in  view  of  the  linprotect*  'I   ll 
of  our  public  watering  places,  and  also  in  r<   p    t  to  the  can 

rents  anil  othen  entrusted  with  the  supervision  of  children,  incompetent   to 
save  themselves  or  their  companions  in  the  moment  of  danger.     Boyi  are 

very  apt  to  exhaust  their  strength  by  swimming  for  too  long  a  time;  and 
cramp  of  the  muscles  of  the  legs,  arising  either  from  fatigue  or  the  coldn 
of  the  water,  often  disables  them.  It  thus  attacked,  beyond  their  depth, 
they  must  sink  unless  efficient  aid*  is  at  hand.  Voting  and  thoughtless 
boys  should  never  be  allowed  to  bathe  unaccompanied  by  some  person  to 
warn  them  from  venturing  too  far,  or  swimming  so  long  as  to  fatigue  them  ; 
and  who,  in  the  event  of  accident,  could  save  them  from  drowning.  Ti 
are  countless  instances  in  which  life  has  been  sacrificed  through  neglect  of 
such  precautions.  The  legs  of  bathers  are  occasionally  entangled  in  coils 
of  sea-weed  too  strong  for  them  to  break;  or  a  boy  may  wade  out  till  just 
at  his  depth,  get  his  feet  so  firmly  fastened  in  soft,  but  adhesive  mud,  that 
he  becomes  frightened,  and  unable  to  exert  himself;  his  head  goes  under, 
and,  through  his  own  confusion,  and  the  inability  or  absence  of  others,  he 
is  lost.  An  incident  of  this  sort  is  related  in  a  late  number  of  the  New 
York  Times,  and  which  also  shows  the  recklessness  and  wilfulness  of  boys 
in  the  matter  of  bathing,  even  in  forbidden  waters.  The  account  we  refer 
to  is  as  follows  ; — rescue  was  effected. 

"Bathing  in  the  River. — This  practice  is  extensively  indulged  in  along 
the  river  front,  notwithstanding  the  stringent  ordinances  prohibiting  it.  On 
Saturday  some  boys  went  in  to  swim  at  the  foot  of  Harrison  street.  One 
of  them,  named  Patrick  Doyle,  managed  to  get  a  considerable  distance  from 
shore,  where  he  stuck  fast  in  the  mud.  William  Shannon  went  to  his  aid, 
and  kept  his  head  above  water  until  relieved  by  officers  Reynolds  and  Hol- 
brook,  who  succeeded  in  getting  him  on  dry  land,  but  in  an  insensible  con- 
dition.    He  was  resuscitated  and  conveyed  to  his  home." 

If  a  wholesome  terror  could  be  instilled  into  inexperienced  and  reckless 
bathers,  life  would  be  often  preserved  ;  there  is  scarcely  a  daily  journal  but 
has  its  record  of  deaths  by  drowning.  A  properly  managed  swimming 
school  is  always  a  boon  to  the  community,  and  might  almost  enable  parents 
to  say,  without  Hibernian  phraseology,  "You  are  not  to  go  into  the  water 
(i.  e.,  harbor  or  river),  until  you  know  how  to  swim  ;" — (i.  e.,  in  the  safety 
of  the  swimming  school.) 

It  is  well  known  that  there  is  one  popular  establishment  at  the  west  part 
of  the  city,  at  which  quite  a  large  number  of  boys  are  instructed  in  swim- 
ming, every  season,  and  where  any  one  can  enjoy  the  luxury  of  bathing,  at 
•a  moderate  rate.  Were  there  other  similar  schools  here,  great  advantage 
would  be  derived  from  them;  and  we  trust  to  see  thorough  attention  paid 
.to  this  important  subject. 


NEW  WORK  BY  DR.  JAMES  JACKSON. 
It  gives  us  great  pleasure  to  announce  that  Dr.  James  Jackson  is  about 
to  favor  the  profession  and  the  public  with  a  volume  containing  some  of  the 
fruits  of  his  long  medical  experience.  It  is  to  be  in  the  form  of  Letters  ad- 
dressed to  a  young  Practitioner,  and  cannot  but  be  most  acceptable  both  to 
young  and  old  practitioners  every  where,  who  know  what  reliance  they  can 
place  on  his  admirable  fidelity  and  capacity  as  an  observer,  and  his  skill  in 
the  treatment  of  disease.  If  we  have  received  a  correct  impression  of  the 
promised  work,  it  is  to  have  so  much  of  the  familiar  and  popular  character, 
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tli;it  it  will  be  a  valuable  consulting  manual  in  some  of  tin-  more  common 
diseases,  to  the  invalid,  as  well  as  to  the  physician.  The  author's  name 
is  too  well  known  in  tlns  community  and  in  this  set  lion  ol  the  country 
to  require  more  than  the  announcement  of  such  a  work  from  his  hand 
to  insure  its  eager  welcome  among  us.  Wherever  tins  notice  goes,  we  hope 
it  will  be  learned  with  pleasure  that  this  eminent  practitioner  is  about  to 
give  a  permanent  place  to  many  of  the  results  of  his  experience. 

THE  YELLOW  FEVER  AT  PORTSMOUTH,  VA. 

Wi:  are  surprised  to  notice,  that,  notwithstanding  the  almost  universal 
opinion  of  medical  men  that  yellow  fever  is  not,  at  least  to  any  extent,  or 
umhr  ordinary  circumstances,  contagious,  so  great  a  panic  prevails  in  the 
neighborhood  of  Portsmouth  and  Norfolk,  Va.,  that  no  communication  with 
those  places  is  allowed  by  New  York,  Philadelphia,  Baltimore,  Richmond 
and  other  cities,  and  the  sufferings  of  the  sick  are  greatly  increased  by  the 
want  of  proper  comforts  and  attention,  and  by  the  destitution  caused  by  the 
suspension  ol  business,  and  consequent  want  of  employment  of  the  laboring 
classes.  We  extract  the  following  admirable  remarks  from  an  article  on 
the  subject  in  the  Daily  Advertiser  of  Monday. 

"  But  it  is  painful  to  perceive  that  the  sufferings  of  the  unhappy  popula- 
tion who  are  obliged  to  remain  exposed  to  the  contagion  of  disease  are  cut 
off  from  the  means  of  relief,  not  only  by  the  flight  of  their  more  fortunate 
neighbors,  who  are  able  to  seek  healthy  residences  at  a  distance,  but  by  a 
very  unnecessary  panic,  which  attempts  to  cut  off  all  communication  be- 
tween them  and  the  healthy  parts  of  the  neighboring  country.  It  is  sur- 
prising that  after  so  much  experience  of  the  nature  of  this  disease,  in  almost 
all  parts  of  the  United  States,  its  character,  and  the  real  danger  to  be  ap- 
prehended from  it,  is  so  little  understood.  In  the  first  place  it  is  often  over- 
looked, and  such  appears  to  have  been  the  case  in  the  present  instance,  that 
the  seeds  of  the  disease  are  ordinarily  confined  to  a  very  limited  locality, 
and  it  is  therefore  entirely  unnecessary  for  the  population  of  the  diseased 
city  residing  in  parts  of  it  beyond  the  diseased  district,  which  may  in  most 
cases  be  distinctly  defined,  to  seek  safety  in  flight." 

"Another  fact  in  regard  to  the  disease  is  equally  important,  viz.,  That 
persons  removing  from  the  central  point  of  the  most  malignant  infection  to 
a  place  in  health  never  convey  the  disease  with  them  in  their  persons,  with 
the  power  of  communicating  it  to  persons  beyond  the  limits  of  the  infected 
district." 

C  mmmncatuma received. — Cases  of  Albuminuria,  occurring  after  Scarlatina,  with  Remarks,, 
by  John  Ware,  M.D.  (WiU  appear  in  our  next  number.) — Case  of  Fracture  of  the  Skull. — On 
Uterine  Pain  and  Hemorrhage  alter  Accouchment,  translated  from  the  French  of  Dr.  Licgard.  of 
Caen. — An  account  of  the  illness  of  the  Hon.  Abbott  Lawrence,  with  the  results  o(  the  Autopsy,, 
by  ln>  attending  physician,  will  appear  in  our  next. 

Imi  i» — At  Washington,  D.  C,  12th  irjst.,  Dr.  Henry  Lee  Heiskell.  Surgeon  U.S.  Army. 

Deaths  in  Huston  for  the  week  ending  Saturday  noon.  Aug.  18lh,  109.  Males,  53—  females, 
5G.  Accidents,  .5 — inflammation  of  the  bowels,  2 — congestion  of  the  brain,  1 — consumption,  14 — 
convulsions,  \ — cholera  infantum,  18 — cholera  morbus,  2, — croup,  1 — cancer,  1 — dysentery,  18 — 
diarrhoea,  I — dropsy,  o — dropsy  m  the  head,  .5 — infantile  diseases,  8 — epilepsy,  1 — typhoid  fever. 
1 — hooping  rough,  •> — disease  of  the  heart,  I — intemperance,  ! — congestion  of  the  lungs,  1 — old 
1 — palsy,  1 — inflammation  of  the  stomach,  1 — scrofula,  CJ — smallpox,  -—suicide,  1 — teething, 
3— thrush,   1 — tumor,  I — unknown,  3. 

Under  5  years,  62— between  o  and  20  years,  10— between  20  and  40  years,  17— between  40 
and  60  years,  9 --above  60  years,  II.  Born  in  the  United  Slates,  81  — Ireland,  18— England,  3 
— British  Provinces,  J — Germany,  3 — Scotland,  1. 
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I         '  iter  in  making  Bread. — To  neutralize  the  deterioration  w] 
gluten  oi  flour  u  s  bv  keeping,  bakers  add  tulpbal  or  alum  with 

the  damaged   flour.     Professoi    Liebig,   however,   has  eon  i   of 

employing  lime,  in  the  state  ol  solution,  saturated  without  heat.     After  hat 
kneaded  the  flour  with  water  and  lime,  he  adds  the  yeast,  and  leaven  thi 
to  itself;  the  fermentation  commences,  and  is  developed  .  ;  and  il 

the  remainder  oi  the  floui  to  ihe  fermented  dough  at  the  proper  time,  we  obtain, 
alter  baking,  an  excellent,  elastic,  ipongy  bread,  free  from  acid,  ot  a  .dde 

taste,  and  which  is  preferred  to  all  other  bread  alter  it  has  i>'-.-:i  eaten  foi  soma 
time     The  proportions  of  Hour  and  lime-water  to  be  employed  are   in   the  ratio 
ot  19  to  5.     As  the  quantity  ot  liquid  is  not  sufficient  for  converting  ihe  floui 
dough,  it  is  completed  with  ordinary  water.    The  quantity  of  lime  contained  in 
the  bread  is  small — 160  ounces  ot   lime  require  more  than  300  quarts  of  water  lor 

solution  :  the  lime  contained  in  the  bread  is  scarcely  as  much  as  that  contained  in 
the  <~fe(\s  of  leguminous  plant.-,.  Professor  Liebig  remarks,  that  '•  it  may  be 
regarded  as  a  physiological  truth,  established  by  experiment,  that  com  Hour  is  not 
a  perfectly  alimentary  substauce  ;  administered  alone,  in  the  state  of  bread,  it 
does  not  suffice  for  sustaining  life.  From  all  that  we  know,  this  insufficiency  is 
owing  to  the  want  of  lime,  so  necessary  for  the  formation  of  the  osseous  Bystem, 
The  phosphoric  acid  likewise  required  is  sufficiently  represented  in  the  corn,  but 
lime  is  less  abundant  in  it  than  in  leguminous  plants.  This  circumstance  gives, 
perhaps,  the  key  to  many  of  the  diseases  which  are  observed  among  pnsouers,  as 
well  as  among  children  whose  diet  consists  essentially  of  bread.  Ihe  yield  of 
bread  from  flour  kneaded  with  lime-water  is  more  considerable.  In  my  house- 
hold, nineteen  pounds  of  Hour,  treated  without  lime-water,  rarely  give  more  than 
twenty-tour  and  a  half  pounds  of  bread;  kneaded  with  live  quarts  of  lime-water, 
the  same  quantity  of  Hour  produces  from  twenty-six  pounds  six  ounces  to  twenty- 
six  pounds  ten  ounces  of  well-baked  bread.  Now  as,  according  to  Heeren,  nine- 
teen pounds  of  Hour  furnish  only  twenty-four  pounds  and  one-half  ounces  ol  bread, 
it  may  be  admitted  that  the  lime-water  bread  has  undergone  a  real  augmenta- 
tion.'"— Dublin,  Medical  Press,  April  25,  1855,  from  Chemist. 

A  Singular  Case — A  Ball  Lodged  for  Fifty  Years. — There  has  just  died,  in  the 
village  of  ReindorfF,  in  France,  in  his  seventy-tilth  year,  a  veteran  of  the  French 
army,  M.  Peter  Klein,  who,  at  the  battle  of  AusterLitz,  on  the  2d  December,  1805, 
was  Btruok  by  a  Russian  musket-ball,  which  lodged  in  the  left  temple,  just  above 
the  ear,  and  remained  there  until  the  day  of  his  death,  a  period  of  nearly  fifty 
years,  without  having  caused  him  any  pain,  or  at  all  affected  his  intellectual  fac- 
ulties. After  the  death  of  M.  Klein,  bis  family,  to  whom  he  had  bequeathed  this 
ball,  to  be  preserved  as  a  souvenir  of  his  campaigns,  had  it  extracted  by  Dr.  Backe, 
a  surgeon  of  Bonn,  who  performed  the  operation  by  means  of  trepanning,  so  that 
the  ball  remains  surrounded  by  a  ring  formed  by  part  of  the  skull  The  ball,  on 
the  side  which  touched  the  brain,  is  covered  with  a  hard  skin,  and  on  the  other 
side  with  a  skin  similar  to  that  on  the  outside  of  the  head.  The  brain  had  not 
been  at  all  injured,  nor  was  there  any  appearance  of  any  fracture  in  the  skull 
near  the  spot  where  the  ball  had  lodged.  The  medical  men  express  their 
astonishment  that  a  foreign  substance  could  have  remained  so  near  the  brain 
without  the  intellect  of  the  person  being  somewhat  affected. — N.  Y.  Med.  Times. 

Transmission  of  Scabies  from  the  Lion  to  Man. — M.  Bourguignou.  who  is  well 
known  by  his  entomological  researches,  has  just  read  a  paper  before  the  Medical 
Society  of  Paris,  on  the  acarus  found  on  different  kinds  of  animals.  From 
numerous  experiments,  the  author  concludes  that  itch  is  not  transmissible  from 
one  animal  to  another  of  a  different  kind,  and  it  would  seem  that  each  species  has 
its  own  proper  acarus.  But  the  rule  has  lately  been  found  not  to  be  universal,  for 
the  author  has  just  come  in  contact  with  a  case  of  transmission  of  scabies  from 
the  lion  to  man.  This  phenomenon  has  been  explained  by  the  fact  that  the 
acarus  of  the  lion  is  quite  analogous  to  that  which  takes  its  abode  upon  the  human 
species.  Thus  the  lord  of  the  creation  and  the  most  exalted  amongst  the  lower 
animals,  seem  to  be  infested  with  the  same  parasite. — Dublin  Med.  Press. 
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CASE   OF  HON.  ABBOTT  LAWRENCE. 

BY    JACOB     BIGELOW,    M.D. 
I  Communicated    for  the  Boston    Medical  and    Surgical    Journal.] 

Mr.  Lawrence  is  known  to  have  possessed  originally  a  good  con- 
stitution. By  the  help  of  a  strong,  energetic  and  well-regulated 
mind,  he  has  been  able  to  sustain  an  unusual  amount  of  responsi- 
bility and  labor,  under  various  high  trusts  and  complicated  enter- 
prises. In  early  youth  he  is  reported  to  have  suffered  from  a  tho- 
racic inflammation  considered  a  "  lung  fever,"  ihe  remote  traces 
of  which  were  discovered  in  pleural  adhesions  after  death.  From 
childhood  he  has  been  subject  to  severe  headaches,  accompanied 
with  distress  at  the  epigastrium.  The  veins  of  his  left  lower  ex- 
tremity had  been  varicose  for  many  years,  to  an  extent  requiring 
treatment.  His  habits,  originally  active,  had  in  the  latter  half  of 
his  life  been  sedentary,  with  the  accompanying  troubles  of  dys- 
pepsia, constipation,  and  a  plethoric  slate  of  the  system.  About 
thirty  years  ago  he  had  an  alarming  attack  of  abdominal  pain  and 
constipation,  which  lasted  three  days. 

In  the  spring  of  1840,  while  at  Washington  as  a  member  of  Con- 
gress, he  passed  through  a  dangerous  and  protracted  illness,  consi- 
dered by  his  physicians  as  a  "  typhus "  or  "  bilious  "  fever,  by 
which  he  was  confined  three  months,  most  of  the  time  in  a  state  of 
great  prostration.  From  this  he  slowly  recovered,  having  spent 
part  of  the  following  summer  at  the  Virginia  Springs. 

He  visited  Europe  as  Minister  at  the  Court  of  London  in  1849, 
and  returned  in  1852.  During  this  time  a  grave  illness,  attended 
With  signs  of  hepatic  disease,  overtook  him  at  the  residence  of  his 
friend  Mr.  Bates,  near  London,  where  he  was  confined  and  con- 
sidered in  a  critical  situation  for  several  weeks. 

Since  his  return  to  this  country,  and  even  for  many  previous  years, 
he  has  complained  at  times  of  pain,  soreness,  and  a  sense  of  weight 
in  the  right  side  of  the  abdomen,  and  has  repeatedly  called  the 
attention  of  others  to  the  existence  of  a  solid,  palpable  protuber- 
ance in  that  region  of  the  body.  This  infirmity  had  of  late  so  in- 
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i  i'  I-  d  upon  biro,  as  to  Limit  hi>  rate  of  walking,  and  to  cause  him 
i  •  li  in  for  support  on  tin-  an  i  ol  b  fi icnd. 

In  September,  1854,  be  was  taken  with  Bevere  pain  in  the  abdo- 
meu  and  right  hypochondrium,  which  was  relieved  by  a  cathartic 

oration,  obtained  after  roach  difficulty.  In  October,  while  <>n  ;i 
visit  at  Groton,  he  was  attacked  with  some  abdominal  pain,  and 
diarrhoea,  followed  by  sadden  syncope  and  temporary  loss  oi  con- 
sciousness, from  which  he  immediately  recovered.  During  May 
last  a  copious  epistaxis  occurred,  occasioning  the  loss,  by  estimation, 
of  a  quart  of  blood. 

His  final  illness  manifested  itself  on  the  evening  of  June  4th,  1855, 
by  a  violent  pain  in  the  right  hypoehondriuni  and  whole  side  of  the 
abdomen,  with  tumefaction  of  the  part,  and  tenderness  on  pres- 
sure. He  had  thai  day  taken  oil'  an  clastic  belt  Which  for  years 
he  had  been  accustomed  to  wear.  His  poise,  ordinarily  about  GO, 
had  risen  to  SO,  with  some  febrile  heat.  Before  I  saw  him  he  had 
taken  half  a  pint  of  solution  of  citrate  of  magnesia,  but  he  did  not 
obtain  any  relief  until  after  copious  leeching  and  purging.  To 
elicit  the  latter,  eight  ounces  of  infusion  of  senna  were  taken,  in 
divided  doses,  and  were  followed  at  length  by  abundant  operations. 
On  the  6th  his  pain  returned,  but  was  relieved  in  three  hours,  alter 
sinapisms  and  a  slight  opiate.  From  the  7th  to  the  10th  there  was 
more  relief,  except  for  a  short  time  during  the  operation  of  a  ca- 
thartic (pil.  hydrarg.  and  aloes,  aa  gr.  x.),  which,  like  that  ol'  other 
cathartics,  was  slow  and  painful,  and  only  acted  after  repeated  ene- 
mata.     Blisters  were  several  times  applied  to  the  seat  of  pain. 

Various  articles  of  nutriment  were  tried  in  small  quantities,  and 
as  frequently  abandoned  after  a  day  or  two's  trial.  The  things 
which  were  most  easily  tolerated  for  a  short  time  were  coffee  and 
milk,  in  spoonful  doses,  sago,  some  spirit  in  water,  and  at  times  a 
little  broth.  A  continued  use  of  any  (me  of  these  articles  was 
generally  followed  by  disgust  and  refusal.  On  the  4th  day  of  July 
he  incautiously  ate  a  part  of  a  peach  sent  him  by  a  friend,  which 
act  was  immediately  followed  by  distressing  pain  in  the  abdomen, 
ol  twenty-four  hours'  continuance. 

To  obviate  in  some  measure  the  inanition  caused  by  his  long 
abstinence  and  rejection  of  food,  enemata  of  beef-tea,  and  after- 
wards of  clear  juice  of  beef,  were  thrown  into  the  rectum  to  the 
amount  of  half  a  pint  about  twice  in  a  day,  for  nearly  two  months. 
These  were  generally  retained  and  absorbed,  and  were  followed  by 
a  quantity  of  urine  considerably  exceeding  the  amount  of  liquid 
which  had  been  swallowed.  Twice  during  the  disease,  the  urine 
deposited  lithic  acid  sand  for  a  few  days.  Many  years  ago  he  is 
remembered  to  have  passed,  after  much  suffering,  a  renal  calculus. 

On  the  12th  of  July  the  symptoms  suddenly  assumed  a  new  and 
alarming  character.  The  pulse,  which  had  been  steady  at  an  ave- 
rage of  about  90,  suddenly  became  very  irregular,  beating,  stop- 
ping, trembling,  and  unequally  rapid.  This  state  continued  for 
twenty-four  hours,  with  dyspnoea,  fainting  and  sinking,  the  accom- 
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panying  action  of  the  hearl  being  feeble  and  irregular.  Five  or 
six  glasses  of  Champaigne  were  taken  daring  the  day,  and  retain- 
ed. On  the  next  day  the  pulse  became  regular,  and  bo  continued 
afterwards. 

For  several  of  the  following  weeks  then1  was  a  perceptible  de- 
cline  of  strength,  with  a  pulse  of  90  to   LOO,  intolerance  of  food, 

vomiting  almost  daily  of  dark-green  mucus,  more  or  less  pain  in 
the  right  side,  and  but  little  sleep.  Opiates  were  resorted  to,  two  or 
three  limes,  and  procured  a  night's  sleep,  followed  by  greater  dis- 
tress and  vomiting  the  next.  day.  During  the  first  week  in  Au- 
gust his  countenance  grew  more  morbid,  his  pulse  rose  to  120,  and 
he  was  with  great  difficulty  assisted  out  of  bed  once  in  a  day. 
During  the  whole  disease,  constipation  prevailed,  but  fsBcal  dis- 
charges were  obtained  by  enemata  about  twice  a- week.  No  drop- 
sical symptoms  ever  appeared. 

On  the  8thof  August  a  new  phase  occurred  in  his  disease.  Hav- 
ing expressed  a  strong  desire  for  water,  and  a  belief  that  its  effect 
"would  be  salutary,  he  was  allowed  one  ounce  per  hour  of  that 
liquid.  In  the  course  of  the  day  and  night  he  took  nineteen  ounces, 
and  retained  the  whole.  By  a  remarkable  coincidence,  the  urine, 
which  before  had  been  very  frequent  and  free,  now  became  sud- 
denly suppressed,  and  after  a  stoppage  of  thirty-six  hours,  half  a 
pint  only  was  obtained  by  the  catheter.  The  habitual  vomiting 
stopped  about,  this  time. 

August  12th. — A  severe  chill  occurred  of  two  hours'  continu- 
ance, and  the  pulse  rose  to  130  and  became  small  and  thready. 
After  this,  he  grew  more  torpid,  wandering  in  his  mind,  and  swal- 
lowing with  difficulty,  and  after  lingering  several  days,  he  died 
easily  on  the  18th. 

After  the  first  week  of  his  illness  Mr.  Lawrence  was  seen  daily 
in  consultation  by  Dr.  J.  M.  Warren.  For  the  last  half  of  his 
disease  he  was  also  attended  on  alternate  nisrhts  bv  Drs.  Edward 
H.  Clarke  and  Buckminster  Brown.  During  the  whole  of  his 
painful  sickness  he  uniformly  displayed  great  courage,  equanimity, 
self-command  and  consideration  for  others. 

Autopsy. — The  body  was  examined  by  Dr.  Ellis,  five  hours  after 
death — present  Drs.  Warren  Sen.  and  Jr.,  Bigelow  Sen.  and  Jr., 
J.  B.  S.  Jackson,  E.  H.  Clarke  and  B.  Brown.  In  the  abdomen 
a  strong  adhesion  was  found  of  the  gall-bladder  and  adjacent  parts 
of  the  liver,  to  the  ascending  colon  at  a  place  two  or  three  inches 
above  the  ctecum,  and  also  to  the  abdominal  parietes  over  a  space 
an  inch  and  a  half  in  diameter.  The  adhesion  was  through  a  firm, 
dense  false  membrane  of  considerable  thickness,  having  a  cavity 
in  its  centre  as  large  as  a  walnut.  This  cavity  communicated  at 
one  end  with  the  gall-bladder  at  its  fundus,  and  at  the  other  with 
the  ascending  colon,  forming  a  direct  outlet  from  the  one  of  these 
organs  into  the  other.  The  gall-bladder  was  much  altered,  con- 
tracted, thickened  and  dark  in>ide,  containing  a  soft  solid  mass  of 
inspissated  bile   three  quarters  of  an  inch  in  diameter.     The  cystic 
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ami  hepatic  dooti  were  both  pwrviom  and  dilated,  and  the  bile 
ducts  inside  tin*  liver  contained  intpiseatcd  biliary  matter  like  that 
fonnd  in  the  gall-bladder.  In  the  Urge  eorvatnre  of  the  itoroaeh 
were  two  small  ooagula  covering  nleera  two  or  three  linet  in  dia- 
meter, which  had  ><>  nearly  perforated  all  the  coats,  that  a  probe 
passed  through  them  without  sensible  resistance.  There  were  two 
similar  ulcers  in  tin-  duodenum  near  the  pylorus. 

The  kidneys  were  somewhat  under  size,  with  a  slight  granular 
appearam-e,  with  some  cysts  on  ihe  surface  containing  serous  iluid. 
There   were   some  old  adhesions  of  the  pleura  at  the  ba-e  of  both 

lungs. 

From  the  facts  which  have  been  stated,  it  is  justifiable  to  infer 
that  chronic  Structural  disease   in    vital    organs    had    existed  for  SB 

Unknown  tune,  during  which  it  had  been  lending  slowly  but  surely 
to  its  fatal  termination. 


CASES    OF   ALBUMINURIA  OCCURRING    AFTER  SCARLATINA,   WITH 

REMARKS. 

BY    JOHN    WARE,    M.D.,    BOSTON. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

These  cases  are  not  related  in  the  exact  order  of  time  in  which 
they  occurred,  but  they  have  been  rather  arranged  so  as  best  to  illus- 
trate the  course  of  the  affection  and  the  influence  of  treatment. 

Case  I.  was  that  of  a  lad  aged  about  11,  who  passed  through 
the  disease  under  homoeopathic  and  hydropathic  management.  I 
saw  him  once  accidentally  during  life,  and  witnessed  his  examina- 
tion after  death.  The  following  brief  statement  of  his  case,  there- 
fore, is  given  at  second  hand.  He  had  the  primary  disease  in  a 
favorable  manner,  and  seems  to  have  had  no  severe  or  alarming 
symptoms.  He  Avas  regarded  as  having  nearly  recovered,  when, 
between  two  or  three  weeks  from  the  first  attack,  some  oedema  of 
the  face  was  observed,  but  with  no  other  marked  symptom.  Within 
a  few  days,  on  the  morning  of  Wednesday,  March  3,  after  having 
gone  to  bed,  apparently  pretty  well,  the  night  before,  he  awoke 
vomiting,  and  continued  very  sick  through  the  day.  The  next 
morning,  Thursday  the  4th,  he  had  convulsions,  which  continued 
to  recur  through  that  day,  but  not  afterward.  He  became  exten- 
sively oedematous,  very  pale,  heavy,  almost  somnolent,  with  hard, 
labored  breathing,  and  died  on  Saturday  the  6th.  The  urine  was 
described  as  dark  and  thick,  but  was  not  examined  during  life. 

I  was  present  at  the  examination  after  death,  but,  instead  of  my 
own  imperfect  record  of  the  appearances,  I  prefer  inserting  an 
account  of  them  with  which  I  have  been  favored  by  Dr.  J.  B.  S. 
Jackson,  who  was  also  present. 

"  Lungs. — Pneumonia  of  greater  part  of  upper  left  lobe  ;  red, 
solid,   not  at  all  granulated,   but  rather  smooth  ;  '  splenified,'   or 
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1  earnified  '  rather  ;  rest  of  i h*^  lobe  healthy.  Something  of  the  kind 
in  the  righl  upper  lobe.  No  tubercles  in  the  lungs  ;  but  some,  in 
the  bronchia]  glands,  white,  opaque  ;  and  :i  semi-cretaceous  mass, 
about  the  size  of  a  pea,  apparently  in  the  lung,  but  really,  no  doubt, 
in  the  bronchial  gland. 

"  Plcunc. — Slight,    recent    adhesions     over    sent,    of    pneumonia. 

About   5  \.  of  serum  in  the  two  cavities. 

"  Hear/  quite  (inn  and  rather  large.  Considerable  blood  and 
fibrin  in  cavities. 

"  Abdomen. — A  few  ounces  of  serum  in  cavity. 

"  Kidneys  of  usual  size  ;  dense  ;  congested  throughout.  Cortical 
substance  looks  rough  on  cutting  through  it.  Puriform  matter 
pressed  abundantly  from  tubular  portions;  urate  of  ammonia.'' 
Bladder  full  of  urine,  which  coagulated  by  heat. 

11  Other  organs  of  abdomen  looked  well." 

Case  IT.  wras  that  of  a  sister  of  the  subject  of  the  preceding  case, 
aged  9  years.  She  had  the  primary  disease  five  weeks  before  her 
brother,  and  had  been  for  some  time  laboring  under  the  secondary 
symptoms  at  the  time  of  his  seizure.  She  had  been  similarly 
treated.  She  came  under  my  care  March  9 — but  I  had  frequently 
seen  her  before,  as  she  had  been  confined  in  the  same  room  with 
a  patient  of  my  own.  Eight  weeks  before  this  date,  then,  she  had 
had  scarlatina  in  a  moderate  form.  The  eruption  was  described 
as  having  been  full,  but  the  febrile  symptoms  slight,  with  no  affec- 
tion of  the  throat.  In  a  week  she  was  convalescent ;  for  a  week 
more  she  continued  improving,  and  was  regarded  as  well.  At  the 
end  of  the  second  week — six  weeks  ago — oedema  was  observed, 
which  soon  became  extensive  ;  she  vomiled  frequently,  and  retained 
but  little  food.  Her  urine,  at  this  period,  was  described  as  having 
been  "dark  like  frozen  red  ink."  After  three  weeks  she  had  con- 
vulsions, which  have  been  repeated  occasionally  ever  since.  When 
the  cerebral  symptoms  began,  as  she  afterwards  told  me,  she  ex- 
perienced a  variety  of  visual  illusions.  She  saw  little  negroes  danc- 
ing about  the  room — her  aunt,  who  was  attending  her,  appeared 
as  if  sitting  in  different  parts  of  the  chamber  and  making  faces  at 
her — spots  of  all  colors  seemed  floating  about  in  the  air.  This  last 
continued  for  a  long  time,  even  after  she  was  partially  convalescent. 
She  was  sensible,  at  the  time,  of  the  character  of  these  phenomena, 
but  was  totally  unable  to  correct  them. 

March  9th,  1852. — The  face  and  lower  extremities  cedematous, 
but  the  abdomen  neither  swollen  nor  tender.  She  was  universally 
auaimic.  No  suffering  in  the  head.  Pupils  larger  than  natural, 
but  contractile,  though  not  rapidly.  Countenance  fixed,  stolid,  want- 
ing in  animation.  She  was  dull  and  heavy,  her  manner  slow  and 
listless.  She  apparently  took  little  notice  ;  but  said  she  felt  well. 
She  had  occasional  vomiting — and  was  almost  constantly  spitting  a 
liquid  which  seemed  to  (low  into  and  fill  her  mouth  like  saliva,  and 
to  resemble  it.  This  discharge  continued  a  long  time,  and  the 
quantity  discharged  from  first  to  last  was  enormous.     It  continued 
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in  tome  measure  aftei  she  \n :i^  otherwise  Dearly  well.    The  urine 
was  in  moderate  quantity — looked  like  bloody  water,  and   v 
highl)  ooagulable.     The  pulse   sl,  quite  feeble.     The  respiration 
20.     There  was  no  cough  or  expectoration. 

It  would  be  foreign  lo  our  present  object  to  give  the  details  of 
the  history  or  treatment ;  a  brief  outline  will  be  sufficient.  She 
took  successively  acetate  of  potass,  gallic  acid,  iodide  of  iron, 
and  iodide  of  manganese,  and,  during  their  nse,  a  small  dose  daily 
of  oxymuriate  of  mercury  and  sulphate  of  iron.  External  appli- 
cations were  made  over  the  kidneys  in  the  form  of  sinapisms,  lini- 
ments and  vesications. 

She  was  put  at  once  also  upon  the  use  of  Rhine  or  Hock  wine, 
beginning  with  two  spoonfuls  every  few  hours,  and  daily  increasing 
the  quantity.  This  was  the  first  thing  she  had  relished,  and  she 
took  it  with  great  sati>laction. 

March  14th. — The  quantity  of  wine  had  been  increased  to  a 
wineglassful  ;  so  that  she  took  six  in  twenty-lour  hours.  She  con- 
tinued to  relish  it  highly,  said  that  she  felt  it  "  all  over  her," 
and  that  it  produced  a  warm  sweat  "  all  over."  Her  skin  had 
been  previously  dry  and  harsh.  It  was  now  soft  and  moist.  Her 
food  had  consisted  of  such  common  articles  as  she  would  take — 
bread,  meat,  &c.  She  was  more  lively,  took  more  notice,  and 
was  in  better  spirits. 

2 1st. — Continued  to  crave  the  wine,  and  was  taking  two  thirds 
of  a  common  quart  bottle  a-day. 

She  had  improved  much  in  her  general  aspect  and  condition  ; 
was  still  cedematous,  but  less  so.  There  had  been  no  return  of  con- 
vulsions. Her  urine  varied  much  ;  being  on  some  days  nearly  na- 
tural ;  on  others  dark,  bloody  and  highly  coagulable.  She  took  her 
food  with  good  appetite — but  sometimes  threw  it  up  by  vomiting, 
and  the  bowels  were  occasionally  disturbed  by  it.  She  slept  well. 
The  spitting  had  diminished. 

April  14th. — Had  continued  improving.  No  vomiting  for  a 
week.  Urine  natural  in  appearance,  but  still  moderately  coagula- 
ble. The  wine  was  still  taken,  but  the  strong  relish  for  it  had 
abated. 

22d. — Was  still  better — her  food  has  been  chiefly  mutton  chop 
and  bread.  The  quantity  of  wine  has  been  reduced  to  half  a  bot- 
tle daily.     Spitting  less. 

May  9th. — She  had  gone  into  the  country,  where  I  saw  her.  She 
continued  to  improve,  but  was  a  long  time  in  a  state  of  imperfect 
health  ;  her  constitution  seemed  to  have  received  a  very  severe 
shock,  from  which  it  rallied  very  slowly.  For  a  long  time  she  was 
subject  to  some  return  of  oedema — to  the  spitting  and  vomiting — 
and  was  dull  and  abstracted.  I  doubt  if  she  have  yet  entirely  re- 
covered from  the  effects  of  the  disease. 

Case  III. — A  boy  aged  3J  years,  attacked  by  scarlatina  April 
28,  1849.  One  sister  had  been  taken  eleven  days  before,  and  another 
was  taken  eleven  days  after  him.     Both  of  these  had  the  disease  very 
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mildly  and  no  secondary  affection.  Fn  the  boy  the  symptoms  were 
somewhal  more  severe,  Imt  by  no  means  of  an  aggravated  character. 

The  eruption  was  lull,  and,  when  it  began  to  fade,  which  it  did  on 
the  fourth  day,  he  complained  slightly  oi' his  throat.  By  the  end  of 
a  week,  May  5,  he  was  convalescent. 

May  I  1. — Sixteen  days  after  the  first  attack  he  was  observed  to 

be  (edematous  about,  the  face,  especially  around  the  eyes,  and  the 
affection  soon  assumed  a  decided  form.  He  had  frequent  gagging, 
occasional  diarrhoea,  intolerance  of  light,  doziness,  frequent  sighing, 
loss  of  appetite,  pulse  very  frequent  and  feeble.  The  urine  was 
scanty  ;  sometimes  like  Port-wine  and  water,  with  much  sedi- 
ment, consisting  chiefly  of  blood  globules  ;  sometimes  dark  like 
herb-tea,  also  with  the  same  sediment.  It  was  early  highly  coagu- 
lable,  forming  a  solid  mass  by  heat,  like  the  white  of  an  egg,  which 
could  not  be  poured  from  the  test  tube.  The  oedema  extended  to 
the  whole  lower  extremities  and  abdomen  ;  but  there  was  no  evi- 
dence of  effusion  into  the  cavities. 

On  the  22d  he  had  swelling  of  the  left  submaxillary  gland,  which 
on  the  25th  had  terminated  in  suppuration,  and  pus  was  discharged. 

The  medicinal  treatment  amounted  to  little,  as  he  steadily  ob- 
jected to  remedies.  The  acetate  and  hydriodate  of  potash  were 
prescribed  early,  and  he  had  irritating  applications  over  the  kidneys. 
The  diarrhoea,  which  occasionally  recurred,  was  checked  by  the 
Tr.  camph.  opiat,  and  late  in  the  case  the  compound  tincture  of  bark 
with  sulphuric  acid  was  directed. 

The  only  article  taken  to  such  an  extent  as  to  have  had  any  pro- 
bable influence  upon  the  case,  was  wine.  A  few  days  after  the  ap- 
pearance of  the  dropsical  symptoms,  as  he  refused  all  nourishment 
and  seemed  extremely  feeble,  the  attempt  was  made  to  give  it  to 
him.  He  at  first  refused.  It  was  mixed  with  sugar  and  ice,  and 
offered  whenever  he  wished  for  drink — Champaigne  at  first,  and 
afterwards  Hock.  He  soon  relished  it,  and  took  scarcely  anything 
else.  The  quantity  was  gradually  increased,  till  for  a  considera- 
ble time  he  took  a  common  bottle  of  the  Hock,  a-day  ;  and  on  one 
occasion  somewhat  more.  There  was  never  the  slightest  indica- 
tion of  arterial  or  mental  excitement,  and  no  increased  heat  of  the 
skin.  He  began  soon  to  improve  as  to  the  oedema  and  the  charac- 
ter of  the  urine.  On  the  28th  he  had  a  number  of  spots  of  ecchy- 
mosis  in  different  parts,  but.  they  vanished  in  a  few  days. 

June  12th. — The  oedema  was  nearly  gone.  The  urine  was  not 
coagulable,  depositing  a  light-red  sandy  sediment ;  the  appetite 
good.  By  the  16lh  he  wras  apparently  well,  and  went  soon  after 
into  the  country. 

I  am  not  able  to  state  the  precise  length  of  time  that  wine  was 
taken — certainly  till  near  the  period  of  the  disappearance  of  the 
oedema.  After  getting  his  appetite,  he  one  day  suddenly  refused 
it  entirely,  and  would  take  no  more.  Since  then,  now  more  than 
six  years,  as  his  parents  inform  me,  he  u  will  not  taste  anything 
spirituous  or  of  the  nature  of  wine,  not  even  cider."     At  the  time 
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of  thus  breaking  oil*,  be  was  taking  the  lull  quantity.     He  bag 
since  been  ;i  iui<-  bealtby  boy. 

Cam  IV.  and    V.  were  both  of  girN,  aged  severally  6]  and  8 

irs.  In  these  the  same  treatment  was  employed)  and  with  ap- 
parent benefit]  but  the  quantity  of  wine  taken)  though  large  con- 
sidering the  ages  of  the  patients,  was  ranch  less  than  in  the  pre- 
ceding. In  case  IV.  there  were  symptoms  which  1  took  to  indi- 
cate acute  inflammation  of  the  kidneys — sncfa  as  chills,  continued 
nausea  and  vomiting — a  continued  arid  very  obscure  pain  in  the 
abdomen,  unattended  by  diarrhoea — tenderness  in  the  loins,  with 
daily  paroxysms  of  fever,  accompanied  by  watching  and  reetle 
ness.  Here  the  use  of  wine  was  not  begun  till  the  acute  symp- 
toms had  partially  subsided.  When  given,  however,  it  produced 
no  increase  of  the  febrile  or  inflammatory  indications,  and  appeared 
to  act  favorably  upon  the  course  of  the  disease. 

Symptoms  like  those  which  have  been  described  are  by  no  means 
infrequent,  but  much  more  in  some  years  than  in  others.  So  far  as 
I  have  noticed,  they  have  been  less  likely  to  occur  in  severe  cases 
than  in  those  of  moderate  severity — rarely  where  there  has  been  a 
bad  affection  of  the  throat.  They  usually  come  on  in  from  a  week 
to  a  fortnight  from  an  apparent  convalescence,  during  which  the 
primary  symptoms  have  subsided,  the  appetite  returned,  and  the 
patient  has  ceased  to  be  under  the  notice  of  the  physician.  In  the 
above  instances  the  attack  took  place  between  13  and  17  days 
from  the  original  invasion  of  scarlatina,  the  distinct  symptoms  of 
which  had  continued  about  a  week  in  each. 

The  access  is  usually  gradual.  (Edema  about  the  eyes  and 
ankles  is  often  the  first  thing  noticed,  but  almost  always  inquiry 
will  show  there  has  been  some  falling  off  a  few  days  before.  Some- 
times the  attack  appears  sudden  and  takes  place  with  chills,  head- 
ache, pain  in  the  abdomen  and  back,  with  fever  and  restlessness  ; 
but  even  such  attacks  have  usually  been  preceded  by  some  slight 
indisposition.  In  whatever  way  it  begins,  the  further  progress  is 
characterized  by  very  much  the  same  set  of  symptoms  ;  in  mild 
cases,  by  occasional  vomiting,  nausea,  loss  of  appetite  often  entire, 
irregular  bowels,  headache,  sleepiness  or  watchfulness,  irritability 
pains  in  the  abdomen,  tenderness  in  the  loins,  a  very  feeble  and 
frequent  pulse,  and  occasional  turns  of  fever  ;  in  severe  cases,  by 
a  greater  intensity  of  the  same  symptoms,  and  in  addition  by  some 
graver  affection  of  the  brain,  the  chest  or  the  abdomen.  The 
amount  of  oedema  by  no  means  corresponds  to  the  intensity  of  the 
disease.  The  urine  is  in  all  scanty  —  sometimes  wanting  for 
twenty-four  hours,  high  colored,  very  dark,  coagulable,  and  often 
bloody. 

The  occurrence  of  this  secondary  disease  is  usually  attributed 
to  taking  cold,  to  improper  diet,  improper  clothing,  or  to  some  defect 
in  the  management  during  convalescence.  So  far  as  I  have  been 
able  to  observe,  there  is  no  sufficient  ground  for  an  opinion  of  this 
sort.     It  as  often  occurs  in  those  who  have  been  the  objects  of  un- 
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common  care  and  solicitude,  as  in  those  who  have  been  neglected. 
Indeed,  that  it  must  he  owing  to  some  cause  more  peculiar  than 
these,  is  sufficiently  obvious  from  the  consideration)  that  they  never 

produce  the  same   results    during   convalescence    from    oilier   acute 

diseases.  There  must  be,  therefore,  some  disease  or  some  tendency 
to  disease  iu  the  patient,  produced  or  left  behind  by  the  exanthe- 
maious  affection. 

'This  very  striking  fact,  that  scarlatina  is  so  frequently  followed  by 
an  affection  of  the  kidneys,  attended  by  a  marked  derangement 
of  the  general  health — which  occurs  in  the  satae  way  in  no  other 
disease — suggests,  I  think,  an  inquiry  of  much  importance  in  its 
bearing  on  the  nature  and  tendencies  of  the  original  disease,  and 
perhaps  on  its  treatment.  The  points  to  which  this  inquiry  should 
be  directed  are  sufficiently  obvious.  It  should  be  directed  to  the 
history  of  the  secretion  of  urine  as  it  presents  itself  in  connection 
with  the  very  various  degrees  of  intensity — predominance  of  par- 
ticular symptoms — changes  of  course  and  character — modes  of 
termination  and  subsequent  state  of  health,  which  we  observe  in 
scarlatina,  and  which  make  it  so  remarkable  a  disease. 

I  recollect  a  fact — insulated  it  is  true — which  will  serve  as  an 
example  of  the  phenomena  that  may  come  to  our  knowledge,  and 
of  which  the  collection  of  a  great  number  may  serve  to  throw 
light  upon  this  subject.  A  female  was  engaged  in  attendance  on 
a  family  affected  with  scarlatina.  She  was  herself  quite  severely 
attacked  with  all  the  symptoms  of  the  disease,  except  the  eruption. 
She  especially  suffered  from  a  very  bad  throat.  After  passing 
some  days  without  relief,  the  urine  being  scanty,  she  suddenly 
passed  a  large  quantity — dark  and  very  offensive.  This  was 
at  once  followed  by  a  marked  mitigation  and  by  speedy  recovery. 

It  might  probably  be  found  that  some  of  the  other  secondary 
results  of  scarlatina — such  as  the  disturbance  of  the  function  of  the 
digestive  organs,  the  cutaneous  affections,  the  glandular,  and  the 
so-called  rheumatic,  are  connected  with  something  wrong  in  the 
condition  and  secretion  of  the  kidneys.  As  illustrative  of  the  sort 
of  connection  which  disease  of  these  organs  may  have  in  the  pro- 
duction of  such  symptoms,  independent  of  scarlatina,  I  would  refer 
to  a  case  of  albuminous  urine,  in  which  the  prominent  trouble 
throughout  Avas  a  rheumatic  affection,  but  ending  at  last  in  oedema 
and  effusion  into  the  pleura. 

The  relation  which  may  exist  between  the  general  severity  of  the 
primary  stage,  the  intensity  of  the  eruption  and  the  affection  of  the 
throat,  between  these  and  the  occurrence  and  character  of  the  secon- 
dary symptoms,  is  a  point  of  primary  consequence  in  such  an  in- 
vestigation, and  has  an  important  bearing  upon  our  views  of  the 
nature  of  the  disease.  The  most  probable  theory  of  scarlatina  is, 
that  it  is  dependent  upon  a  specific  poison,  which  in  the  course 
of  its  generation  and  elimination  produces  the  various  phenomena. 
Now,  if  it  be  found  generally  true,  as  it  certainly  often  is,  that  very 
mild  primary  cases  are  followed   by  very  severe  secondary  symp- 
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torn,  an  explanation  of  the  lad  is  suggested  which  may  in  time 
lead  lo  useful  views  <>t  treatment.  II  the  amount  of  the  specific 
poison  in  any  individual  ease  be  slight,  the  priman  will  be 

slight  also  ;  ami,  on  its  subsidence,  the  recovery  will  he  complete  : 
hut  if  the  amount  he  large  and  the  primary  -::il'«-  be  still  slight, 
its  elimination  ma)  he  imperfect  and  a  secondary  affection  he  the 

necessary  result.  It  would  not  he  inconsistent  with  this  explana- 
tion that  when  the  original  attack  is  severe  it  is  still  frequently  fol- 
lowed hy  very  grave  secondary  symptoms.* 

1  may  he  pardoned  for  this  digression  from  the  proper  ohject  of 
this  paper,  from  the  consideration  of  our  present  imperfect  know- 
ledge of  the  treatment  of  scarlatina.  It  is,  I  believe,  the  general 
opinion  of  intelligent  practitioners  who  are  familiar  with  this  dis- 
ease, that  there  are  few  acute  affections  less  amenable  to  treatment 
than  this  in  its  primary  stage.  The  secondary  symptoms  are  cer- 
tainly more  capable  of  mitigation,  but  even  these  are  among  the 
most  obstinate  with  which  we  have  to  contend.  From  the  course 
of  treatment  here  described,  there  has  appeared  to  be  more  effect 
than  from  any  other  I  have  employed.  Still  it  would  be  prema- 
ture to  assert  that  recovery  was  owing  to  ihe  measures  employed, 
since  a  large  proportion  of  similar  cases  recover  under  any  and  all 
modes  of  treatment. 

It  may  be  inquired  whether  there  was  any  reason  for  the  pre- 
ference given  to  the  Hock  wine,  and  whether  other  kind?  of  wine 
or  analogous  stimulants  might  not  be  as  well  employed.  This  wine 
was  selected  on  account  of  the  great  effect  which  it  is  sometimes 
known  to  have  in  exciting  the  action  of  the  kidneys.  In  this  re- 
spect it  seems  to  exceed  other  kinds.  Still  they  might  answer 
equally  well,  and,  in  any  extended  application  of  this  mode  of 
treatment,  should  be  tried. 

Perhaps  as  important  a  practical  inference  as  any  from  these 
details,  is  the  fact  they  establish  of  the  capacity,  in  young  child- 
ren, in  some  states  of  disease,  of  bearing  large  quantities  of  wine 
certainly  without  injury,  and  apparently  with  benefit. f  They 
suggest  also  the  question  whether,  when  the  relish  for  it  is  very  de- 
cided, and   common  quantities  are  well  borne,  it  may  not  be  advis- 

*  The  following  is  an  example  of  the  serious  consequences  which  will  sometimes  follow  an 
extremely  mild  attack.  I  was  called  early  in  the  afternoon  to  a  child,  4  years  old,  whom  I  found 
dying.  She  was  sitting  erect  in  a  chair,  being'  unable  to  lie  down,  with  labored  breathing-,  a  livid 
countenance,  pulse  almost  extinct,  ami  extremities  cold.  She  died  in  a  few  hours.  On  examina- 
tion, effusion  of  serum  was  found  to  have  taken  place  into  both  the  pleural  cavities.  On  inquiry, 
1  learned  that  about  a  fortnight  before,  she  had  been  affected  by  a  slight  eruptive  disease,  which, 
from  description.  I  inferred  to  have  been  scarlatina,  though  it  had  not  been  severe  enough  lo  re- 
quire medical  attendance  or  even  confine  her  to  the  house.  She  had  been  supposed  to  be 
quite  well  till  within  forty-eight  hours  of  death,  and  nothing  had  occurred  to  give  alarm  till  the 
very  day  on  which  it  took  place.  In  this  case,  which  happened  twenty  years  ago,  the  urine  was 
not  examined — but  there  had  Iveen,  I  am  confident,  some  oedema,  and  there  can  be  little  doubt  il 
was  of  the  same  character  with  those  which  have  been  described. 

t  In  the  case  of  a  child  18  months  old,  who  was  suffering  extremely  from  an  eczema,  which 
covered  the  greater  part  of  the. body,  and  produced  great  irritation  and  exhaustion  with  continu- 
ed loss  of  sleep,  a  glass  of  Madeira  wine  was  taken  every  day  for  several  weeks,  with  de- 
cided beneficial  influence  not  only  in  supporting  the  strength,  relieving  the  irritation,  and  promot- 
ing sleep,  but  also,  apparently,  upon  the  slate  of  the  cutaneous  atl'ectiou. 
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able  to  push  its  use  ;»s  far  as  ihe  inclination  of  the  patient  "will  carry 
him,  and  indeed,  in  very  bad  eases,  as  far  as  lie  can  be  urged  to  go, 

when  laboring  under  conditions  in  which  wine  is  called  for.     I  can 

recollect  no  case  in  which  the  patient  has  appeared  to  sutler  from 
taking  too  much,  but  have  often  had  reason  to  think  it  would  have 
been  belter  had  he  taken  more.  Jl  is  a  gratifying  circumstance, 
and  one  which  tends  to  remove  the  very  proper  repugnance  we 
have  to  the  administration  of  stimulants,  that  in  all  cases  where 
large  quantities  have  been  employed,  they  at  last  became  distaste- 
ful to  the  patient,  and  produced  no  subsequent  relish  for  them.  I 
apprehend  that  the  chance  of  acquiring  a  permanent  morbid  taste 
for  them  is  much  less  where  their  use  has  been  carried  to  very  large 
quantities,  than  where  it  has  been  more  limited. 


CASE  OF  FRACTURE  OF  THE  SKULL. 

[The  following  case  is  reported  by  C.  Ellery  Stedman,  M.D.,  the 
specimen  having  been  exhibited  to  the  Boston  Society  for  Medical 
Improvement  by  Dr.  Charles  H.  Stedman,  August  13th,  1855.] 

Wm.  Thompson,  mate  of  the  Barque  Kilby,  was  admitted  to 
the  United  States  Marine  Hospital  in  Chelsea,  at  5  o'clock,  P.M., 
23d  July,  1855,  reported  to  have  been  struck  with  a  hatchet  the 
morning  before,  at  5  o'clock.  When  he  and  his  antagonist  were 
separated,  he  had  his  arms  tightly  clasped  around  the  latter.  He 
was  removed  to  the  cabin,  and  his  head  closely  enveloped  in  cloths, 
over  which  "  balsam  "  had  been  poured.  He  had  been  perfectly- 
conscious,  according  to  the  testimony  of  the  captain,  since  the  ac- 
cident, and  had  lost,  much  blood  by  repeated  haemorrhages.  On 
entrance,  he  was  very  weak  ;  his  lips  and  face  were  blanched  ;  his 
pulse  rapid  and  very  small.  Brandy  was  administered  ;  and  the 
dressings  applied  on  board  ship  were  removed  with  some  difficulty, 
when  profuse  haemorrhage  took  place  from  the  region  of  the  right 
temporal  artery  in  front  of  the  ear.  This  vessel,  with  several  small- 
er ones,  having  been  secured  by  ligature,  and  the  clots  turned 
out,  the  wound  was  found  to  extend  from  the  right  zygoma,  curv- 
ing towards  the  orbit,  and  terminating  three  or  four  inches  above 
the  eyebrow  ;  being  nearly  a  semicircular  cut,  six  or  seven  inches 
in  lengih.  In  its  upper  third  was  detected  a  fracture  of  the  skull, 
which  would  admit,  between  its  edges,  the  tip  of  the  little  finger. 
Some  superficial  wounds  were  noticed  on  the  head,  shoulder  and 
arms.  During  the  dressing  he  was  restless  and  very  intolerant  of 
pain.  There  was  no  stupor — he  answering  all  questions  correctly  ; 
pupils  natural  and  breathing  easy. 

The  next  morning,  re-action  came  on,  and  he  complained  of 
pain  in  his  head.  He  continued  very  comfortable,  with  a  pulse  of 
about  90,  till  the  morning  of  the  29th  (a  week  from  the  time  of  the 
accident),  when  he  was  very  restless  ;  spoke  of  much  pain  in  the 
head,  the  wound   on  which   had   been  doing   very   favorably,  and 
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now  looked  well,  After  taking  b  doee  of  fluid  extract  of  valerian, 
iboal  noon,  he  appeared  t<>  go  to  .sleep  quietly*  At  4,  on  lilting 
the  dressing,  a  protrusion  of  cerebral  matter   iraa  noticed  in  t  h«* 

wound.      8oon  alter,  lie  became  comatose,  and  at  9,  P.M.,  In*  died. 
■o/hs//,   Is  hours    after   death.      Besides   the   superficial    wounds 

above  noticed,  which  were  partially  healed,  there;  were  ecchymosea 
observed  on  reflecting  the  scalp.  On  exposing  the  cranium,  an  ex- 
tensive fracture  was  disclosed,  commencing  at  a  point  on  the  fron- 
tal hone  corresponding  to  tin;  external  wound,  and  running  down- 
ward, and  slightly  outward — showing  a  clean  cut  two  inches  in 
length,  penetrating  the  skull.  From  the  lower  part  of  this  cut, 
turning  outward  nearly  at  a  right  angle,  the  course  of  the  fracture 
ran  directly  backward,  through  the  temporal  bone,  3  1-2  inches. 
The  transverse  portion  of  the  fracture  presented  an  imbricated 
appearance. 

The  dura  mater  showed  a  dark-red  and  greenish  discoloration  ; 
and  in  the  track  of  the  vertical  fracture,  was  a  clean  cut  corres- 
ponding to  the  fracture.  In  the  transverse  direction  there  was  a 
wound  in  the  dura  mater,  inflicted  by  the  sharp  edge  of  the  frac- 
tured skull.  Extravasation  of  blood  was  noticed  beneath  the  mem- 
branes, especially  on  the  right,  side.  That  portion  of  the  brain  im- 
mediately surrounding  the  wound  was  softened. 

All  the  other  organs  of  the  body,  being  examined,  were  found 
healthy. 
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EXTRACTS     FROM     THE    RECORDS    OF   THE    BOSTON   SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT.      BY    WM.    W.    MOR1.AND,    M.D.,    SECRETARY. 

April  9th. — Transformation  of  the  Cysticercus  into  Tarnia. — Dr.  Abbot 
referred  to  a  statement  in  the  Gazette  Medicale,  on  the  authority  of  Ku- 
chenmeister,  to  the  effect  that  the  taenia  in  man  is  produced  by  the  transfor- 
mation of  a  cysticercus  which  has  been  introduced  into  the  intestines  in 
pork.  Wawruch  has  made  the  remark  that  Jews  are  exempt  from  taenia, 
whereas  butchers  are  particularly  liable  to  it.  On  the  other  hand,  the  de- 
bris of  the  tape-worm,  when  devoured  by  swine,  are  said  to  reproduce  the 
cysticercus  in  that  animal.  Dr.  A.  inquired  if  any  gentlemen  present  could 
confirm  this  statement  by  facts  within  their  own  knowledge. 

Dr.  Ellis  said  that  he  heard  the  same  statements  made  in  1850,  in  Vien- 
na, and  experiments  upon  dogs  were  alluded  to,  which  had  conclusively 
established  the  fact. 

Dr.  Parks  mentioned  experiments  by  Siebold,  who  gave  livers  affected 
with  cysticerci  to  dogs ;  taeniae  were  produced,  or,  at  any  rate,  were  subse- 
quently found  in  them. 

[At  the  next  meeting  (April  23d),  Dr.  Gould  spoke  of  the  primary 
condition  and  habitat  of  the  cysticercus.  There  are  plausible  reasons  for 
supposing  it  to  have  its  nidus  in  sivine.  It  is  most  commonly  met  with 
in  butchers  and  dealers  in  provisions  ;  the  only  two  cases  seen  by  Dr.  G. 
(and  both  of  which  were  aggravated  instances)  occurred,  one  in  a  butcher 
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and  the  other  in  a  pork-merchant.  It  is  possible  that,  among  other  ways, 
the  germs  of  the  cysticerci  may  be  introduced  into  the  .system  in  those  who 
follow  these  occupations,  by  holding  the  knife  used  in  cutting  the  meat  be- 
tween the  teeth. 

In  the  Edinburgh  Monthly  Journal  for  June,  1855,  the  details  of  a  case 
of  tape-worm  are  reported  by  Dr.  Creighton,  and  a  cure  is  stated  to  have 
been  "  effected  by  causing  the  patient  to  abstain  from  animal  food."  In  the 
Edinburgh  Medical  Journal  for  July,  1855,  an  extract  of  the  recently-pub- 
lished investigations  of  Dr.  Ki'ichenmeister,  of  Zittaux,  is  given. 

M.  Kuchenmeister  had  an  opportunity  of  "  practically  testing  the  possi- 
bility of  the  conversion,  in  the  human  intestines,  of  the  cysticercus,  in  its 
different  varieties,  into  the  taenia  solium  in  the  case  of  a  criminal  condemn- 
ed to  death,  having  been  allowed  to  perform  a  post-mortem  examination. 

41  At  different  intervals  before  the  day  of  execution,  varying  from  130  to 
12  hours  before  that  period,  75  cysticerci,  which  had  been  exposed  to  the 
action  of  the  atmosphere  from  70  to  132  hours,  were  administered  to  the 
subject  of  these  experiments. 

"  Forty-eight  hours  after  the  execution,  a  post-mortem  examination  of 
the  body  was  made  in  presence  of  several  professors  ;  and  although  the 
short  period  which  had  elapsed  since  the  administration  of  the  animals 
afforded  little  chance  of  a  result  in  favor  of  the  hypothesis,  there  were 
found,  upon  investigation,  four  small  taeniae  in  the  duodenum,  and  six 
others,  less  perfectly  developed,  were  discovered  in  the  water  with  which 
the  intestines  were  washed.  No  traces  of  the  entozoa  swallowed  were  to 
be  found  in  the  whole  alimentary  canal,  the  remainder  having  probably 
perished  there.  The  cysticerci  employed  were  procured  from  the  bodies  of 
pigs,  hares,  &c. 

M  From  these  facts  the  author  concludes  that — 

"  1st.  In  man  the  cysticercus  becomes  transformed  into  the  taenia  solium. 

"  2d.  The  mode  of  transmission  of  the  taenia  solium  is  the  same  as  that 
of  all  entozoa  proceeding  from  cysticerci,  and  generally  from  all  kinds 
of  taeniae. 

M  3d.  The  entrance  of  the  taenia  solium  into  the  alimentary  canal  results 
from  the  swallowing  of  cysticerci  contained  in  raw  articles  of  diet,  or  in 
those  substances  cooked  and  which  have  become  cold,  as  they  are  often 
found  exposed  for  sale  in  eating-houses  and  such  like  places." — Weiner 
Med.    Wochenschrift,.} — Secretary. 

April  23d. — Supposed  Abdominal  Tumor  ;  Actual  Pregnancy.  Report- 
ed by  Dr.  Storer. — March   19th,  visited   Mrs.  C ,  Emerald  St.,  who 

imagined  that  she  had  some  abdominal  tumor.  She  had  been  married  one 
year;  the  menstrual  periods  had  recurred  very  irregularly,  and  had  not  re- 
turned for  several  months  past.  Her  abdomen  was  considerably  enlarged, 
and  presented  the  appearance  of  pregnancy.  Dr.  S.  told  her  that  she  was 
probably  pregnant,  and  that  an  examination  would  determine  the  matter. 
She  was  much  annoyed  at  the  expression  of  an  opinion  that  she  was  pro- 
bably enceinte  ;  she  said  such  a  thing  was  impossible  in  her  case,  as  "  she 
was  differently  formed  from  other  women,"  and  she  was  positive  that  she 
could  not  be  pregnant.  The  husband  immediately  observed  that  he  was 
unable  to  persuade  her  to  marry  for  a  long  time,  so  strongly  was  she  im- 
pressed with  this  belief;  it  might  be  the  case  that  some  peculiarity  existed, 
as  he  was  entirely  ignorant  what  the  natural  appearances  should  be. 

Dr.  S.  examined  her  breasts,  and,  to  his  surprise,  found  that  they  resem- 
bled in  all  respects  those  of  the  virgin  ;  no  change   of  color,  no  fulness  ; 
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no  enlarged  papilla.  She  was  told  that  so  far  as  the  breasts  were  con- 
led  there  were  tio  evidences  of  pregnancy  existing;  upon  examination 
the  abdomen,  however,  the  pulsations  of  the  foetal  heart  were  beard  at 

distinctly  as  he  had  ever  noticed,  and  from  the  appearances  presented  hy 
the  cervix  uteri  upon  examination  per  vaginam,  the  patient  wai  pronounced 
to  be  about  six  months  advanced  in  pregnancy.  Dr.  S.  said  be  had  never 
with  such  a  case,  where  the  areola?  did  not  satisfactorily  settle  the 
ition  as  to  the  existence  of  the  pregnant  condition:  within  a  few  days, 
however,  he  had  seen  an  account  of  a  similar  case,  originally  reported  hy 
Prot.  Simpson  to  the  Edinburgh  Obstetrical  Society,  and  now  collected  with 
his  papers  which  are  in  course  of  publication. 

Dr.  Storer  added  that  he  reported  this  case  to  the  Society  not  because 
the  woman  was  mistaken  as  to  the  character  of  the  abdominal  tumor,  but 
as  being  unique,  from  the  pregnancy  not  being  indicated  by  the  areolae. 

Vcful  23d. — Passage  of  a  branch  of  one  of  the  brachial  nerves  through 
a  vein.—  The  specimen,  which  was  exhibited  to  the  Society,  was  met  with 
by  Mr.  L.  M.  Sargent,  while  dissecting,  and  was  examined  by  Dr.  O.  W. 
Holmes,  who  remarked  that  it  tended  to  show  the  development  of  nerves 
to  be  anterior  to  that  of  veins.  The  vein  was  divided  about  equally,  and 
the  two  portions  were  immediately  re-united  after  the  passage  of  the  nerve. 

April  23d. — Roseola  apparently  contagious. — Dr.  Minot  reported  four 
cases  of  roseola,  occurring  in  the  same  family,  in  such  regular  succession 
that  the  disease  would  seem  to  have  been  contagious.  The  Jirst  patient 
was  a  little  girl  of  8  years,  upon  whom  an  eruption  of  fine  red  spots,  with 
a  uniform  blush  in  some  places,  and  a  blotchy,  morbillic  look  in  others,  ap- 
peared on  Thursday,  March  8th,  1855.  The  rash  covered  the  body  and 
limbs,  was  not  raised,  and  disappeared  under  pressure.  The  skin,  where 
not  invaded  by  the  disease,  was  of  the  natural  hue.  There  was  no  itching, 
no  cough,  coryza,  nor  sore  throat.  The  eruption  lasted  four  days,  and  was 
followed  by  no  desquamation.  There  were  no  constitutional  symptoms. 
The  second  patient  was  the  mother  of  the  above,  who  was  attacked  on 
Thursday,  March  15th,  exactly  a  week  after  the  first,  with  the  same  rash, 
which  was  preceded,  in  the  night,  by  chills,  and  accompanied  by  severe 
pains  in  the  limbs  (particularly  in  the  thighs),  loss  of  appetite,  &c.  These 
symptoms  lasted  a  day  or  two  only.  The  eruption  disappeared  at  the  end 
ot  lour  days  without  desquamation.  The  third  case  was  that  of  a  girl  of 
11.  The  disease  made  its  appearance  on  Thursday,  March  22d.  She 
had  no  general  symptoms,  and  was  free  from  the  rash  in  four  days.  The 
fourth  patient,  a  boy  of  6,  broke  out  on  Thursday  the  29th,  without  con- 
stitutional symptoms.  The  eruption  was  exactly  the  same  as  in  the  cases 
ol  his  mother  and  sisters.  Like  them,  he  had  no  sore  throat,  nor  desqua- 
mation, and  was  well  in  four  days. 

Dr.  Putnam  asked  if  there  was  sore  throat  in  these  cases  ? 

Dr.  Minot  said  there  was  not. 

Dr.  Coale  had  lately  had  cases  which  seemed  to  be  abortive  attempts  at 
scarlatina  and  roseola  ;  and,  subsequently,  there  occurred  an  effort  of  na- 
ture at  setting  up  varioloid,  which,  however,  was  not  declared.  In  one 
instance  a  child  was  thought  to  have  measles,  but  Dr.  C.  was  informed 
that  it  had  passed  through  both  measles  and  scarlet  fever.  The  father 
of  this  same  child  appeared  to  be  on  the  eve  of  having  varioloid,  but 
he  told  Dr.  C.  that  he  had  already  had  it.  In  yet  another  case,  there 
was,  apparently,  an  eruption  of  measles,  and  then  twelve  pustules  of  vario- 
loid came  out  upon  the  face  and  body  ;  the  patient's  wife  subsequently  had 
varioloid.     It  seemed  impossible  to  classify  these  eruptions. 
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Dr.  Minot  said  that,  during  the  past  winter,  he  had  a  case  which  seemed 
at  first  entirely  like  threatened  measles  ;  but  shortly  varioloid  was  de- 
clared. 

Dr.  Blakk  saw  many  similar  instances  at  South  Boston,  some  years 
since  ;   measles  were  at  first  looked  for,  but  varioloid  appeared. 

Dr.  Storer  thought  this  antecedent  eruption  not  uncommon  before  va- 
rioloid. 

Dr.  Coale  said  that  he  was  familiar  with  the  blush  referred  to  by  Dr. 
Storer,  and  which  is  so  frequently  noticed  previously  to  the  appearance  of 
varioloid  ;  in  his  cases,  however,  it  was  a  complete  eruption,  covering  the 
whole  body  ;    the  eyes  red  and  watery,  as  observed  in  measles. 

Dr.  Putnam  had  noticed,  during  the  month  of  March,  a  marked  fre- 
quency of  efflorescence  upon  the  skin,  and  which  was  apparently  communi- 
cable. He  remarked  that  Bateman  refers  to  a  case  in  which  variola  and 
rubeola  were  thought  to  be  co-existent,  so  strong  were  the  signs  of  each. 
Dr.  P.  added,  that  he  once  had  a  patient  in  whom  petechia}  followed  the 
other  manifestations,  and  death  occurred. 

Dr.  Inches  referred  to  two  cases  where  rubeola  had  been  anticipated,  but 
varioloid  was  finally  declared.  Mr.  Erasmus  Wilson  alluded  to  this  as  not 
very  uncommon. 

[In  the  Edinburgh  Medical  Journal  for  July,  1855,  Dr.  W.  T.  Gairdner 
made  some  remarks  before  the  Medico-Chirurgical  Society  of  Edinburgh, 
upon  "  Certain  anomalous  cases  resembling  variola  and  scarlatina."  Dr. 
G.,  after  noticing  the  occasional  strong  resemblance  which  some  forms  of 
syphilitic  eruption  bear  to  variola,  mentions  that  "  during  the  past  winter 
he  had  witnessed  a  number  of  cases  which  he  was  disposed  to  consider  as 
irregular  forms  of  scarlatina."  The  regular  type  of  the  disease  had  been 
observed  in  many  places  in  Scotland,  and  also  in  London.  Several  cases 
were  observed  by  Dr.  G.  among  dispensary  patients,  in  which  those  sub- 
maxillary and  cervical  suppurations  and  acute  swellings,  so  often  accompa- 
nying scarlatina,  existed.  One  case  resembled  roseola  far  more  than  scar- 
latina, and  an  account  of  it  was  published  as  of  "  doubtful  exanthematic 
disease."  Retardation  of  the  eruptions  of  smallpox  and  scarlatina  had 
been  repeatedly  noticed  by  Dr.  Gairdner,  and  also  by  Dr.  Hamilton,  of  Fal- 
kirk, who  is  styled  "a  good  authority  on  scarlatina;"  but  this  is  noticed 
for  the  most  part  in  severe  cases. 

Dr.  J.  D.  Gillespie  had  seen  a  case,  in  an  infant  nine  months  old,  of  the 
appearance  of  a  second  eruption  in  scarlatina.  "  A  copious  florid  eruption  " 
was  first  observed,  with  other  "  ordinary  symptoms  ;"  a  fortnight  afterwards, 
severe  coryza  came  on,  and  a  very  extensive  eruption  appeared,  "  resem- 
bling somewhat  closely  the  eruption  of  measles."  It  remained  out  two 
days,  and  then  death  occurred  after  swelling  of  the  parotid  and  cervical 
glands.  Seven  children  in  the  same  family  had  recurrence  of  scarlatina  on 
the  reliable  evidence  of  the  father,  "  a  retired  medical  man  and  a  careiul 
observer." — Secretary.] 

Sftlfoflrapfyical  Xottcrg, 


History  of  the  American  Medical  Association,  from  its  Organization  up  to 
January,  1S55.  By  N.  S.  Davis,  M.D.,  Professor  of  Principles  and 
Practice  of  Medicine  and  Clinical  Medicine  in  Rush  Medical  College  ; 
Member  of  the  American  Medical  Association  ;  Physician  to  the  Mercy 
Hospital,  Chicago;  &c.  &c.     To  which  is  appended — 
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of  the  Author.     Edited  by  S.  W.  Butler,  M.D.     Philadelphia:    Lip- 
:ott,  Grambo  &  Co.     Pp.  191. 

The  robttence  of  this  volume  appeared  originally  in  the  "  New  Jersey 
Medical  Keporter."     It  constitutes  quite  a  thorough  account  of  the  proceed* 

of  organization  and  a  history  of  the  successive  meeting!  of  the  A 
ciation  for  the  period  of  time  specified.  A  large  part  of  the  mere  details 
of  the  meetings  is  already  in  the  possession  of  the  members  of  the  Associ- 
ation in  its  published  volumes.  It  will  not  be  necessary  for  us  to  refer  to 
these  familiar  topics.  We  do  not  doubt  that  the  declared  intention  of  Dr. 
Davis  in  preparing  this  collection  of  papers,  will,  in  a  great  measure,  find 
its  realization;  and  in  the  words  of  the  editor,  Dr.  Butler,  we  hope  that  the 
author  will  be  "amply  repaid  for  his  disinterested  and  arduous  labors,  by 
the  continued  prosperity  and  success  of  a  movement,  of  which  he  is  both  the 
orio-inator  and  historiographer." 

Dr.  Davis  tells  us,  on  page  20,  that  Dr.  John  McCall,  of  Utica,  offered  a 
preamble  and  resolution  at  a  meeting  of  the  "Medical  Society  of  the  State 
of  New  York,"  in  1S39,  which  constitute  the  first  record  of  an  attempt  at 
forming  a  National  Medical  Convention.  The  endeavor  was  then  unsuc- 
cessful ;  but  a  subsequent  trial,  after  a  preamble  and  resolutions  by  Dr.  Da- 
vis, at  a  meeting  of  the  same  Society,  in  1845,  resulted  in  the  first  meeting 
of  delegates  and  members,  in  New  York  city,  in  1846. 

We  believe  there  can  be  but  one  opinion,  at  the  present  time,  in  regard  to 
the  influence  of  the  Association  upon  the  profession  and  upon  the  commu- 
nity. Doubtless,  as  is  the  case  in  all  such  attempts,  much  remains  to  give 
completeness  and  thorough  efficiency  to  the  action  of  so  large  and  hetero- 
geneous a  body.  In  so  far  as  Dr.  Davis's  book  will  serve  to  keep  the  sub- 
ject prominently  in  view,  with  all  its  accompanying  matters  of  interest  and 
importance,  its  publication  will  be  of  service,  and  it  is  well  to  have  the 
"history"  of  the  formation  and  progress  of  the  Association  in  a  separate 
form.  Beyond  this,  there  is  comparatively  but  little  added  to  what  has 
previously  been  placed  in  the  hands  of  the  members.  The  author  has  com- 
piled these  papers  with  care,  and,  as  he  states  in  his  "Preface,"  "in  the 
midst  of  the  most  arduous  and  professional  duties,  and  without  the  possi- 
bility of  commanding  time  for  a  careful  revision."  He  likewise  offers  a 
reasonable  apology  for  the  frequent  mention  of  his  "  own  name  throughout 
the  work." 

The  "  Appendix"  consists  of  about  50  pages,  is  devoted  to  biographical 
notices  of  the  Presidents  of  the  Association,  and  closes  with  one  of  the 
author. 

We  cannot  say  that  we  admire  the  portraits  interspersed  throughout  the 
volume.  That  of  Dr.  Mussey  is  the  best,  most  natural  and  life-like.  Dr. 
J.  C.  Warren's  comes  next  in  point  of  accuracy  of  representation  and  ex- 
cellence of  mechanical  execution.  The  rest  may  be  correct  likenesses,  for 
aught  we  know,  but  they  must,  like  the  great  majority  of  daguerreotype 
views  of  the  human  face  and  figure,  lack  the  easy  attitude  and  conversa- 
tional aspect  which  it  is  so  desirable  to  observe  in  the  artistic  representation 
of  any  friend,  and  which  we  trust  the  rest  of  the  gentlemen  portrayed  in 
this  volume  possess  in  a  far  higher  degree  than  we  might  suppose  from  their 
likenesses  as  therein  given. 

Certain  typographical  errors  have  escaped  the  eye  of  the  proof-reader, 
which,  though  not  of  essential  importance  to  the  mass  of  readers,  are,  in 
the  case  of  the  names  of  individuals,  of  consequence  to  them.  We  do  not 
know  but  Professor  E.  R.  Peaslee  would  recognize  himself  as  "Dr.  E.  H. 
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Poaslee,  of  N.  H." — (p.  25)  ;  and  no  one  can  mistake  Walter  J.  Burnett, 
M.D.,  for  the  lamented  Waldo  I.  Burnett ;  yet  it  would  seem  needless  to 
have  even  these  mistakes.  What,  in  our  opinion,  is  more  striking,  is  the 
following  wording  of  a  portion  of  the  title  page: — "To  which  it  appended 
biographical  notices,  &c.  &<\"  On  page  ls'.>,  we  sec  that  Dr.  Davis  is 
"nullms  add  ictus  furare  (/.)  in  verba  magistri."  Jf  we  were  in  Dr.  D.'s 
place,  we  think  we  should  become  addicli  jurare,  or  at  least  (changing  ano- 
ther letter  in  the  word),  furerc  a  little! 

The  publishers  have  issued   the  work   in  their  usual  commendable  style; 
paper,  type  and  binding,  are  alike  excellent. 


THE   BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,   AUGUST  30,   1855. 

THE  BOSTON  VETERINARY  INSTITUTE. 

The  importance  of  an  institution  which  should  be  able  to  disseminate 
sound  instruction  on  the  subject  of  veterinary  medicine,  and  supply  the  com- 
munity with  a  class  of  competent  veterinary  surgeons,  will  be  at  once  ac- 
knowledged, when  it  is  remembered  to  how  great  a  degree  we  are  depend- 
ent upon  domesticated  animals  for  our  pleasure,  our  support  and  our  wealth. 
Like  the  human  species,  they  are  subject  to  a  great  variety  of  maladies 
which  can  only  be  efficiently  controlled  or  relieved  by  a  thorough  acquaint- 
ance with  their  anatomy,  physiology,  pathology  and  hygiene,  and  with  the 
remedies  best  adapted  to  the  cure  of  their  diseases.  The  amount  of  igno- 
rance which  prevails,  in  this  country  at  least,  upon  the  subject,  is  very  great, 
and  yet  it  is  but  little  appreciated,  even  by  those  who  are  most  likely  to 
suffer  from  it.  The  most  valuable  animals,  when  sick,  are  frequently  con- 
fided to  the  care  of  horse-doctors  and  cattle-doctors,  who  are  as  ignorant  of 
the  principles  of  veterinary  medicine  as  they  are  rash  and  unskilful  in  its 
practice.  With  a  few  exceptions,  this  class  of  practitioners,  with  us,  have 
had  no  regular  education  to  qualify  them  for  the  exercise  of  a  profession 
which  requires  in  some  respects  more  knowledge,  as  well  as  a  higher  saga- 
city, than  is  called  for  in  the  treatment  of  the  human  patient ;  for  the  phy- 
sician is  deprived  of  a  most  important  source  of  information,  both  in  the 
detection  of  symptoms,  and  in  the  effect  of  remedies,  from  the  incapacity 
of  the  sufferer  to  describe  his  own  sensations. 

Incompetent,  as  too  many  of  our  veterinary  surgeons  are,  we  believe  that 
even  in  its  depressed  condition  among  us,  the  profession  yields  a  handsome 
return  to  those  engaged  in  its  practice,  and  there  is  no  doubt  that  surgeons, 
properly  qualified  by  a  regular  course  of  study  at  some  institution  of  known 
reputation,  would  find  a  rich  field  for  the  exercise  of  their  art  in  our  com- 
munity, where  valuable  animals  are  often  sacrificed,  either  in  consequence 
of  the  ignorance  of  the  doctor,  or  from  the  skepticism  of  the  owner,  who 
in  despair  refuses  all  medical  interference.  The  profession  has  hitherto 
been  looked  upon  as  rather  beneath  the  notice  of  an  educated  and  cultivated 
man  ;  though  upon  what  grounds,  we  are  at  a  loss  to  conceive.  In  order 
to  become  accomplished  in  it,  one  must  spend  years  in  patient  study,  in  at- 
tendance on  lectures  and  clinical  instruction,  and  in. dissection.  He  should 
be  familiar,  to  some  extent,  at  least,  with  all  the  different  branches  which 
are  required  for  the  ordinary  practitioner  of  medicine  and  surgery;  and  an 
acquaintance  with  those  departments  of  science  which   have  no  immediate 
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bearing  upon  veterinary  medicine,  will  tend  indirectly,  by  promoting  habits 

rvation  and  investigation,  to  qualify  him  for  the  study  and  treatment 

of  the  maladies  of  the  brute  creation.     In   England  and   France  there  are 

several  schools  for  instruction  in  this  branch  of  knowledge,  which  offer  every 

that  can  be  desired.  That  at  Alfort,  near  Paris,  has  long  I 
celebrated.  It  contains  about  300  students,  and  the  course  of  study,  which 
extends  through  four  years,  embraces  lectures  on  anatomy,  chemistry,  bota- 
ny, materia  medica  and  pharmacy,  veterinary  surgery,  with  operations,  and 
the  practice  of  medicine  as  applied  to  animals.  The  use  of  the  forge  is 
also  taught. 

We  are  glad  to  see  that  there  is  a  prospect  that  this  subject  will  receive 
among  us  that  attention  which  it  has  so  long  needed.  In  May  last,  an  act 
of  legislature  was  passed,  incorporating  the  "  Boston  Veterinary  Institute," 
the  object  of  which  is  to  afford  ample  instruction  to  persons  desirous  of 
qualifying  themselves  for  the  practice  of  veterinary  medicine  and  surgery. 
The  plan  of  instruction  includes  lectures  on  the  Anatomy  ami  Physiology 
of  the  Horse,  on  Theory  and  Practice  of  Veterinary  Medicine  and  Surgery, 
and  on  Cattle  Pathology.  Students  will  also  be  allowed  to  attend  the  lec- 
tures on  Chemistry  and  Pathological  Anatomy  in  the  medical  department 
of  Harvard  University,  and  Clinical  Lectures  will  be  given  by  the  Faculty. 

The  officers  of  the  Institute  consist  of  the  following  gentlemen  : — D.  D. 
Slade,  M.D.,  President;  George  H.  Dodd,  Prof,  of  Anatomy  and  Physi- 
ology; Charles  M.  Wood,  Prof,  of  Theory  and  Practice;  Robert  Wood, 
Prof,  of  Cattle  Pathology.  D.  D.  Slade,  M.D.,  John  W.  Warren,  M.D., 
George  Bartlett,  M.D.,  and  Charles  Gordon,  M.D.,  Board  of  Examiners. 

We  hope  that  this  effort  in  behalf  of  a  noble  and  useful  purpose,  will 
meet  with  a  corresponding  encouragement  from  the  community.  Without 
assistance  at  this  early  period  of  its  organization,  the  School  will  not  be  able 
to  sustain  itself.  All  who  own  horses  or  stock,  should  contribute  something 
towards  an  enterprise  which  will  be  a  benefit  to  them.  It  is  hoped  that  the 
next  legislature  will  make  the  Institution  a  handsome  grant.  When  money 
is  so  freely  lavished  on  botanic  colleges  and  female  medical  schools,  it  surely 
ought  not  to  be  withheld  from  an  object  whose  practical  utility  will,  we 
presume,  be  questioned  by  no  one. 


SANITARY  REFORM  A  PREVENTION  OF  DISEASE. 
It  is  a  subject  of  congratulation  and  thankfulness,  that,  while  many  of 
our  cities  are  desolated  by  pestilence,  Boston  has  seldom  been  more  free 
from  disease  during  the  summer  months  than  at  the  present  time.  It  is  a 
general  remark  among  our  confreres  that  they  have  hardly  any  business  to 
attend  to,  and  many  avail  themselves  of  this  time  of  leisure,  to  exchange 
the  routine  of  labors  and  care  incident  to  the  physician's  life,  for  a  few 
days'  enjoyment  in  the  country  or  at  the  sea-shore,  where  there  is  no  night- 
bell  to  disturb  their  slumbers.  It  is  true,  cholera  infantum  and  dysentery 
prevail  to  some  extent;  but  the  greater  number  of  cases  of  these  diseases 
are  confined  to  the  practice  of  the  dispensary  physicians,  occurring  almost 
exclusively  among  the  children  of  the  foreign  population,  whose  habits  and 
circumstances  bid  defiance  to  the  laws  of  health.  It  is  true  that  a  large 
part  of  our  population  is  absent,  seeking  refreshment  in  the  neighboring 
towns  or  at  the  beaches^  but  the  absentees  comprise  that  portion  of  the  in- 
habitants, whose  condition  and  habits  would  enable  them  generally  to  resist 
the  attacks  of  those  maladies  which  prevail  in  the  city  during  summer. 
Why  is  it  that   Boston,  situated  in  a  northern  climate,  exposed  to  the  most 


Medical  Intelligence.  107 

intense  cold  in  winter,  to  the  fierce*!  heat  in  summer,  and  to  the  damp, 
piercing  east  winds  of  spring,  should  be  a  healthy  city  \ 

The  answer  t<>  this  question  is  to  be  found  chiefly  in  the  excellent  hygi- 
enic condition  of  our  city,  which  it  owes  partly  to  its  favorable  position  for 
drainage,  but  more  to  good  Bewerageand  cleanliness,  to  thecanfel  removal, 
so  far  as  possible,  of  every  source  of  disease,  to  tin-  supervision  of  the  Board 
of  Health,  the  active  exertions  and  wise  councils  of  the  City  Physician,  and 
last,  not  least,  to  the  medical  profession  generally,  who  have  never  ceased 
to  urge  the  importance  of  sanitary  reform,  as  the  great  means  of  preve?itrng 
disease,  a  far  easier  and  more  economical  thing  than  curing  it.  We  believe 
there  are  few  cities  whose  sanitary  condition  is  better  than  ours.  The  sup- 
ply of  water  is  abundant  and  pure;  the  sewers  are  most  carefully  construct- 
ed ;  the  vaults  and  cess-pools  are  frequently  cleansed  ;  the  streets  are  regu- 
larly swept ;  the  house  offal  is  daily  removed  from  our  dwellings  in  covered 
carts ;  the  cargoes  of  vessels  are  inspected  before  being  landed  on  the 
wharf.  Although  there  has  been  no  indication  of  a  return  of  cholera  this 
summer,  a  special  hospital  has  already  been  organized  for  the  reception  of 
patients,  should  we  be  again  visited  by  that  pestilence. 

The  beneficial  effect  of  these  sanitary  measures  has  already  been  realized 
in  the  few  visitations  of  cholera  to  which  we  have  been  subjected.  While 
other  large  cities  have  often  been  desolated  by  this  scourge,  Boston  has 
suffered  lightly  in  comparison,  and  almost  every  case  has  occurred  in  ill- 
drained,  ill-ventilated  and  filthy  courts,  alleys  and  cellars,  while  the  higher 
and  cleaner  parts  of  the  city  have  almost  wholly  escaped. 

We  notice  with  satisfaction  that  the  city  of  Chicago,  which  has  been  re- 
peatedly subjected  to  extensive  and  fatal  outbreaks  of  cholera,  has  at  last 
awakened  to  a  sense  of  the  importance  and  feasibility  of  improving  its  hy- 
gienic condition,  and  thereby  in  a  great  measure  preventing  a  gigantic  evil 
which  no  art  can  cure  when  once  established.  The  position  of  Chicago  is 
by  no  means  favorable  for  drainage,  the  city  being  scarcely  elevated  above 
the  lake  upon  which  it  is  situated,  and  being  built  upon  a  soil  so  loose,  that 
it  is  necessary  to  lay  down  planks,  to  prevent  vehicles  from  sinking  into  the 
mud  of  the  streets.  Of  course,  filth  of  every  kind  accumulates  beneath 
these  planks,  and  becomes  a  frightful  source  of  disease,  especially  in  hot 
weather.  We  learn  that  the  city  authorities  have  engaged  Mr.  Chesbrough 
to  superintend  the  construction  of  a  system  of  sewerage.  He  has  already 
rendered  important  services  to  Boston,  as  City  Engineer,  and,  we  doubt 
not,  will  overcome  all  the  difficulties  in  the  way  of  establishing  proper 
drainage  in  Chicago,  and  render  that  important  place  comparatively  healthy 
at  all  seasons.  We  would  earnestly  commend  this  example  to  the  attention 
of  all  cities  suffering,  or  likely  to  suffer  from  the  attacks  of  epidemic  dis- 
ease. Good  drainage  and  clean  streets,  and  other  sanitary  measures,  may 
not  be  able  absolutely  to  abolish  yellow  fever,  cholera,  intermittent  fever 
and  other  maladies;  but  just  in  proportion  as  they  exist,  is  the  amount  of 
sickness  and  mortality  from  these  epidemics  diminished. 

Deaths  hi  fioston  for  the  week  ending  Saturday  noon,  Aug.  18ih,  125.  Males.  55 — females, 
70.  Accident,  1 — inflammation  of  the  brain,  2 — consumption,  20 — convulsions,  2 — cholera  infan- 
tum, 17 — croup,  1 — dysentery,  15 — diarrhoea,  1 — dropsy,  1 — dropsy  in  the  head,  1 — drowned, 
3— debility,  2 — infantile  diseases,  15 — scarlet  fever,  1 — hooping  rough,  1 — disease  of  the  heart,  2 
—disease  of  the  kidneys,  I — inflammation  of  the  lungs,  3 — congestion  of  the  lungs,  1 — disease  of 
the  liver,  1 — marasmus,  I — measles,  2 — old  age,  5 — pleurisy,  1 — smallpox,  2— teething,  1G — 
thrush,  2 — rheumatism,  1 — unknown,  1. 

Under  5  years,  80 — between  5  and  20  years,  G — between  20  and  40  years,  21 — between  40 
and  tiO  years,  8— above  GO  years,  10.  horn  in  the  United  Slates,  (J5 — Ireland,  24 — British  Pro- 
vinces, 2 — Germany,  2 — at  sea,  1 — unknown,  1. 
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M.  I'ulUic — This  distinguished  physician  died  ct  malignant  lore  throat,  m  the 
1 2th  oi  JuU  last  aftei  ■  short  illuoat.     Hi^  remains  were  accompanied  to  the 
metery  oi  Moot  Parnasse  b)  ;i  largo  number  of  devoted  friends.    The  orationi  .it 
the  tomb  were  delivered  by  MM.  Barth,  Goupil,  Latoor,  anil  his  old  m  ois, 

who  v>a->  much  affected.     M.  Valleii  was  a  man  of  great  ei  udition,  and  intimately 
acquainted  with  the  oontemporarj  medical  literature  of  England.    To  stran 
he  was  accessible  and  polite,  and  to  not  a  few  in  tins  our  northern  metropolis,  his 
memon  is  endeared  by  many  acts  oi  friendship.    His  chief  works  are — the  (imde 

da  Median  Pructicten,  the  Truite  des  Ntvroigtef,  and  the    I'lmnjue  des  Muludics  des 
Enfant*  nouveau-nes. — Edinburgh  Med.  Journul. 

The  Physiological  Errors  of  Teetotalism. — In  a  brilliant  article  with  this  title  in 
the  current  number  of  the  Westminster  Review,  we  are  informed,  that  some  years 
ago  the  public  were  told  that  bread  was  poisoned  with  gin,  and  that  in  conse- 
quence, a  company  was  started,  for  the  manufacture  of  a  new  kind  ot  bread,  free 
from  the  danger  of  causing  intoxication.  For  a  while  the  new  company  succeed- 
ed. But  a  bold  baker  opened  a  :?hop  in  opposition,  announcing  ';  Bread  with  the 
;j;m  in  U ;w  whereupon  the  British  public  bought  his  bread  largely,  ami  have  con- 
tinued to  eat  it,  with  its  contained  gin,  without  injury.  "  We,"  says  the  review- 
er, "are  about  to  emulate  that  baker,  and  meet  tectotalism  as  boldly  as  he  met 
the  anti-gin  bakers;"  and  thereon  he  proceeds  to  demolish  Dr.  Carpenter's  work 
on  Total  Abstinence,  to  upset  the  doctrine  that  alcohol  is  a  poison  and  not  food, 
and  to  prove  (which  he  does  to  our  satisfaction),  that  alcohol  is  food,  and  that  use 
is  not  the  same  as  abuse. — lb. 

Extraction  of  a  Uterine  Pessary  from  the  Bladder. — By  Dr.  Uytterhoeven. — 
This  case  occurred  in  a  young  woman  who,  on  account  of  uterine  displacement, 
required  the  use  of  a  pessary  a  tige.  Some  time  having  elapsed  after  the  intro- 
duction of  the  instrument,  during  which  period  the  patient  had  neglected  to  with- 
draw and  clean  it,  ulceration  took  place,  and  gradually  perforated  the  vesicova- 
ginal wall.  The  pessary  thus  opened  a  passage  for  itself,  by  which  its  ivory 
head  became  introduced  within  the  bladder,  whilst  the  stem,  which  was  of  metal, 
Was  tightly  grasped  by  the  fistulous  opening,  and  remained  in  the  vagina. 

The  attempts  to  break  the  "  cuvette"'  or  head  of  the  instrument  having  failed, 
M.  Uytterhoeven,  alter  placing  the  patient  under  the  influence  of  chloroform, 
slipped  a  curved  probe-pointed  bistoury  along  its  stem,  and,  guided  by  the  index 
finger,  entered  it  within  the  bladder  by  the  morbid  opening,  which  he  then  largely 
dilated,  and  easily  withdrew  the  pessary  entire.  The  subsequent  treatment  and 
history  of  the  case  offer  nothing  of  particular  interest,  except  that  a  urinary  fistula 
remained  after  the  operation. —  Gazette  Med.,  May,  1855. 

Amenorrhea  without  Constitutional  Disturbance. — Dr.  Weir  communicated  to  the 
Obstetrical  Society  of  Edinburgh  the  case  of  an  adult,  who  had  enjoyed  uninter- 
rupted good  health  up  to  the  age  of  23,  when  she  was  suddetdy  seized  with  head 
symptoms,  and  died  after  a  few  hours'  illness.  On  a.  post-mortem  examination,  a 
cancerous  tumor  of  the  brain  was  found,  though  no  symptoms  had  previously  ex- 
isted indicative  of  any  such  lesion.  The  uterus  and  appendages  were  infantile  in 
size  and  appearance. 

Guano  as  a  Preventive  in  Yellow  Fever. — Commodore  Cooke,  of  the  U.  S.  Ship 
St.  Louis,  has  published  a  card  recommending  the  use  of  guano,  as  a  prophylactic 
against  yellow  fever.  He  states,  that  having  had  a  bag  of  guano  on  the  berth 
deck  for  several  months,  he  visited  Rio,  where  the  fever  prevailed,  in  company 
with  the  frigate  Brandywine.  Alter  remaining  in  port  sufficiently  long  to  water 
and  provision  the  ships,  they  proceeded  to  sea,  where  the  disease  soon  made  its 
appearance  on  board  the  Brandywine,  carrying  off  several  of  the  officers  and  a 
number  of  the  crew.  The  St.  Louis  escaped  entirely.  Some  mouths  afterwards, 
being  obliged  to  visit  the  port  again,  where  the  fever  was  still  raging,  he  distri- 
buted the  guano  more  equally,  and  after  remaining  in  port  several  days,  put  to 
sea,  the  ship  remaining  entirely  free  from  malignant  diseases.  It  is  not  stated 
what  was  the  hygienic  condition  of  the  St.  Louis,  as  compared  with  that  of  the 
Brandywine. 
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CASES  OF  CONGENITAL  ICHTHYOSIS  AND  UMBILICAL  HEMORRHAGE. 

BY   AUGUSTUS    A.    GOULD. 
I  Communicated  for  the  Boston    Medical  and  Surgical    Journal. 1 

In  the  Exlracts  from  the  Records  of  the  Society  for  Medical  Im- 
provement (II.  44),  are  published  two  cases  of  congenital  disease 
of  the  skin,  reported  by  me  in  1853,  accompanied  by  other  phe- 
nomena somewhat  curious.  A  third,  almost  identical  in  character, 
has  occurred  to  me  in  another  child  of  the  same  parents;  and  as 
I  find  no  similar  cases  on  record,  it  may  be  of  service  to  present 
them  in  connection. 

The  parents  are  cousins,  and  healthy ;  the  father  with  dark  hair  and 
very  fair  skin,  the  mother  dark-sandy  haired,  slightly  freckled,  and 
perhaps  a  little  affected  with  a  furfuraceous  scurf.  Their  first  child, 
male,  was  born  in  1841,  somewhat  prematurely,  weighed  five  and 
a  half  pounds,  had  the  skin  affected  as  in  the  next  case,  though 
much  more  severely,  so  that  the  skin  was  everywhere  very  rough, 
and  in  many  places  broke  into  bleeding  fissures.  It  lived  sixteen 
days,  and  died  hydrocephalic,  the  head  being  gradually  distended 
to  a  large  size.  The  mother  attributed  the  peculiar  condition 
of  the  skin  to  her  having  been  startled  by  a  tortoise  during  preg- 
nancy.    No  autopsy.      Three  healthy  children  succeeded  this  one. 

The  fourth  child  was  a  male,  born  October,  1853,  after  a  nor- 
mal and  very  happy  labor  under  the  effects  of  sulphuric  ether  for 
the  last  three  hours.  It  weighed  nine  pounds.  The  skin  looked 
whitish,  as  if  thickly  coated  with  smegma,  was  harsh  to  the  touch, 
and  appeared  as  if  incrusted  with  delicate  spicula,  or  fine  sand  ; 
this,  however,  was  not  the  case.  After  washing,  the  head  wTas 
found  nearly  destitute  of  hair,  but  here  and  there,  at  intervals  of 
perhaps  an  inch,  were  little  tufts  or  pencils  of  a  few  fine  hairs 
about  half  an  inch  in  length,  closely  twisted  together,  and  remind- 
ing one  of  the  tightly-wound  locks  of  the  Bushman.  Other  parts 
of  the  head  were  covered  with  a  very  fine  down,  such  as  is  usu- 
ally found  on  the  shoulders  of  new-born  infants.  Over  the  eyebrows 
the  skin  seemed  to  be  raised  into  rigid  points  of  a  pearly-white 
color  ;  the  face  and  lips  were  nearly  natural ;  on  portions  of  the 
back,  along  outer  and  anterior  faces  of  the   arms   and  legs,  and 
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about  the  Dates,  wrere  pearly  granular  patches,  more  <>r  leaf  rough 
ami  rigid,  varying  from   the  roughneae  of  fine  send-paper  to  that 

of  the  plantar  surface  of  a  dog's  paw  ;  hut  elaewhere  1 1 1  *  -  ikin, 
on  drying,  became  like  tissue  paper,  loosely  attached  to  the  cellu- 
lar tissue  beneath,  and  like  it  presenting  whitish  fracture-lit 
wherever  folded.  It  must  have  been  quite  unfitted  for  transpira- 
tion. After  three  or  four  days  a  considerable  exfoliation  took  place, 
and  the  skm  became  more  supple. 

The  fir>t  alvine  discharges  were  colorless,  and  none  with  the 
USUal  appearances  ever  appeared.  The  child  nur>ed  at  once  and 
i'ed  plentifully.  The  discharges  were  frequent,  seven  to  ten  daily, 
copious,  having  at  lirst  a  putty-like  consistence,  with  a  peculiar  odor, 
afterwards  becoming  thinner,  less  offensive,  and  after  the  use  of 
hydrarg.  cum  creta,  of  a  straw-yellow  color.  Most  of  the  ingesta 
were  discharged  without  being  much  altered.  The  skin  very  soon 
became  jaundiced,  and  the  urine,  at  first  limpid,  became  amber 
colored. 

The  cord  separated  on  the  fifth  day  ;  on  the  ninth,  oozing  of 
blood  was  noticed  at  the  umbilicus  ;  lint  saturated  with  tannin 
was  applied  under  a  compress,  and  no  blood  flowed  for  fifteen 
hours;  it  then  issued  rapidly,  and  by  report  of  nurse,  in  a  thread- 
like jet.  Nitrate  of  silver  was  applied,  and  the  bleeding  ceased 
for  five  hours,  when  it  burst  out  again.  The  extremity  of  the  cord 
was  drawn  out  and  a  ligature  applied  to  a  portion  of  it  ;  alum, 
collodion,  pressure,  and  various  other  means  were  used  without 
much  effect,  and  death  took  place  November  6th,  on  the  third 
day  after  the  hemorrhage  commenced.  A  slight  exudation  of 
blood  was  noticed  at  the  anus,  though  no  blood  was  seen  in  the 
evacuations.  No  ecchymoses  were  anywhere  discovered  ;  the 
peculiar  state  of  the  skin  would  not  have  shown  them. 

The  umbilical  vessels  were  all  found  pervious.  The  liver  was 
very  dark  colored,  friable,  gorged  with  blood  ;  gall-bladder  flaccid, 
containing  about  a  drachm  of  clear  fluid,  much  like  synovial  fluid, 
in  which  a  few  flocculi  floated.  On  very  careful  examination  both 
the  cystic  and  common  ducts  appeared  to  be  impervious. 

Case  III. — A  female  child  of  the  same  parents,  born  under 
the  use  of  ether  January  3L,  1855,  weighing  eight  and  a  half 
pounds,  had  the  skin  affected  precisely  as  in  the  preceding  case, 
perhaps  less  gravely,  yet  so  as  to  be  readily  recognized  by  the 
touch,  before  birth.  The  first  evacuation  was  dark,  like  ordinary 
meconium,  the  subsequent  ones  becoming  straw-colored,  and  finally 
quite  white.  The  funis  separated  on  the  fifth  day  ;  on  the  sixth 
the  skin  became  jaundiced,  and  hemorrhage  at  the  umbilicus  oc- 
curred ;  little  effort  was  made  to  check  it,  and  death  supervened 
on  the  eighth  day. 

The  umbilical  vessels  were  pervious  ;  the  liver  congested,  and 
of  a  bronze-green  color  ;  gall-bladder  nearly  empty,  there  being  only 
a  little  gelatinous  or  honey-like  fluid;  cystic  duct  closed,  as  was  the 
hepatic  duct  so  far  as  could  be  made  out ;  common  duct  freely 
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open,  and  dilated  near  the  junction.  Intestines  unusually  pink- 
colored,  with  a  little  meconium  still  intheccecum;  append  iculum 
cd'ci  very  long]  Btretching  up  to  the  arch  of  the  colon. 

This  singular  affection  repeating  itself  again  and  again   in  the 

same  family,  must  be  considered  ;is  remarkable.  I  have  called  it 
ichthyosis,  though  on  consulting  dermatologists  I  do  not  find  them 
agreed  on  the  pathological  state  of  the  skin  <>r  in  etiology.  Wil- 
son, ordinarily  the  very  best,  authority,  regards  il  as  a  product  of 
tin'  sebiferous  follicles  thrown  out  in  unusual  quantities  and  formed 
into  scales  or  spurs  by  successive  concretion.  Other  authors,  Eloux, 
Cazenave,  Simon,  Will  an  and  Green,  regard  it.  as  an  affection  of 
the  papillae,  by  which  either  they  throw  out  an  extraordinary 
amount  of  epidermoid  matter,  or  do  themselves  undergo  a  hyper- 
trophied  degenerescence.  From  observation  of  the  above  cases 
I  should  coincide  with  the  latter  authorities  ;  indeed,  Wilson's 
very  description  of  the  spires,  lhat  "  they  are  sub-fibrous  and  ob- 
scurely laminated  ;  the  surface  more  or  less  jagged,  the  apex  some- 
what split,"  would  by  no  means  point  to  indurated  sebaceous  mat- 
ter. It  would  seem  as  if  la;  must  have  an  affection  in  view  quile 
different  from  the  ichthyosis  of  others,  when  he  speaks  of  his  sim- 
plest form,  I.  squamosa,  as  appearing  on  the  face,  nose,  abdomen, 
and  flexures  of  the  joints,  where  are  most  sebaceous  glands,  and 
most  immunity  from  friction  of  the  clothing  ;  whereas,  according 
to  others,  it  almost  never  occurs  on  the  face,  but  on  the  outer  sur- 
faces of  the  limbs,  knees,  elbows,  &c,  as  in  Wilson's  second  form, 
I.  spinosa,  just  where  there  is  most  friction,  and  where  epidermic 
development  is  to  be  expected.  The  description  most  in  accord- 
ance with  our  cases  is  that  of  Green. 

Ichthyosis  has  been  divided  into  accidental  and  congenital  ;  and 
yet  all  authors  agree  in  stating  that  it  never  exists  at  birth.  Caze- 
nave states  that  the  child  presents  no  symptoms  of  it  at  birth,  but 
that  it  becomes  developed  about  the  ninth  week.  Wilson  says  that 
"  in  rare  instances  it  appears  a  few  days  after  birth,  but  more  fre- 
quently shows  itself  for  the  first  time  at  the  end  of  two  or  three 
months."  Green  says,  however,  "  it  is  almost  always  congenital ; 
at  all  events,  it  appears  at  a  very  early  period  of  extra-uterine  ex- 
istence."     No  one  speaks  of  it  as  it  appeared  in  the  above  cases. 

It  is  said  to  occur  for  the  most  part  in  males,  often  going  through 
with  the  males  of  several  successive  families.  In  these  case.--,  it 
will  be  noticed  that  there  was  one  male  and  two  females. 

Another  point  of  interest  is  the  coincidence  of  hepatic  obstruc- 
tion and  jaundice,  to  which  death  in  the  two  last  eases  was  doubt- 
less attributable.  At  first  one  would  suspect  some  intimate  rela- 
tion between  them;  but  since  we  do  not  find  hepatic  trouble  allud- 
ed to  as  involved  in  the  numerous  cases  observed  by  others,  we 
must  conclude  that  it  was  purely  accidental  in  these.  But  the  su- 
pervention of  hemorrhage  is  specially  worthy  of  note,  as  adding 
new  instances  to  the  many  cases  already  observed  of  the  sequence 
of  hemorrhage   and   jaundice.     The  biliary  ducts   were  quite  ob- 
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Btrncted  in  the  second  case,  and  no  passage  could  be  detected  in 
the  third  ;  but  aa  there  mw  a  discharge  of  dark  meconium  in  lbs 
latter,  it  is  not  improbable  thai  some  opening  at  some  time  existed. 
lugust  ^0,  L855. 


MEDICAL  TOPOGRAPHY,   EPIDEMICS   OF    THE    QNTTED   BTATE8, 
COMMITTEE   OF  THE   AMERICAN   MEDICAL   ASSOCIATION. 

[CoiiimuuicaUd    for  tin;  Boston  Metlii-al  and  Surgical  Journal.] 

At  the  last  annual  meeting  of  the  American  Medical  Association 
in  Philadelphia,  May,  1855,  a  committee  was  appointed,  of  one 
member  from  each  State  and  Territory,  and  one  from  the  Army 
and  one  from  the  Navy  of  the  United  States,  to  report  upon  the 
medical  topography  and  the  epidemic  diseases  of  the  United  States, 
and  the  most  Ruccessful  treatment  of  the  latter. 

A  circular  was  issued,  signed  by  several  members  of  this  com- 
mittee, viz.,  by  James  W.  Thomson,  M.D.,  of  Delaware  ;  Ja- 
cob M.  Gemmil,  M.D.,  of  Pennsylvania  ;  G.  Mendenhall,  M.D., 
of  Ohio ;  J.  H.  Beech,  M.D.,  of  Michigan  ;  Joseph  Mauran,  M.D., 
of  Rhode  Island  ;  and  Thomas  Miller,  M.D.,  of  the  District  of 
Columbia,  requesting  the  members  to  assemble  at  Newport,  on 
Tuesday  the  14th  day  of  August  ;  and  on  that  day,  in  the  Red- 
wood Library,  Drs.  Thomson  of  Delaware,  Smith  of  New  Jersey, 
Perkins  of  Vermont,  Mauran  of  R.  Island,  and  Shattuck  of  Mass., 
were  present.  The  meeting  was  called  to  order,  at  10,  A.  M., 
Dr.  Thomson  was  chosen  chairman,  and  Dr.  Mauran  Secretary. 

On  motion,  it  was  voted,  unanimously,  that  Drs.  Dunn  and  King, 
of  Newport,  and  Dr.  Steiner,  of  Baltimore  (all  permanent  members 
of  the  Association),  be  invited  to  participate  in  the  discussions  of  the 
committee. 

It  was  voted — that  the  first  business  in  order  be  the  reading  of 
communications  from  members  of  the  committee  not  able  to  be 
present,  viz.,  Drs.  Weston  of  Maine,  Peaslee  of  New  Hampshire, 
Mendenhall  of  Ohio,  Sutton  of  Kentucky,  Beech  of  Michigan,  Has- 
kins  of  Tennessee,  and  Wroth  of  Maryland. 

After  the  reading  and  due  consideration  of  these  communica- 
tions and  a  free  interchange  of  opinions,  a  sub-committee  was  con- 
stituted by  the  appointment  of  Drs.  Perkins,  Smith  and  Shattuck,  to 
take  the  subject  of  the  communications  and  views  of  members  into 
consideration,  and  to  report  at  the  next  meeting  ;  and  the  committee 
adjourned  to  meet  at  the  same  place  at  5  o'clock  P.  M. 

The  committee  came  together  at  the  appointed  time,  when  the 
following  report  was  made  and  adopted  : — 

Report  oj  the  Sub- Committee. 

"  The  written  communications  of  those  absent  and  the  expressed 

opinions   of  those  present  show   there   is  but  one   opinion  on  the 

part  of  all  as  to  the   importance  of  prompt  and  effective  measures 

being  at  once  taken  to  secure  the  collection  of  such  facts  and  his- 
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torieg  as  may  enable  the  committee  to  draw  up  their  reports  satis- 
factorily.    The  subjecl  matter  is  so  vast   that  many  collaborators 

are  needed.  Each  member  of  the  committee  lias  1  h<*  power  to 
associate  w  ith  him  any  professional  brethren  who  may  be  able  and 

willing  to  take  part  in  llie  work.  Very  valuable  aid  can  he  ren- 
dered   by  Slate  and  County  Societies,    whose  co-operation  it    is  ad- 

visahle  to  invite.  At  the  same  time  some  members  of  the  Commit- 
tee are  mistaken  in  supposing  that  the  reports  must  first  be  made 
to,  and   adopted    by,  a  State    or  County  Society.     A  proposition  to 

this  effect  was  made,  but  was  not  adopted  by  the  Convention — one 
obvious  reason  for  this  refusal  being  found  in  the  fact  that  there  are 
no  such  societies  in  many  States  and  Counties. 

M  Your  Sub-Committee  think  it  desirable  to  try  to  get  the  histories 
of  all  epidemics  which  have  prevailed  since  the  settlement  of  the 
country.  Our  reports  must  be  made  by  the  first  of  May,  1858,  but 
we  must  at  once  set  about  seeing  what  materials  we  can  get  to- 
gether. A  general  appeal  to  all  members  of  the  profession  seems 
desirable,  and  a  form  of  circular  is  subjoined,  which  it  is  proposed 
to  send  out  as  extensively  as  possible.  Each  member  will  make 
his  own  researches  according  to  time  and  facilities,  and  in  this  way, 
when  the  Committee  next  come  together,  they  may  hope  to  have  a 
mass  of  material,  from  a  careful  examination  of  which,  shape  and 
direction  may  be  given  to  the  reports." 

At  a  meeting  of  the  Committee  at  the  same  place,  on  the  15th 
of  August,  Doctors  Mauran  and  Shattuck  were  appointed  a  Sub- 
Committee  to  print  and  send  the  circulars  to  the  absent  members, 
with  an  account  of  the  proceedings. 

On  motion  by  Dr.  Smith,  seconded  by  Dr.  Shattuck,  it  was 

Voted)  That  the  thanks  of  this  Committee  are  hereby  cordially 
tendered  to  the  proprietors  of  the  Redwood  Library,  for  the  free 
use  of  their  commodious  rooms,  and  also  to  our  medical  brethren 
at  Newport,  Doctors  Dunn  and  King,  for  their  continued  courtesies 
and  elegant  hospitality  extended  to  all  the  members  of  the  Com- 
mittee whilst  sojourning  in  their  city. 

Voted,  That  the  proceedings  be  signed  by  the  Chairman  and 
Secretary. 

Voted,  That  this  meeting  is  now  adjourned  to  the  first  Wednes- 
day in  May,  1856,  at  the  city  of  Detroit. 

James  W.  Thomson,  M.D.,   Chairman. 
Joseph  Mairax,  M.D.,   See//. 

CIRCULAR. 

The  Committee  of  the  American  Medical  Association  "  on  Medi- 
cal Topography,  Epidemic  Diseases  and  most,  successful  treatment 
thereof,"  address  you  this  circular  in  their  endeavor  to  get  together 
materials  for  a  medical  history  of  the  country.  Please  communi- 
cate to  the  address  of  the  undersigned,  any  and  all  information 
which  may  enable  him  to  make  a  report,  in  which  due  credit  will 
be  given  to  each  collaborator,  and  his  name  mentioned  in  connec- 
tion with  facts  and  histories  furnished  by  him. 
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Please  mention  everything  that  baa  been  printed  or  published 
about  tin*  medical  history  of  your  district,  any  topographical  ac- 
it  or  histories  of  particular  epidemics,  and  saj  how   far  your 
i  observation  enables  you  to  vouch  for  facts  therein  presented. 

Geological  and  physical  charts  are  very  desirable,  as  well  as  de- 
scriptions of  peculiar  features  of  country  or  city. 

Please  mention  all  epidemics  of  winch  you  may  have  any  know- 
ledge, being  particular  to  assign  limits  of  time  and  space  as  exactly 
as  possible,  giving,  in  connection  with  each  disease,  the  peculiar 
features  of  the  country,  city,  ward  or  street  where  it  prevailed, 
with  slope  of  rocks,  character  of  soil,  meteorological  records  and 
observations,  altitude  above  the  ocean  or  adjacenl  bodies  of  water, 
character  of  the  water,  artificial  changes  as  by  cultivation,  cutting 
down  or  planting  of  trees,  s  iwerage,  drainage,  &c.  &c. 

Anv  supposed  causes  of  disease,  peculiar  symptoms,  post-mor- 
tem appearances,  prevention,  therapeutical  influences,  and  all  de- 
tails of  age,  sex,  nativity,  occupation,  &C,  of  individuals,  and  of 
the  duration  and  severity  of  disease  at  different  periods,  proportion 
of  mortality,  &c.  &c,  should  be  given. 

An  early  answer  to  this  communication  is  desired. 

[This  circular  will  be  signed  by  the  respective  members  of  the 
Committee  of  the  several  Slates  through  which  it  is  to  be  distri- 
buted.] 

OEDEMA   ]N   INTERMITTENT   FEVER. 
Reported  by  Jam  is  P>.  Colecrove,  M.D.,  Resilient  Physician,  Buffalo  Alms  House. 

The  frequency  of  occurrence  of  any  disease,  especially  if  it  be 
difficult  of  cure,  or  fatal  in  its  character,  is  perhaps  reason  sufficient 
for  the  publication  of  any  record  of  cases,  the  particular  mode  of 
treatment  employed,  and  the  results  thereof. 

I  do  not.  doubt  that  every  physician  whose  eye  falls  upon  this 
page,  has  seen  and  treated  (edema.  Whether  successfully  or  not, 
lie  may  have  comprehended  fully  the  nature  of  the  disease,  its 
pathology,  and  the  modus  operandi  of  those  means  employed  for 
its  removal.  I  propose  to  detail,  briefly,  the  history  of  a  few  cases 
of  oedema,  which  have  come  under  my  observation  and  treatment, 
in  the  Buffalo  Almshouse,  having  occurred  in  connection  with,  or 
subsequent  to,  a  long  course  of  intermittents.  It  is  by  no  means 
seldom  or  uncommon,  to  see  the  feet  and  legs,  as  far  as  the  knees, 
very  considerably  cedematous,  while  the  patient  is,  or  has  been  for 
some  months,  shaking  three  or  seven  times  a  week  with  ague  chills. 
This  condition  exists  very  frequently  in  the  case  of  the  foreigner, 
who  perhaps  suffers  the  disease  to  run  along  one  or  two  months 
before  it  is  treated.  His  diet  is  miserable,  principally  salt  meat  and 
dry  bread.  Poverty  obliges  him  at  last  to  seek  the  charity  of  an 
alms  house.  So  we  find  him  broken  down,  with  no  appetite,  and 
a  quick  pulse.  The  physician  gives  him  good  diet,  and  plenty  of 
quinine  and  stimulants,  and  anticipates  an  easy  cure.     This  he  tries 
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for  a  fortnight.  The  ague  yields;  the  appetite  improves,  but  the 
oedema  remains  the  same.  This  he  follows  up  with  diuretics  in 
divers  shapes,  bul  accomplishes  little,  especially  if  the  patient  bo 
two  score  and  ten,  Sometimes  the  oedema  relapses  into  general 
anasarca,  which  is  more  difficult  yet.     I  insert  the  following  record 

of  three  cases. 

Cask  1. — 'Thomas  Tnrrell,  aged  2o,  Irish,  laborer,  two  years  in 
America.  Entered  about  Sept.  1st,  L854,  with  intermittent  fever, 
for  which  he  was  treated.  The  disease  had  existed  forty  days.  The 
feet  and  legs  as  far  as  the  knees  were  (edematous.  On  the  loth, 
tin4  ague  had  subsided.  ;\\h\  the  patient  was  put  upon  diuretics.  On 
the  1st  October,  I  found  him  with  general  anasarca;  loss  of  appe- 
tite; ague  chills  (having  recurred)  three  a  week  ;  some  head-ache 
and  back-ache.  Prescribed:  Brandy,  3  ii.  ;  quinine,  9ii.  M. 
Dose,  one  drachm  to  be  given  alternately  before  the  chill.  This 
treatment  was  continued,  and  I  watched  the  patient  closely  every- 
day. On  the  12th,  the  ague  ceased.  I  then  discontinued  the  qui- 
nine and  gave  in  its  place  tonic  bitters,  consisting  of  a  decoction  of 
Peruvian  bark,  orange  peel,  columbo,  juniper  berry,  cinnamon  and 
gentian,  which  I  continued  until  the  20th.  At  this  date  the  patient 
was  unable  to  sit  erect.  Pulse  100  ;  tongue  slightly  coated  ;  ap- 
petite good,  and  general  anasarca  had  supervened.  The  urine  was 
exceedingly  scanty  and  high-colored.  In  connection  with  the  above 
treatment  he  was  given  a  diuretic  pill  of  ipecac,  rad.  scilla,  digita- 
lis pulv.,  aa.  one  gr.  ;  et  blue  mass,  J  gr.  Not  the  slightest  effect 
was  visible  from  these  pills. 

Oct.  28th. — Symptoms  unchanged.  Administered  tinct.  colchici 
et  tinct.  ferri  mur.,  aa.  gutt.  x.  ter  die. 

Nov.  11th. — The  condition  of  the  patient  is  precisely  the  same. 
I  should  have  observed  before,  that  the  bowels  were  continually- 
constipated.  At.  this  period  it  was  deemed  advisable  to  resort  to 
purging,  notwithstanding  the  excessive  debility  would  seem  to  for- 
bid it.  Accordingly,  we  gave,  hyd.  sub.  mur.,  aloes  pulv.  et  jalap 
pulv.,  aa.  gr.  v.  Mix.  Take  one  every  evening.  The  effect  of  this 
dose  was  so  slight  that  we  found  it  necessary  to  double  the  quantity, 
and  gave  it  every  other  day. 

Dec.  1. — The  excessive  debility  of  the  patient  induced  us  to  dis- 
continue purgatives,  and  again  we  resorted  to  diuretics.  Infusion 
of  juniper  berry  and  cream  tartar  were  given  freely,  with  little  or 
no  apparent  benefit. 

Dec.  10th. — Symptoms  unchanged.  At  the  suggestion  of  Dr. 
Hill,  the  head  physician,  I  have  made  several  examinations  with 
reference  to  disease  of  the  heart,  but  cannot  discover  any  unnatural 
sounds,  nor  irregularity  in  its  contractions.  The  anasarca  is  undi- 
minished, and  the  bellj  is  somewhat  distended  with  water.  I  had 
some  notion  to  make  a  few  punctures  in  different  parts  of  the  body 
for  the  purpose  of  drawing  olf  the  serum,  but  concluded  that  such 
a  course  would  ultimately  prove  deleterious.  Continued  above 
treatment. 
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In  thiN  manner  we  continued  to  treat  the  patient,  alternating  ia 
the  administration  of  diuretics  and  cathartic*,  while  no  improvement 
obtained  until  Jan.  5th,  when  be  was  seized  with  typhni  fever,  t<> 
whuh  be  Bneeumbed  on  the  12th.  Accidentally,  no  post-mortem 
was  made.  I  have  given  the  history  of  this  case  111  detail,  beca 
it  is  nearly  the  exact  counterpart  of  numerous  Others  which  have 
urred  under  my  own  observation.  It  IS  perhaps  B  question 
whether  the  means  employed  were  proper,  and  whether  they  v. 
best  calculated  to  remove  the  dilliculiy.  There  was  remarkable 
torpidity  oi'  the  digestive  apparatus,  as  evinced  in  the  fact  that  large 
doses  of  cathartic  medicines  were  required  to  produce  a  single 
evacuation  of  the  bowels,  while  not  the  least  effect  was  discoverable 
from  the  administration  of  diuretics. 

Case  II. — .lames  Mcintosh,  Irish,  aged  3-3,  a  brick-layer  by  trade, 
entered  Hospital  Oct.  12.  Has  had  intermittent  fever  every  day 
for  five  weeks,  and  now  has  oedema  of  both  feet  and  legs  as  far  as 
the  knees.  This  man  was  evidently  very  healthy  (with  the  excep- 
tion of  the  ague  which  had  not  been  treated),  and  having  a  strong 
constitution,  I  anticipated  an  early  cure. 

I  commenced  by  administering  quinine  daily,  in  doses  of  5  grains 
each.  The  ague  and  fever  yielded  to  this  treatment  in  twelve  days. 
I  then  put  the  patient  upon  tonic  bitters  and  commenced  giving 
diuretics  in  the  form  of  pills,  as  above.  This  was  persisted  in 
for  the  space  of  twenty  days,  without  improvement.  The  pulse  85 : 
appetite  good  ;  urine  high-colored  and  scanty.  The  oedema  was 
confined  to  the  feet  and  lesfs. 

Nov.  20. — Ordered  a  cathartic  of  salts  and  senna  to  be  given 
every  other  day  for  ten  days.  This  was  followed  by  tinct.  cole  hi* 
cum,  in  doses  of  20  drops,  three  times  a  day.  Scarcely  any  im- 
provement observed.  Feet  and  legs  both  greatly  distended  with 
serum. 

Dec.  15. — I  bandaged  both  feet  and  legs  as  far  as  the  knees,  and 
ordered  them  to  be  kept  wet  with  tepid  water.  Gave  to  the  pa- 
tient infusion  juniper-berry  and  cream  tartar  freely. 

Without  pursuing  the  minutiae  of  this  case  any  further,  I  will 
simply  add,  that  very  little,  if  any  benefit  was  derived  from  this 
treatment.  If  I  had  really  lost  sight  of  the  actual  cause  of  the 
ditficulty — if  there  was  organic  disease  of  the  heart  or  liver,  what- 
ever may  have  been  the  fault,  certain  it  is,  the  patient  did  not  derive 
benefit  from  the  continual  use  of  diuretics  and  cathartics.  During 
the  whole  time  he  was  kept  upon  good  nourishing  diet.  He  went 
away  Jan.  1,  cured  of  the  ague,  but  scarcely  improved  otherwise; 
was  afterward  re-admitted,  having  been  treated  by  one  of  the  phy- 
sicians in  the  city  of  Buffalo,  a  month  without  benefit. 

Case  III. — James  Campbell,  Irish,  41  years  old,  laborer,  ad- 
mitted to  Hospital  June  10,  1855.  Says  he  was  ill  with  inter- 
mittent fever  two  years  ;  was  treated  by  a  physician  during  the 
whole  time  ;  and  that  the  disease  was  controlled  so  far,  that  it  was 
broken  up  several  times.     Feet  and  legs  have  been  swollen  for  a 
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year.     Had  pneumonia  in  April  last,  from  which  he  entirely  reco- 
vered. 

At  this  date  the  osdema  extends  to  the  thighs;  the  breathing  is 
short,  quick,  and  somewhat  difficult;  pulse  LOO,  and  wiry;  tongue 
dry;  considerable  general  lever  and  thirst;  bowels  constipated. 
We  administered  tinct.  colchicum,  twenty  drops  three  times  a  day. 
T<>  tins  Dr.  Hill  directed  me  to  add  tr.  ferri  niur.,  gtt.  x.,  and  infu- 
sion juniper  el  hitart.  potass. 

June  L3. — Patient  is  restless;  dyspnoea  is  increased,  and  no  im- 
provement in  the  other  symptoms.  We  gave  half  a  teaspoonful  "I 
the  infusion  of  sanguinaria,  with  J  grain  of  morphia  once  in  Tour 
hours.      Under  this  treatment  the  patient  rested  well. 

June  20. — Face  swollen  and  cedematous;  also  hands  and  arm>. 
The  scrotum  is  distended  with  serum;  dyspnoea  greatly  increased  ; 
pulse  120  ;  bowels  constipated.  A  cathartic  of  aloes,  jalap  and 
cream  tartar  was  given,  which  was  followed  by  a  slight  evacuation. 

June  23d. — The  scrotum  and  prepuce  are  excessively  distended 
by  the  effused  serum,  and  the  patient  implored  me  to  open  them, 
for  he  declared  "  the  water  was  killing  him."  Dr.  Hill  punctured 
the  scrotum,  but  with  little  benefit,  as  it  immediately  filled,  causing 
the  patient,  if  possible,  more  pain  than  before.  We  gave  him  a 
cathartic  of  twenty-four  grains  jalap  and  two  drachms  cream  tartar, 
which  operated  briskly  ;  but  he  continued  to  grow  worse  until  July 
3d,  when  he  died. 

There  was  no  disease  of  the  heart.  The  liver  was  slightly  en- 
larged, otherwise  healthy. 

These  two  cases  were  the  only  ones  attributable  to  anasarca  as  a 
cause  of  death,  among  many  ;  but  no  disease  could  have  resisted 
more  effectually  all  means  employed  for  its  removal.  Errors  may 
have  been  committed  in  their  treatment,  either  in  a  failure  to  com- 
prehend the  main  cause  of  difficulty,  or  in  an  improper  administra- 
tion of  those  remedies  which  hitherto  have  proved  successful  in 
similar  cases.  I  apprehend  that  the  previous  intemperate  habits  of 
these  persons  had  much  to  do  with  their  incurability. 

I  annex  a  table  of  fifty-eight  cases,  which  occurred  in  the  Buffalo 
Alms  House,  in  the  five  months,  from  Oct.  1,  to  March  1,  in  which 
it  will  be  seen  that  by  far  the  greater  number  were  of  previous  in- 
temperate habits  ;  and  also,  that  the  number  in  which  there  was  oede- 
ma, is  in  proportion  to  the  length  of  time  that  the  fever  had  existed. 


Of  the  58  cases,  51  were  of  foreign  birth, 
and  40  had  not  been  in  America  more  than 
five  years. 
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[Communicated  for  the  li  -       m   i    u  i  -  i ■ ..  Journal.] 

K  the  last  number  of  the  Journal,  I  noticed  a  short  article  taken 
from  the  Dublin  Medical  Press,  concerning  the  transmission  of  Sca- 
bies from  tin;  lion  to  man  ;  which  comes  in  contact  with  M.  Bour- 
guignon's  conclusion  that  itch  is  not  transmissible  from  an  animal 
to  another  of  a  different  kind,  and  that  each  specie-  has  its  own  pro- 
per acarus.  A  case  of  considerable  interest  which  happened  in  my 
practice  a  few  years  since,  in  Massachusetts,  proved  verj  clearly  to 
me  that  the  disease  could  be  transmitted  from  the  dog  to  man. 

A  family  of  very  respectable  standing  called  upon  me  to  treat  a 
number  of  cases  of  eruptive  disease^  with  which  they  had  been 
afflicted  for  months,  and  which  had  been  prescribed  for  repeatedly 
by  other  physicians,  with  no  beneficial  results.  The  names  of  vari- 
ous eruptive  diseases  had  been  given  to  it,  and  it  had  been  treated 
accordingly; — the  high  position  of  the  parties  preventing  a  true  di- 
agnosis. Ascertaining  that  every  member  of  the  household  (the 
family  and  servants)  had  the  disease,  and  in  part  of  the  cases  pus- 
tules had  developed  themselves  in  the  papular  form,  I  diagnosed 
acarus  scahici.  and  prescribed  sulphur  ointment.  The  cases  which 
had  not  advanced  into  the  pustular  form,  were  cured  by  anointing 
a  few  times.  The  others  were  cured  readily,  though  requiring 
longer  time.  Every  few  weeks  or  months,  for  a  year  or  more,  the 
family  required  a  prescription  on  account  of  the  return  of  the  dis- 
ease, and  as  readily  it  yielded  to  treatment.  The  frequent  return 
of  the  malady  perplexed  and  annoyed  the  parties;  they  were  scru- 
pulously clean,  having  a  bathing-room  in  the  house,  and  all  the 
family  were  washed  daily  with  a  strongly  alkaline  soap,  but  in  spite 
of  all  the  precautions  used,  the  disease  would  again  make  its  ap- 
pearance. The  unhappiness  and  discomfort  of  the  family  led  me 
to  think  very  much  of  the  matter. 

Dr.  Watson  believed  that  the  complaint  called  the  mange,  in  dogs, 
camels  and  sheep,  had  the  same  or  a  similar  origin  :  and  [  had  also 
somewhere  read  that  it  had  been  supposed,  persons  sometimes 
received  a  disease  similar  to  itch  from  animals. 

A  dog  belonging  to  the  family,  with  which  the  children  had  been 
in  the  habit  of  playing  very  much,  was  inclined  to  scratch  himself 
almost  constantly.  On  examination,  I  discovered  the  dog  to  have 
an  extensive  papular  and  pustular  eruption  about  his  groin  and  the 
flexure  of  the  joints — the  skin  being  quite  red  and  the  parts  almost 
hairless.  The  form  of  the  pimple  and  pustule  was  quite  similar  to 
those  on  the  family.  The  disease  was  at  once  attributed  to  the 
presence  of  the  dog  as  a  domestic — the  life  of  which  was  immedi- 
ately destroyed,  and  the  family  have  since  enjoyed  an  immunity 
from  what  they  very  justly  considered  a  sore  affliction. 

Qut'cchy,  Vt.,  Aug.  27,  1855. 
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niEQXTBIfCY   OF  T.MNIA   IX  ABYSSINIA.— TREATMENT. 

In  Bpeaking  of  the  diseases  of  Abyssinia,  I  would  begin  with  the 
most  prevalent.  Tenia,  <>r  tape-worm,  is,  on  this  account,  cer- 
tainly the  first  lo  h»'  considered,  l<>r  the  whole  Abyssinian  popula- 
tion may  be  said  to  be  afflicted  with  it.  Out  of  above  forty  persons, 
male  and  female,  whom  1  had  as  servants  at  one  time,  only  two 
were  exempt  ;  and  1  should  say  that,  this  was  a  rather  larger  pro- 
portion than  would  he  found  in  a  general  average  of  die  people. 
The  cause  of  this  complaint  has  been  frequently  made  a  subject  of 
Speculation;  by  many  it  has  been  assigned  lo  the  eating  of  raw 
meat;  by  others,  again,  to  the  great  quantity  of  cayenne-pepper 
used  by  the  Abyssinians.  The  first  appears  the  most  probable  ;  but 
I  have  known  many  instances  of  persons — myself  among  the  num- 
ber— who  had  eaten  raw  meat  in  considerable  quantities  with  im- 
punity ;  while  I  have  heard  of  others,  even  one  or  two  Europeans, 
who  had  never  touched  it,  and  yet  had  suffered.  Nearly  two  out 
of  every  three  white  men  who  have  resided  a  few  months  in  the 
country,  have  had  it,  and  yet  few  of  these  had  eaten  very  largely 
of  the  supposed  cause  of  it  ;  hence  I  should  say  that,  if  the  cause 
be  not  in  the  climate  or  the  teff-bread,  it  must  still  remain  a  mys- 
tery. The  natives  are  in  the  habit  of  taking  physic  regularly  once 
every  two  months,  to  relieve  them  of  this  malady,  but  as  yet  they 
have  no  means  of  completely  curing  it,  the  head  of  the  worm  (as 
they  say)  remaining  as  a  germ,  from  which  link  after  link  is  formed, 
till  a  future  dose  is  required.  In  this  I  believe  European  doctors 
are  nowise  superior  to  the  natives,  for  they  have  lately  introduced 
into  the  Pharmacopoeia  one  of  the  Abyssinian  medicines,  called 
kousso.  This  is  the  flower  and  seed  of  a  tree  which  grows  abund- 
antly in  some  parts  of  the  country.  In  Abyssinia,  a  supply  suffi- 
cient for  a  man's  life  may  be  procured  for  6d.t  while  in  Europe  a 
single  dose,  and  that  a  very  small  one,  costs  several  shillings.  Be- 
sides this,  the  Abyssinians  use  the  bark  of  another  tree,  and  the 
bulbous  roots  of  a  small  plant  which,  if  it  be  not  our  common  wood 
sorrel,  is  very  nearly  allied  to  it.  One  of  these — I  believe  the  bark 
— is  reckoned  much  more  ellicacious  than  the  "  kousso,"  but  is 
seldom  used,  from  being  supposed  to  be  highly  dangerous  in  its 
effects.  The  one  is  called  u  basinna,"  the  other  "  muitchamuit- 
cho."  Neither  of  these,  however,  is  used,  when  the  kousso  can  be 
procured.  The  dried  flowers  are  ground  or  pounded  as  fine  as  pos- 
sible, and  a  strong  infusion  made,  of  which  the  patient  takes  more 
than  half  a  pint  fasting. — Parky  its' s  Life  in  Abi/ssina,  Vol.  II.,  p.  224. 
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MASSACHUSETTS    GENERAL  HOSPITAL. 
Cases  of  Fracture  of  the  Pelvis. — (Under  the  care  of  H.  G.  Clark,  M.D. 
Reported  by  Mr.  L.  M.  SaBGENT.)     Case  I. — Injury  of  the  Pelvis. — Reco- 
very.    John   Johnson,   act.  36,  mechanic,  married,  entered   the  Hospital  on 
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April  25th.     Patient  is  ;i  targe  robust  man.     While  ;tt  work,  ■ 

,  ha  a  ight  by  thein,  and  rolled  between  them  and  a 

the  train  passed.     On  entrance  he  was  perspiring;  pulse  92,  soft ; 

abdomen  swelled  and  tense,  has  no  pain.     There  are  some  marks  <»i  contu- 

i  on  right  ilium,  and  some  ecehymosis  in  perinaeum.  Patient  can  m 
both  his  legs.  When  ilia  are  pressed  together,  refer-  a  slight  pain  to  peri- 
Dsum.  The  bladder  has  been  evacuated  by  the  catheter  since  the  accident, 
and  the  urine,  according  to  the  patient's  statement,  has  been  sometimes 
clear,  and  at  others  bloody.  To-day  the  catheter  was  passed  without  dilii- 
culty,  and  a  little  bloody  urine  voided. 

Enema.  Fomentation.  Pillows  under  knees.  Flax-seed  tea  to  drink. 
Light  farinaceous  diet.     Elix.  opii.  3j-  at  bedtime. 

In  the  evening,  on  passing  the  catheter,  the  beak  of  the  instrument 
stopped  in  the  prostatic  region.  On  withdrawing  it,  in  order  to  use  another 
instrument,  the  stream  of  urine  followed. 

April  26th.  Patient  very  comfortable,  and  had  some  sleep  last  night. 
Urethra  in  the  same  condition  as  respects  catheterism.  Dr.  Clark  passed 
an  instrument,  and  left  it  in  the  bladder,  to  be  secured  to  thigh  with  tapes. 
R.  01.  ricini,  §j. 

April  29th.  Catheter  removed  during  last  night,  and  this  morning  he 
has  passed  his  water  twice  naturally.  This  afternoon  he  had  a  smart 
chill,  without  any  assignable  cause.  No  pain  or  tenderness  about  the  ab- 
domen or  perineum,  Urine  passed  about  an  hour  before  the  chill  came  on. 
Pulse  intermittent.  R.  Liq.  Ammon.  Acetat.  5j-  every  3  hours.  Hot 
sage  tea  to  drink.     R.  Pulv.  Ipecac  et  Opii.  gr.  x.  at  bedtime. 

April  30th.  Had  a  profuse  sweat  during  the  night,  and  feels  very  bright 
this  morning.     Had  another  smart  chill  this  noon.     No  dej.     Enema. 

May  6th.  Constantly,  to  all  appearance,  improving.  Says  he  feels  no 
uneasiness  at  present  anywhere,  and  has  maintained  since  April  30th  the 
most  perfect  apparent  content  and  cheerfulness.  7  1-2  P.  M.  Somewhat 
constipated.     Enema. 

May  14th.  Patient  impatient  to  get  up  and  be  about.  Has  been  sitting 
up  once  without  leave.  Says  he  feels  and  seems  to  be  perfectly  well.  Kept 
in  bed,  however,  and  allowed  a  bed-chair. 

May  17th.  Got  out  of  bed  once  again  this  morning  without  leave,  and 
says  that  on  so  doing  he  felt  a  sense  of  weight  and  a  little  pain  in  perinaeum. 
Reprimanded,  and  told  to  lie  close. 

May  19th.  Patient  determined  to  obey  directions  this  morning,  and  feels 
as  well  as  usual. 

May  20th.  Patient  very  much  agitated  by  external  circumstances.  The 
ether  which  was  used  in  the  ward  last  evening  has  made  him  sick  (so  he 
says),  and  he  has  also  a  little  diarrhoea.  Liquid  farinaceous  diet,  and  boiled 
milk. 

May  21st.  Patient  more  comfortable  again  this  morning.  Diarrhoea 
has  stopped. 

May  22d.  Patient  has  leave  to  be  up  to-day.  Took  a  few  steps  for  the 
first  time  since  entrance.  Much  less  sense  of  weight,  and  no  pain  in  peri- 
neum. 

June  2d.     Walks  with  crutches,  and  gets  along  very  well. 

June  6th.  Complains  of  stiffness  and  soreness  generally  about  "cords," 
as  he  says.     Relieved  by  being  rubbed  with  tr.  sap.  et  opii. 

June  13th.     Walks  very  well  without  crutches.     Discharged  well. 
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Cask  II.  —  Compound  Fmcturr  <>[  the  Pelvis. — Recovery.  June  9th.  Jamea 
Gray,, -lit.  30,  laborer.  An  hour  .since,  while  patient  waa  at  work  beneath  a  coal 
•taging,  it  fell,  Striking  him  upon  the  left  hip,  ;iikI  prostrating  him  upon  the 
ground.  There  is  now  a  compound  fracture  of  the  left  ilium.  Into  a 
wound  two  inches  long,  over  the  middle  of  the  crest,  the  finger  may  be 
passed  beneath  the  iliacua  muscle  along  the  inner  aspect  of  the  bone.  A 
large  portion  of  the  ilium  is  felt  somewhat  transversely  in  the  wound,  hut  it 
is  not  moveable.  Several  small  pieces  of  bone  were  removed  from  the 
wound,  and  they  seemed  to  belong-  to  the  edge  of  the  crest  of  the  ilium. 
Hemorrhage    considerable.       Patient   passes    his    water   without   difficulty. 

Lint  to  wound.      Wet  compresses  and  bandage.     Liquid  diet. 

June  10th.  Considerable  pain  last  night,  relieved  by  Pulv.  Ipecac,  et 
Opii.  gr.  x.  June  12th.  Much  sanious  oozing  from  wound.  No  dejec- 
tion since  entrance.    Apply  poultice  to  wound.     R.  Sol.  Magnes.  Sulph.  §ij. 

June  17th.  Free  discharge  from  wound,  which  is  now  granulating. 
Along  crest  of  ilium  the  skin,  much  bruised  by  blow,  is  undermined  and 
seems  likely  to  ulcerate.  June  25th.  Free  discharge  from  wound,  into 
which  probe  passes  its  whole  length.  June  30th.  No  complaint  of  pain. 
Walks  about  ward  without  inconvenience.  July  5th.  The  portion  of  skin 
undermined  as  on  the  17th  was  laid  open  with  the  bistoury.  The  whole  of 
the  crest  of  the  ilium,  from  its  middle  to  the  anterior  superior  spinous  pro- 
cess is  covered  with  granulations.     Appetite  good.     House  diet. 

July  10th.  Doing  well.  Granulations  rather  flabby  and  pale.  Touched 
with  Argent  Nitr.  Aug.  1st.  Wound  nearly  healed.  Patient  feels  an 
occasional  pricking  sensation,  and  probe  detects  denuded  bone  at  bottom  of 
wound.  Aug.  15th.  A  small  spiculum  of  bone  removed  by  forceps  to-day. 
Aug.  31st.     No  more  loose  bone  felt  by  probe. 

Sept.  12th.  An  opening  of  small  size  remains,  at  bottom  of  which  probe 
detects  rough  denuded  bone,  and  occasionally  small  spicula  of  bone  are  de- 
tected.    Health  good.     Discharged. 

Case  III.— Fracture  of  Pelvis. — Death.— April  11th.  Charles  Malloy, 
ast.  32,  laborer,  married.  Patient  is  quite  a  healthy-looking  man.  Four 
days  ago,  while  pushing  a  car  at  the  Fitchburg  depot,  in  Charlestown,  he 
was  caught  between  the  car  and  the  platform,  and  there  held.  When  the 
car  was  pushed  back,  he  was  caught  again,  and  injured  worse  than  before. 
A  physician  was  called,  and  it  was  found  that  the  pelvis  was  fractured, 
crepitus  being  felt  a  little  to  the  right  of  pubis.     He  had  retention  of  urine. 

Several  attempts  were  made  by  different  physicians  to  introduce  the 
catheter.  This  was  accomplished  at- first,  but  soon  after  the  urethra  became 
lacerated,  rendering  catheterism  extremely  difficult. 

When  brought  to  the  hospital  this  afternoon  he  was  quite  prostrated,  and 
had  not  passed  his  urine  since  the  9th,  excepting  in  very  small  quantities. 
His  abdomen  was  enormously  swollen.  A  warm  bath  was  given,  and  an 
attempt  made  to  pass  the  catheter,  but  this  was  found  impossible.  Warm 
fomentations  were  applied  to  abdomen,  and  some  water  at  last  came  away, 
which  relieved  him  considerably.  Pulse  96,  quite  strong.  Liquid  farina- 
ceous diet. 

April  12th.  Catheter  could  not  be  introduced  into  bladder  this  morning. 
Patient  being  duly  etherized,  a  grooved  staff  was  introduced  into  the  urethra 
by  Dr.  H.  G.  Clark,  and  the  perinaeum  opened  as  in  cutting  for  stone. 
Upon  the  opening  of  the  urethra  patient  was  much  relieved  by  the  free  exit 
of  urine. 
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April  13th.  Patient  tolerably  comfortable,  Still  patient  seems  to  bo 
failing.     Countenance    very    h  I    and    pinched,     PuIm    104,    strong. 

Appetite  small.  Constant  dribbling  of  urine  from  wound.  Juniper  berry 
ten  lor  drink  freely. 

April  1  Ith.  About  the  same  till  this  afternoon,  when  he  began  to  grow 
comatose.     Pulse    120.     Eyes   rolled    upwards.     Could    not   be   arou 

Phssed   urine  and  feces  involuntarily  in  bed.      Breathing  Btertorous.      Con- 
itly   shifting  his   position.     April   15th.     Failing  rapidly.     Pulse   130, 
and   weaker.      At  6  o'clock  P,  M.  he  died. 
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CONTRIBUTIONS  FROM  THE  PROVIDENCE  MEDICAL  ASSOCIATION. 

Use  of  Iodide  of  Potassium  in  Asthma  and  Bronchitis. — August  6,  1855. 
Dr.  C.  W.  Parsons  read  the  following  paper.  The  subject  of  the  use  of 
iodide  of  potassium  in  asthma  was  mentioned  in  conversation  at  our  meet- 
ing in  August,  1852,  and  cases  were  related  by  Dr.  Mauran  and  others.  I 
am  now  able  to  report  a  few  cases,  obtained  from  private  inquiry,  and  to 
refer  to  a  published  notice  of  the  subject. 

Case  I.  A  young  lady,  of  strongly  nervous  constitution,  whose  family 
were  free  from  any  tendency  to  consumption,  took  a  severe  cold  in  March, 
1S51.  She  had  for  several  weeks  a  dry  hacking  cough,  which  gradually 
became  loose,  expectoration  being  at  first  frothy,  and  afterwards  opaque 
and  dark-colored.  The  cough  went  on  increasing  in  severity  ;  great  dys- 
pnoea followed,  at  first  only  on  excitement  or  exertion ;  and  then  becoming 
so  fixed,  that  any  slight  effort  or  exposure  to  cold  brought  on  severe  parox- 
ysms. With  all  precautions,  she  had,  about  as  often  as  once  a  week,  at- 
tacks beginning  in  the  afternoon  by  severe  coryza,  after  which  she  would 
sleep  toward  evening,  and  wake  up  with  great  distress  for  breath,  coughing 
and  expectoration.  Chloroform  was  given  freely,  by  inhalation,  which 
produced  no  relief  till  it  caused  vomiting,  and  generally  by  about  four 
o'clock  next  morning  she  would  be  easy,  and  for  a  day  or  two  be  unusually 
free  from  dyspneea.  The  wheezing  and  expectoration  were  pretty  constant. 
She  grew  much  emaciated,  and  had  evening  hectic  and  night  sweats,  early 
in  the  summer. 

From  June  to  October,  she  was  able  to  journey,  and  improved  somewhat, 
without  any  obvious  effect  from  treatment.  In  November,  she  went  to 
Virginia.  While  on  her  way  to  the  plantation  of  her  relatives,  she  had  a 
very  severe  attack,  expectorating  freely,  breathing  with  great  difficulty,  and 
vomiting  from  the  effects  of  chloroform.  She  was  obliged  to  stop  at  an  inn, 
and  there  grew  much  weaker,  being  insensible  much  of  the  night,  and  her 
pulse  exceedingly  feeble.  The  next  morning,  the  nearest  physician,  Dr. 
Royall,  of  Nottoway,  Virginia,  was  called  in,  who  gave  her  six  grains  of 
iodide  of  potassium,  to  be  repeated  every  two  hours.  In  half  an  hour  from 
the  first  dose,  the  breathing  was  very  much  relieved,  she  soon  began  to 
raise  without  hard  coughing,  and  continued  to  mend  steadily. 

For  three  or  four  months  she  gained  steadily,  and  was  free  from  severe 
attacks.  She  gained  fast  in  weight.  The  threatenings  came  on  occasion- 
ally— coryza,  slight  dyspneea  and  wheezing — when  she  would  begin  taking 
this  medicine,  and  they  subsided. 

In  January,  she  resorted  to  tincture  of  lobelia  instead  ;  went  three  months 
without  any  more  severe  turns,  and  has  not  since   suffered  from  habitual 
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dyspnoea.  At  times  the  symptoms  (lint  preceded  paroxysms  hare  returned 
night  after  night,  and  she  has  sometimes  taken  the  iodide  every  night  for  a 
week  at  a  time.     It  very  seldom  fails  to  relieve  ber  in  half  an  hour. 

The  iodide  in  this  case  acts,  as  nearly  as  I  could  ascertain,  as  a  diuretic* 
Previously  t<>  the  first  time  she  used  it,  there  had  been  great  scantiness  of 
urine. 

Cash  II.  An  unmarried  lady,  in  Boston,  caught  cold  by  remaining  some 
ten  minutes  in  a  cold  cellar  after  being  very  much  heated.  She  was  for  a 
time  thought  to  have  consumption;  but  her  symptoms  were  more  spasmo- 
dic than  in  tin1  first  ense.  She  hnd  constnnt  dyspnoea,  however,  with  occa- 
sional severe  attacks,  the  nature  of  which  may  be  judged  from  her  being 
treated  by  an  eminent  Boston  physician  for  asthma.  Treatment,  however, 
was  not  thought  to  hnve  much  effect. 

Some  three  years  after  she  wns  first  subject  to  this  affection,  she  begnn 
to  use  the  iodide  nt  the  time  of  an  attack.  The  first  dose  gave  her  great 
relief,  and  she  has  generally  been  able  to  interrupt  the  paroxysms  by  its 
use.  They  have,  moreover,  I  am  assured,  been  less  frequent,  although  she 
has  not  employed  it  regularly.     Her  general  health   has  been   much  better. 

This  patient  did  not,  like  the  first,  go  south  at  the  time  of  beginning  to 
use  this  medicine,  so  that  we  cannot  suppose  the  lessened  frequency  of  her 
sickness  was  owing  to  change  of  climate. 

Case  III.  A  friend  of  mine,  when  travelling  at  the  South,  met  with  a 
middle-nged  negro  woman,  a  slave,  who  had  suffered  from  asthma  since 
her  childhood,  and  had  not  for  some  weeks  been  able  to  sleep  lying  down, 
but  suffered  from  severe  persistent  difficulty  of  breathing.  My  friend  ad- 
vised the  iodide  of  potassium,  which  gave  speedy  relief,  so  that  she  was 
able  to  lie  down  comfortably.     I  know  nothing  more  of  this  case. 

Case  IV.  While  1  was  attending  a  patient  at  Central  Falls,  last  winter, 
the  patient's  brother,  a  hearty  robust  working  man,  told  me  he  had  had 
catarrh  from  childhood  (which  seemed  to  be  a  discharge  of  mucus  from 
the  throat  and  upper  part  of  the  bronchial  tubes),  and  for  five  years  had 
been  subject  to  asthmatic  attacks.  They  came  on  every  few  days  or  every 
week  or  two,  more  frequently  in  damp  weather,  and  very  often  on  Sunday, 
when  he  stayed  still  at  home  all  day  ;  usually  in  the  night,  or  early  in  the  day. 
There  was  little  expectoration  in  any  part  of  them,  but  great  distress  for 
breath,  and  desire  to  go  to  a  window.  I  found  no  signs  of  disease  of  the 
heart  or  lungs,  though  my  examination  was  somewhat  hasty.  The  urine, 
of  which  he  showed  me  a  specimen,  was  usually  high  colored  (dark  red), 
and  often  fetid.     The  specimen  had  a  disagreeable  smell. 

I  gave  him  a  recipe  for  iodide  of  potassium,  a  six  grain  dose  to  be  taken 
at  the  beginning  of  any  attack. 

In  July,  he  told  me  that  the  attacks  were  always  cut  short  by  the  medi- 
cine, and  that  they  were  somewhat  less  frequent;  that  he  went  through 
Sundays,  and  lately  through  a  cool  north-easter  (July  20th — 24th),  without 
any  symptoms;  and  that  his  urine  is  less  highly  colored  and  less  fetid.  Of 
its  quantity  he  can  give  no  definite  information. 

Having  an  opportunity  of  communicatino-  with  Dr.  J.  F.  Peebles,  of  Pe- 
tersburgh,  Va.,  well  known  by  his  Prize  Essay  on  Displacements  of  the 
Uterus  and  other  writings,  I  addressed  him  a  few  questions  in  regard  to 
the  use  of  Iodide  of  Potassium  in  Asthma  and  Bronchitis.  From  his  an- 
swer, I  make  the  following  extracts. 

"With  regard  to  the  use  of  Iodide  of  Potassium  in  Asthma,  I  can  bear 
testimony  to  its  curious    value   and   promptness  in   many  cases.     I  confess, 
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however,  that  its  employment  ii  rather  empirical,  inasmii  h  ai  I  cannot 
when  and  how  it  is  applicable.     You  will  hud  in  tin    I  r  numb  i  of 

the  Stethoecope  for  1851,  an  account  of  its  employment,  which  ii  the  ftret  1 
Since  then,  I  have  teen  it  employed  in  many  cases  with  marked 
effect. 

Cask  V.  "  A  gentleman,  middle-aged,  with  slight  general  hypertrophy 
of  the  heart  and  no  other  lesion,  for  ten  years  had  spent  most  of  his  winters 
in  his  room.  Severe  treatment,  as  bleeding,  &c,  often  repeated,  WM 
thought  to  be  required  by  his  attendant  to  subdue  his  repeated  attacks  of 
asthma.  He  usually  got  out  in  spring,  emaciated  and  worn,  the  recruit  of 
summer  to  be  annihilated  at  the  next  winter  by  the  same  course.  Five 
years  ago,  he  was  advised  to  try  iodide  of  potassium  ;  since  then  to  the  be* 
ginning  of  the  present  winter,  he  has  not  suffered  any  attack.  The  fore- 
warning symptoms  (tickling  in  the  throat,  sneezing  and  huskiness  of  the 
voice)  he  would  get;  but  a  dose  of  his  specific,  as  he  called  it  (often  a  -in- 
gle one),  would  in  a  very  short  time  dissipate  them.  The  effect  of  the 
remedy  was  really  magical.  The  past  fall,  this  person,  being  a  great 
sportsman,  exposed  himself  by  daily  shooting  excursions  for  three  weeks  in 
all  weathers.  He  broke  himself  down,  and  lost  afresh,  from  sheer  over-ex- 
ertion, and  his  asthmatic  symptoms  returned.  These  the  remedy  failed  to 
remove,  and  for  one  week  he  had  distressing  nightly  attacks,  not  materially 
mitigated  by  any  treatment.  Finding  the  heart's  action  inordinate,  I  put 
him  under  the  use  of  digitalis,  and  when  the  pulse  was  reduced  to  a  more 
normal  standard,  1  directed  a  resumption  of  the  old  remedy,  which  he  had 
lost  confidence  in.  Its  effects  were,  as  before,  speedy  relief.  Since  then, 
he  has  resumed  his  habits,  keeping  his  attacks  down  by  iodide  of  potassium, 
and  at  this  time  is  spending  a  week  at  the  hunting-lodge  of  a  friend,  well. 

"In  early  life,  this  person  had  inflammatory  rheumatism,  but  no  deposit 
was  left  on  the  valves  of  the  heart." 

Dr.  Peebles  adds,  "I  have  found  it  equally  prompt  in  another  case,  re- 
cently." 

Dr.  P.  refers,  you  observe,  to  the  Stethoscope,  a  periodical  published  at 
Richmond.  1  was  fortunate  enough  to  meet  with  the  number  referred  to.* 
At  a  meeting  of  the  Virginia  Medical  Society,  September,  ISol,  Dr.  Deane 
read  a  paper,  which  is  there  published.  He  gives  three  cases  of  asthma, 
and  alludes  to  having  treated  others  with  like  success.  All  of  these  three 
had  existed  for  several  years;  one  patient  was  a  clergyman,  one  a  youth 
15  or  16  years  old,  and  one  a  married  woman,  aged  35,  whose  attacks  were 
of  the  nature  of  bronchorrrwra,  commencing  with  pain  in  the  head,  sneezing, 
coryza  and  other  symptoms  of  influenza.  In  all  cases,  the  iodide  succeeded 
in  interrupting  the  paroxysms.  The  clergyman  first  learned  to  use  this 
medicine  from  a  physician  in  Illinois. 

In  addition  to  these  examples,  I  am  favored  with  a  letter  from  Dr.  Royall, 
of  Nottoway,  Va.,  the  physician  who  gave  so  much  relief  to  the  first  pa- 
tient I  mentioned.  He  says :  "In  the  treatment  of  bronchitis,  croup  and 
asthma,  the  iodide  of  potassium  is  used,  in  six  grain  doses,  repeated  every 
two  or  three  hours  until  relief  is  obtained,  and  in  no  case  not  dependent  on 
incurable  organic  disease  has  it  failed  to  afford  prompt  relief." 

Having  learned  that  this  drug  is  used  also  in  colds  and  bronchitis,  as 
well  as  in  cases  termed  asthma,  in  Virginia,  I  made  some  inquiry  on  this 
point  also.     Dr.  Royall  writes,  immediately  after  the  sentence  just  quoted — 

*  The  Stethoscope,  or  Virginia  Medical  Gazette,  &c.     October,  1851. 
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w In  croup  and  bronchitis,  especially  when  attended  with  inordinate  secre- 
tion, it  has  generally  proved  an  important  auxiliary  agent  It  accords  with 
mv  observation  thai  it  acts  on  all  the  secretions  to  a  moderate  extent,  and 
vet,  In  bronchorrhcea,  given  internally,  and  in  Leucorrhcea  by  injection,  it 
promptly  diminishes  Becretion." 

Dr.  Peebles  writes,  M  With  regard  to  its  use  in  bronchitis,  I  have  no  ex- 
perience."     He    mentions    two  cases  in  which  it  produced    catarrh,    eory/a, 

&c,  in  an  hour  after  it  was  taken;  both  patients  were  females.  It  will  be 
remembered  that  Dr.  Ely  mentioned  a  similar  circumstance  at  our  meeting 
in  December,  JS53. 

I  am  informed  that  in  Virginia  this  medicine  is  very  commonly  given  in 
ordinary  colds  to    infants  as  well  as  grown  persons. 

It  would  appear  from  these  cases,  that  iodide  of  potassium  has  a  conside- 
rable power  of  interrupting  the  attacks  of  asthma  at  their  onset,  and  some 
power  also  to  render  them  less  frequent.  Some  of  the  cases  appear  to  have 
been  properly  bronchorrhcea,  or  humoral  asthma,  but  they  are  too  few  to 
afford  even  a  suspicion  of  the  medicine  being  more  useful  in  this  than  in 
the  spasmodic  form.  I  am  not  aware  that  this  use  of  the  medicine  is  ex- 
tensively known  in  New  England. 

As  to  the  explanation  of  its  usefulness,  I  have  no  new  facts  to  give.  Dr. 
Royall  writes,  in  his  letter  to  me — "  Does  not  the  prompt  relief  obtained 
by  its  use  in  asthma  preclude  the  supposition  that  it  acts  by  effecting  a 
change  in  the  chemical  constitution  of  the  blood  ?  The  relief  in  the  case 
I  have  referred  to  (Case  I.)  was  procured  in  less  than  half  an  hour,  and  so 
in  many  other  cases.  In  that  one  there  was  excessive  secretion  from  the 
mucous  surface  of  the  respiratory  organs,  and  my  impression  is  that  it  was 
speedily  arrested  by  the  medicine.  But,  perhaps,  it  only  existed  during 
the  attacks  of  asthma.  If  so,  it  might  be  the  result  of  suppression  of  some 
other  secretion. 

"A  very  large  majority  of  the  cases  of  asthma  that  have  come  under  my 
notice  have  appeared  to  me  to  depend  on  one  or  other  of  three  pathological 
conditions  of  the  lungs  ;  chronic  bronchitis,  congestion,  or  a  peculiar  ner- 
vous irritation,  the  nature  of  which  I  do  not  profess  to  understand,  but 
which  I  believe  to  be  the  cause  of  asthma  in  a  great  majority  of  cases.  I 
account  for  the  speedy  relief  of  the  affection  by  supposing  that  the  remedy 
makes  its  sanitary  impression  directly  on  the  pneumo-gnstric  nerve.  I  be- 
lieve, also,  that  it  removes  engorgement  of  the  mucous  lining  of  the  air-pas- 
sages, by  its  action  on  the  absorbent  vessels  of  the  part." 

14  The  cases  above  presented  throw  little  or  no  light  on  questions  of  theoiy. 
The  state  of  the  urinary  and  other  excretions,  in  particular,  is  not  known, 
except  very  imperfectly  in  Cases  I.  and  IV.  Probably  most  of  us  would  be 
inclined  to  think,  that  the  iodide  acts  by  exciting  the  secretion  of  the  kid- 
neys, or  of  any  other  organs  through  which  it  passes  out  of  the  system  ; 
and,  perhaps,  helps  to  remove  elements  in  the  blood  that  cause  the  disease." 

[From  the  discussion  which  followed  the  reading  of  this  paper,  it  appear- 
ed that  the  usefulness  of  this  medicine  in  asthma  was  well  known  to  seve- 
ral members  of  the  Association.  It  has  been  employed  by  Drs.  Arnold, 
Brownell  and  Baker  of  Providence,  and  by  Dr.  Aspinwall  of  Seekonk. 
Drs.  Arnold  and  Baker  had  met  with  cases  where  it  appeared  to  do  no 
good.  The  writer,  however,  is  still  disposed  to  think  that  its  value  is  not 
widely  known  in  New  England,  and  that  some  good  may  come  from  call- 
ing attention  to  it  in  this  manner. — C.   W.   P.] 
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W'k  notice  in  t  late  number  of  the  London  Medical  Times  and  Gazeti 
nn  interesting  article  by  Mr.  Jonathan  Hutchinson,  "On  the  Form  of  I1 

pepsia  which  often  precedes  and  attends  Phthisis,"  in  which  the  writer  ur- 
ges the  importance  of  paying  attention  to  certain  dyspeptic  symptoms,  no- 
ticed in  many  cases  as  the  harbingers  of  consumption.  Similar  suggestions 
have  been  offered  by  Dr.  J.  II.  Bennett,  in  his  interesting  work  on  the  I 
thology  and  Treatment  of  Pulmonary  Tuberculosis.  He  places  the  chief 
cause  of  this  disease  in  imperfect  digestion  and  assimilation.  "  Phthisis  is 
essentially  a  disorder  of  childhood  and  youth — that  is,  of  a  period  of  life 
when  nutrition  is  directed  to  building  up  the  tissues  of  the  body.  Diminish 
the  proper  quantity  of  food  taken  by  a  healthy  man,  tubercular  diseases  are 
not  induced;  but  if  this  be  attempted  with  children  or  young  persons,  they 
are  a  most  common  result.  *  ^  ^  In  the  higher  classes,  they  result 
from  imperfect  and  insufficient  lactation  during  infancy,  or  the  irregular  diet 
caused  by  carelessness  or  over  indulgence.  No  doubt  they  may  be  fre- 
quently observed  in  persons  whose  parents  or  relations  have  been  similarly 
affected.  Prom  facts  of  this  kind  it  has  been  supposed  that  hereditary  pre- 
disposition, a  vitiated  atmosphere,  changeable  temperature,  certain  occupa- 
tions, humidity,  particular  localities,  absence  of  light,  and  so  on,  predispose 
to  phthisis.  When  they  so  operate,  however,  they  invariably  produce,  in 
the  first  place,  more  or  le*s  disorder  of  the  nutritive  functions,  and  are  asso- 
ciated with  dyspepsia,  or  other  signs  of  mal-assimilation  of  food." 

Mr.  Hutchinson  has  been  led,  by  his  investigations,  to  the  following, 
among  other  results,  respecting  the  connection  between  dyspepsia  and  phthi- 
sis— that  in  a  very  large  majority  of  cases  of  established  phthisis,  a  condi- 
tion of  well-marked  dyspepsia  is  present  as  a  complication  ;  that  of  the 
form  of  dyspepsia  most  common  in  established  phthisis,  the  prominent 
symptoms  relate  to  difficulty  in  the  assimilation  of  fatty  matters.  The  pa- 
tient acquires  a  remarkable  distaste  for  all  fats,  which  occasionally  ex- 
tends itself  to  sugar  and  even  to  alcohol  ;  that  the  majority  of  cases  of 
phthisis,  whether  hereditary  or  otherwise,  are  preceded  by  a  well-marked 
stage  of  dyspeptic  symptoms;  that  the  subjects  of  phthisis  have,  in  a  large 
number  of  cases,  had  peculiarities  of  likes  and  dislikes  for  different  articles 
of  food,  even  from  very  early  life,  and  whilst  seemingly  in  perfect  health. 

We  deem  these  suggestions  of  great  importance,  and  would  urge  them 
upon  the  consideration  of  our  readers.  How  often  do  we  see  children  in 
the  same  family  fall  successively  victims  to  this  disease,  whose  parents, 
though  not  themselves  tuberculous,  have  transmitted  to  their  offspring  a 
tendency  to  dyspepsia  !  Two  remarkable  examples  of  this  occur  to  us  as 
we  write.  Both  families  by  their  affluent  circumstances  would  be  supposed 
to  be  above  the  reach  of  the  commonly-supposed  exciting  causes  of  con- 
sumption. The  parents  are  all  living,  and  have  passed  the  middle  period 
of  life,  yet  a  majority  of  the  children  have  died  of  tuberculous  disease. 
We  are  inclined  to  think  that  sufficient  attention  is  not  paid  to  the  diet, 
dress,  exercise  and  habits  of  children.  In  those  with  an  hereditary  tendency 
to  phthisis,  oi^to  dyspepsia,  in  any  of  its   various  manifestations,  an  early 
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attention  to  those  particulars  is  of  especial  importance.  We  were  consulted 
more  than  a  year  ago  by  s  lad  of  sixteen,  who  had  hitherto  enjoyed  robust 
health,  though  one  of  hi>  parents  had  died  of  pulmonary  consumption. 
The  greatest  pains  had  been  taken  to  afford  him  every  advantage  that  could 
be  obtained  from  a  good  hygienic  condition.  He  was  accustomed  to  active 
exercise  o\\  foot  and  on  horseback,  to  daily  bathing,  and  to  an  abundant  and 
wholesome  nourishment  Some  months,  however,  before  we  saw  him,  he 
had  been  sent  to  a  large  boarding  school,  where  he  had  been  compelled  to 
make  a  thorough  change  in  his  habits.  The  diet,  was  poor  in  quality,  and 
insufficient  in  quantity,  the  opportunities  for  exercise  were  few,  the  bath 
was  a  thing  unheard  of  in  the  establishment,  the  dormitories  were  crowded 
and  badly  ventilated,  and  he  had  no  opportunity  for  a  regular  daily  evacua- 
tion of  the  bowels,  to  which  he  had  always  been  accustomed  from  bis  in- 
fancy. Under  these  circumstances  it  is  no  wonder  that  his  health  suddenly 
broke  down,  and  an  examination  of  his  chest  revealed  unmistakeable  evi- 
dence of  a  deposit  of  tubercle  in  the  apex  of  one  lung.  From  that  time  to 
the  present,  the  condition  of  the  lung  has  not  materially  changed,  though 
the  general  health  is  greatly  improved  by  a  return  to  his  former  habits;  one 
of  the  first  indications  of  improvement  being  a  regular  state  of  the  bowels, 
which,  while  at  school,  were  often  not  opened  once  in  a  week. 

We  do  not  wish  to  convey  an  exaggerated  idea  of  the  importance  of  dys- 
pepsia as  a  precursor  of  phthisis.  We  are  aware  that  in  some  cases  the 
digestion  continues  excellent,  even  up  to  an  advanced  stage  of  the  latter 
disease,  and  that  insufficient  and  innutritions  diet  are  not  its  only  causes, 
even  in  youth  ;  but  we  believe  that  derangements  of  the  organs  of  assimi- 
lation often  lead  to  tuberculous  disease,  and  that  early  attention  to  such  de- 
rangements may  in  many  cases  prevent  a  malady  so  difficult  to  cure. 


GUTTA-PERCHA  A  SUBSTITUTE  FOR  OILED  SILK. 

At  one  of  the  meetings  of  the  Boston  Society  for  Medical  Improvement, 
Dr.  J.  M.  Warren  exhibited  some  specimens  of  gutta-percha  in  sheets, 
which  had  lately  been  used  in  England  as  a  substitute  for  oiled  silk.  There 
were  two  thicknesses  of  it ;  one  about  the  consistence  of  the  latter  substance, 
the  other  as  thin  nearly  as  gold-beater's  skin.  For  water-dressing,  the  pro- 
tection of  wounds,  &c,  this  substitute  is  very  useful,  and  it  has  the  advan- 
tage of  being  cheaper  than  silk,  and  also  of  being  free  from  smell. 

Dr.  Codman,  57  Tremont  Row,  has  recently  imported  the  article  from 
Liverpool,  at  the  instance  of  Dr.  W.,  where  it  may  now  be  found  by  the 
members  of  the  profession. 

Communications  Received. — Case  of  Synovial  Inflammation  of  the  Hip,  will)  account  of  erup- 
tion which  attacked  those  present  at  the  autopsy. — Case  of  Anomalous  Nervous  Symptoms. — On 
Uterine  Pain  and  Hemorrhage  alter  Delivery. — -Letter  from  S.  F.  Parcher,  M.D. — An  Account  of 
Epidemic  Cholera,  as  it  prevailed  in  the  town  of  Carthage,  Illinois,  in  the  Summer  of  1851. — Poi- 
■ouing  by  Ithus  Toxicodendron. 

Books  Received — Treatise  on  Epidemic  Cholera.  By  Horatio  Gates  Jameson,  >1  I). — Barton 
on  Yellow  Fever. — Physicians'  Visiting  List.     1856.     Lindsay  &  BlakfrUon:    Philadelphia. 


OtaUisin  Boston  for  the  week  ending  Saturday  noon,  Sept  1st,  9G.    Males. 66— : females,  41. 

Inflammation  of  the  bowels,  1 — inflammation  of  the  brain,  2— congestion  <>f  the  brain,  1 — con- 
sumption,    1" — convulsions,  3 — cholera  infantum,  19 — cholera  morbus,    1 — dysentery,   13 — diar- 

rl„,.;ii  2 dropsy,   2— dropsy  in  the  head,  3 — debility,   ! — infantile  diseases,  5 — erysipelas,  2 — 

hooping  cou<'h,  5 — hwmorrhage  of  navel,  I — inflammation  of  the  lungs,  - — disease  ol  the  liver,  2 
—marasmus*  5— measles,  3 — old  age,  -—pleurisy,  I— scrofula,  1— suicide,  I— teething,  o— 
unknown,  1. 

Under  5  years,  f>7— between  5  and  20  years,  8— between  20  and  tO  years,  18 — between  40 
and  GO  years,  6 above  60  years,  j.  Pom  in  the  United  States,  81 — Ireland,  II — Pritish  Pro- 
vinces, I — Germany,  2. 


L2S  Medical  Intelligence. 

i  Urn:  m  t  Tumor* of  iht  Uttms. — We obaerre  th.it  Di    w    talmejl  iu- 

ordera  foi  those  "i  his  patients  .ii  St   Bartholomew  !s,  who  an:  ihe  .iul 
of  fibrous  tumors  di  the  uterus,  ■  long  coarse  *-i  ooe  or  other  oi  the  pre  par  ai 
oi  iodine,     rbe  following  is  Ihe  prescription  which  was  ordered  foi  ;i  mid 
woman,  who  applied  with  that  disease  ou  Saturday  :  —  Potassii  iodidi,  gr.  j. 
rupi  ferri  iodidi,  m.  xx. ;  aqua  carui,  $m.    Ter  die  sumend. 

Dr.  West  remarked  at  the  time,  that  were  tin:  patient  one  in  tin-  highei  ranki 
of  life,  -In-  would  be  ju^t  the  one  likely  to  be  benefited  by  being  --* - 1 * i  to  drink  the 
Kreuxnach  waters  (which  contain  iodides  and  also  bromides).  In  common  with 
l1  Rigby,  and  oilier  physicians,  Dr,  Weal  entertains  a  high  opinion  of  the  value 
of  the  iodides  iu  procuring  the  diminution  of  these  tumors. — London  Med.  Tunes 
and  Gazette. 

Formula  for  administering  Elaterium. — The  following  prescription,  copied  from 
the  Pharmacopoeia  of  the  Loudon  Hospital,  is  a  very  convenient  one  lor  the  ad- 
ministration ot  elaterium: — \%.  Elaterii  extract.,  gr.  iss.  \  pulv.cap-.iei,  gr.  vj.  ; 
hydrarg.  chlorid.,  gr.  xij.;  ext.  gentian,  3  ss.;  sacch.  fax-is,  q.  s.  Ft.  pil.  xij.  Sit 
dosis  pil.  j.  vel  ij. 

If  needful,  the  proportion  of  elaterium  may  be  increased  to  two  or  three  grains), 
according  to  the  wishes  of  the  prescribes  The  capsicum  is  of  the  greatest  use 
in  preventing  the  distressing  nausea  which  elaterium  often  causes. — lb. 

Labor  Complicated  by  Locking  of  Heads  of  Twins  in  the  Pelvis. — Dr.  Sidey 
Communicated  to  the  Obstetrical  Society  of  Edinburgh,  the  following  particulars 
of  a  case  of  twins,  locked  during  labor,  in  which  both  children  were  born  alive, 
and  referred  to  various  cases  of  the  same  kind  which  had  been  recorded. 

Mrs.  B.,  her  fifth  confinement,  and  her  second  of  twins;  saw  her  during  the 
day,  when  the  pains  were  slow  and  weak,  the  presentation  being  high,  and  of  the 
breech.  1  left  word  that  when  the  pains  became  stronger  I  was  to  be  sent  for. 
In   the  evening   they  became  so;    and  when  I  arrived,  the   breech  was  just  ex- 

f jelled  ;  having  relieved  the  cord  from  pressure  ou  the  head  turning  into  the  hol- 
ow  of  the  sacrum,  a  hard  tumor  came  pressing  down  under  the  arch  of  the  pubis 
during  a  severe  pain,  preventing  the  presenting  head  being  extracted.  Upon  exa- 
mining carefully,  I  found  this  tumor  nothing  else  than  the  head  of  a  second  child, 
jamming  itself  firmly  on  the  first,  and  had  some  trouble  in  relieving  the  now 
locked  heads  ;  taking  advantage  of  the  interval  of  pains,  and  keeping  up  the 
head  of  the  second  child  during  the  pain,  I  succeeded  in  extracting  the  head  of 
the  lirst  child,  and  the  second  followed.  The  twins  were  of  the  usual  size  ; 
mother  and  twins  did  well. — Edinburgh  Med.  Journal. 

Irrigation  of  the  Head  in  Infantile  Convulsions. — Dr.  A.  Lalesque  de  la  Teste 
has  brought  forward  a  means  of  arresting  the  attacks  of  this  disease,  which  he 
asserts  has.  iu  his  own  practice,  been  attended  with  the  best  results.  This  con- 
sists in  the  irrigation  of  the  head  by  cold  water,  and  the  following  are  the  direc- 
tions given  by  the  author  for  its  employment: — The  time  most  likely  for  the  ap- 
plication of  this  remedy  to  be  followed  by  success,  is  immediately  upon  the  dis- 
ease manifesting  itself:  the  effect  to  be  produced  is  intimately  connected  with  the 
existence  of  a  certain  degree  of  sensibility  ;  the  longer  we  delay  its  use,  the  more 
difficult  will  be  the  production  of  the  cutaneous  impression,  and,  consequently, 
the  modification  of  the  convulsive  movements.  The  most  suitable  period,  then, 
for  the  employment  of  irrigation,  is  that  of  the  paroxysm.  By  its  use  during  the 
intermissions,  reflex  movements  are,  no  doubt,  produced,  but  these  are  of  no 
effect  in  the  next  attack,  because  the  convulsive  crisis  itself  remains  unchanged. 
By  acting  on  the  contrary,  during  the  paroxysm,  we  obtain  an  immense  advantage 
in  arresting  the  disordered  movements  of  the  patient,  and  substituting,  by  means 
of  their  disturbance,  movements  of  a  more  regular  description,  and  which  imme- 
diately become  voluntary.  M.  Lalesque  does  not  employ  more  than  four  pints  of 
water  at  a  time  for  these  purposes.  Where  this  does  not  succeed,  he  has  recourse 
to  depletive  measures  for  diminishing  the  congestion  upon  which  such  obstinacy 
of  the  malady  seems  to  depend.  The  repetition  of  the  remedy,  if  of  short  dura- 
tion, he  considers  as  quite  safe  ;  too  long  applied,  however,  he  believes  it  would 
be  attended  with  bad  effects. — V  Union  Med.,  \9th  June,  1855. 
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ACUTE    SYNOVITIS  OF  THE  HIP— PURULENT,  ABSOltPTION-PEATH. 

PUSTULAR  ERUPTION  ON  THE    HANDS   AND   ARMS    OF 

FOUR  PERSONS  WHO  EXAMINED   THE   BODY. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

A  stout,  healthy  farmer,  aged  30,  in  Plymouth,  Vt.,  was  attacked 
on  the  12th  of  March,  1855,  with  very  severe  pain  in  left  hip, 
shooting  sometimes  down  to  knee,  somelimes  around  thigh,  refer- 
red to  region  of  great  trochanter.  Dr.  Rodimon,  of  Bridgewater, 
who  attended  him,  says  there  was  no  pain  in  the  knee,  no  pain 
produced  by  pressing  femur  into  acetabulum,  but  some  tenderness 
over  the  head  of  the  bone.  He  was  excessively  restless.  Was  deli- 
rious on  the  nights  of  15th  and  16th,  all  day  on  the  17th.  On  the 
17th  there  was  great  irregularity  and  intermittence  of  the  pulse, 
which  was  about  88.  There  was  slight  cough,  excessive  restless- 
ness and  delirium.     Was  bled  at  night  24  ounces. 

March  18,  noon. — I  saw  him  in  consultation.  Had  severe  rigor 
this  morning.  Delirium  has  abated.  Is  confined  to  bed.  Is  very 
restless,  spitting  almost  incessantly  with  violence,' as  if  mouth  were 
sticky  with  mucus.  Calls  for  drink  often.  Tongue  moist,  coated. 
Pulse  feeble,  somewhat  irregular,  120  (perhaps  excited  by  the  pre- 
sence of  a  stranger  ;  Dr.  R.  says  it  was  88  an  hour  ago).  Action 
of  heart  much  stronger  than  the  radial  pulse.  His  whole  body  is 
covered  with  what  appears  to  be  the  fading  eruption  of  urticaria, 
which  appeared  suddenly  on  the  15lh.  Abdomen  soft,  somewhat 
tympanitic.  Complains  of  no  pain.  No  deafness,  vertigo,  nor  tin- 
nitus aurium.  No  dejection  for  two  days.  Auscultation  presents 
nothing  abnormal,  except  slight  waviness  of  respiratory  sound  in 
most  of  chest.  His  left  thigh  is  partly  flexed,  supported  by  a  pil- 
low under  the  knee.  There  is  swelling  around  hip-joint  over  a 
considerable  surface  ;  very  slight  tenderness  on  pressure  over  head 
of  femur  ;  knee  can  be  drawn  up  without  any  complaint  of  pain, 
but  he  moves  it  very  slowly  and  cautiously.  Some  swelling  of 
right  parotid  gland. 

His  delirium  returned  after  this  visit,  violent  at  first,  but  gradu- 
ally abating,  and  with  coherent  intervals,  to  afternoon  of  20th, 
when  he  died,  without  coma  or  convulsion. 
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!   fopuy,  24  honrg  after  death. — Rigor  mortis  strong.     Musclei 
fine!)   developed,  healthy.     Moderate  amount  of  fat.    Cadavi 
discoloration  of  whole  back,  and  many  spots  on  front  and  limbs. 

I  Hip-joint, — Capsule  destroyed,  the  ligament  remaining  in 
soft  shreds ;  pus  of  a  darker  color  than  natural  m  the  joint,  and 
infiltrated  into  the  muscles  around,  which  arc  soft,  dull  and  brown- 
ish. Ligamentnm  teres  destroyed.  There  is  irregular  thickening 
of  cartilage  on  the  head  of  the  hone;  the  whole  surface  is  uneven 
and  dull;  in  one  spot  it  is  eroded,  leaving  the  hone  denuded,  and 
at  several  points  at  the  junction  of  head  and  neck.  Similar  elu- 
sion at  edge  of  acetabulum.  At  one  point  on  the  articular  surl 
of   the  femur,  there  is  a  slight  deposit  of  osseous  matter.* 

Heart  and  pericardium  natural  ;  the  latter  contained  half  an 
ounce  of  serum. 

Piettne  contained  several  ounces  of  serum.  Left  pleura  has 
slight,  close  adhesion — mere  sticking — no  fibrinous  exudation 
perceptible.  Some  old  bands  posteriorly,  and  between  lobes  of 
both  lungs.  No  tubercles  found.  Lungs  congested,  dark  and 
full  of  fluid  at  posterior  part  ;  crepitate  everywhere.  But  on  ihe 
surface,  particularly  anteriorly,  there  wrere  many  spots,  generally 
round,  two  to  four  lines  in  diameter,  of  lighter  color  than  the  sur- 
rounding lung  ;  surrounded  with  a  thin  layer  of  lymph  upon  the 
pleura,  not  covering  the  spot.  These,  when  cut  through,  appear- 
ed about  the  same  depth  as  their  superficial  diameter.  They  were 
friable,  reddish-brown  masses,  of  irregular  shape,  sometimes  soft, 
sometimes  partly  removed,  leaving  commencing  cavities.  They 
were  surrounded  by  a  distinct  layer  of  lymph,  like  the  wall  of  an 
abscess,  on  the  outside  oi  which  the  lung  appeared  red  and  con- 
gested for  two  or  three  lines.  No  odor  of  gangrene  about  them. 
Some  small  pulmonary  veins,  a  line  in  diameter,  were  completely 
plugged  with  coagulum.  The  fluid  pressed  from  the  contents 
ot  these  deposits  in  the  lungs,  was  examined  under  the  microscope 
by  Dr.  Isaacs,  and  showed  many  pus  cells  and  exudation  corpus- 
cles ;  fluids  from  various  other  parts  of  the  lung  showed  neither. 
Blood  examined  from  the  iliac  veins,  contained  no  pus-cells  nor  ab- 
normal appearance.     Portal  vein  normal. 

Liver  rather  soft,  of  dull  hue  ;  with  portions  of  a  yellowish 
color  but  not  otherwise  differing  from  the  rest,  extending  more  or 
less  into  the  organ,  not  more  than  an  inch.  Not  deficient  in  blood. 
Under  microscope  the  liver  is  fatly,  the  yellowish  parts  are  so  in  a 
very  marked  degree.     Gall-bladder  half  full  ;  ducts  pervious. 

Spleen  soft,  the  granular  portion  easily  scraped  away. 

Stomach.  Cadaveric  softening  at  left  extremity.  Mucous  mem- 
brane somewht  thickened,  everywhere  softer  than  natural,  mostly 
covered  with  tenacious  mucus.  A  large  part  of  surface  is  dotted 
fully  with   bright  red  points,  which  do  not  scrape  off  or  disappear, 

*  He  reported  that  he  had  an   inflammation  of  this  joint  ten  years  ago,  which  tasted  nearly  a 
year  ;   but  he  recovered  completely  the  use  of  his  limb,  without  shortening  or  deformity. 
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without  removal  of  the  mucous  membrane.     Stomach  contained 

three  ounces  of  thick  chocolate-colored  fluid. 

Intestines,  distended  with  gas,  appeared  healthy — not  opened. 
Mesenteric  glands,  peritoneum  and  kidneys,  normal.  Bladder  con- 
tained nearly  one  pint,  of  urine  (he  passed  it  freely  not  many 
boars  before  death). 

Cranium. — Very  inconsiderable  amounl  of  fluid  under  arachnoid. 
No  pus  nor  lymph.  Membranes  normal.  Brain  removed  entire, 
for  anatomical  purposes. 

Prof.  Elliot,  Dr.  Rodimon,  Dr.  Isaacs  of  New  York,  Messrs. 
Metcalf  and  Top] iff,  medical  students,  and  myself,  were  present  at 
the  examination.  Dr.  Isaacs  dissected  the  hip,  Mr.  Metcalf  re- 
moved the  scullcap,  and  1  made  the  examination  of  the  thorax  and 
abdomen  with  Mr.  Topliff's  aid.  Dr.  Rodimon  also  had  his  hands 
somewhat  in  the  fluids.     Dr.  Elliot  took  no  part  in  the  dissection. 

Dr.  Rodimon  was  the  only  one  who  escaped  entirely  all  ill  conse- 
quences. Dr.  Elliot  was  attacked  with  nausea  in  the  room,  with 
a  severe  headache  which  did  not  leave  him  till  sleep  relieved  it  at 
night.  Mr.  Topliff  had  a  small  scratch  on  his  wrist,  which  was 
the  seat  of  a  pustule  of  irregular  and  lingering  character.  Mr. 
Metcalf  had  a  large  and  painful  pustule  on  his  wrist,  where  there 
was  no  wound,  which  began  the  day  after  the  autopsy  and  was 
not  ripe  for  six  days.  Dr.  Isaacs  suffered  with  headache  and  gene- 
ral malaise  on  the  day  after  the  examination,  and  had  then  the 
beginning  of  several  pustules  on  his  hands,  which,  following  the 
same  course  which  my  own  case  passed  through  (as  I  shall  presently 
describe),  began  to  suppurate  freely,  with  swelling  and  tenderness 
of  the  axillary  glands,  on  the  28th  of  March,  six  days  after  their 
commencement.  His  hands  were  not  wounded,  nor  wras  there  any 
abrasion. 

On  the  morning  after  the  autopsy — 15  hours  after  it — I  found 
some  redness,  swelling  and  tenderness  around  my  right  fore-fin- 
ger nail.  Towards  night  (22d),  there  appeared  two  small,  red  and 
tender  spots  on  the  back  of  my  left  hand.  23d. — There  was  a 
small  pustule  on  the  top  of  each,  and  erythematous  appearance 
around  one  of  them.  Same  condition  of  one  below  crest  of  right 
ilium,  which  I  think  began  to  appear  before  the  autopsy,  but  now 
is  quite  painful  and  has  erythema  for  two  inches  around  it.  Let 
out  a  drop  of  turbid  fluid  from  each. 

On  the  25th,  three  more  pustules  appeared,  one  on  my  left  hand 
and  two  on  my  right.  There  was  only  a  watery  fluid  oozing  from 
those  I  had  punctured.  (Edematous  swelling  began  very  soon 
around  the  pustules  ;  on  the  left,  extending  over  the  whole  hand 
and  nearly  up  to  elbow  ;  the  skin  had  also  an  erysipelatous  redness 
and  was  tender  to  the  touch.  The  hands  were  painful  on  the 
slightest  motion.  I  Buffered  much  prostration  and  debility  from 
the  first  ;  had  no  fever  ;  my  nights  were  very  restless  till  the  25th. 
I  had  no  appetite,  but  no  thirst.  I  had  a  daily  evacuation  ;  some- 
times heaviness  of  head,  but  no  pain.      Poultices  gave  no  relief. 
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Daring  nearly  tin-  whole  lime  1  was  obliged  to  lecture  twice  daily 
at  the  College,  which  I  was  enabled  to  accomplish  by  the  nae  <>i 
quinine  and  brandy.     This  always  gave  me  considerable  relief. 

March  28tb. — Suppuration  beginning  in  all  the  pustules,  Iboaa 
which  first  appeared  <>n  the  22d,  and  tboae  on  the  25th.  The  axil- 
lary glands  on  both  sides  were  swollen  and  tender — no  inflamed 
lymphatic  vessels  leading  to  them.  The  pustules  on  the  hands  of 
Dr.  Isaacs  have  been  attended  with  no  erythematous  swelling,  and 
with  no  constitutional  disturbance  after  the  first  day;  but  to-day 
they  are  swelling  and  beginning  to  suppurate,  and  his  axillary 
glands  are  swWlen  and  tender. 

On  the  next  day,  in  both  eases,  the  pustules  were  all  in  a  state 
of  free  suppuration,  with  eentral  sloughs,  and  the  erythematous 
swelling  beginning  to  subside.  My  strength  and  appetite  began  to 
return.  I  had  no  further  trouble  ;  but  the  pustules  were  very 
slow  in  healing,  and  it  was  a  month  from  the  attack  before  they 
were  fully  well. 

Here  is  a  disease  manifestly  excited  by  the  contact  of  an  animal 
poison  with  the  skin,  occurring  to  four  persons  who  were  exposed 
to  it.  That  it  occurred  in  different  degrees  in  the  several  indi- 
viduals is,  perhaps,  owing  partly  to  a  difference  in  the  length  of 
the  exposure  :  that  is,  I  suffered  most  because  my  hands  were 
bathed  in  the  fluids  of  the  thorax  and  abdomen  during  the  whole 
autopsy,  while  the  other  gentlemen  were  more  free  from  it.  The  dif- 
ference may  also  be  partly  attributed  to  a  variation  in  the  predis- 
position in  the  several  persons  exposed.  Many  facts  in  the  his- 
tory of  affections  of  this  class  show  that  persons  are  very  une- 
qually susceptible  of  the  influence  of  animal  poisons,  not  only  in 
comparison  with  each  other,  but,  also,  with  themselves  at  different 
times.  During  my  dissections  in  the  dissecting-room  as  a  medical 
student  and  since,  and  in  the  course  of  a  large  number  of  post-mor- 
tem examinations  at  the  Massachusetts  General  Hospital  during  my 
four  years'  connection  with  it,  and  in  private  practice  at  the  same 
period,  I  have  only  two  or  three  times  experienced  any  trouble 
from  wounds  received,  although  I  not  un frequently  cut  or  pricked 
my  hands.  The  only  difficulty  I  ever  had,  was  several  times  a 
small  abscess  at  the  seat  of  a  cut  or  prick,  once  only  attended  with 
swelling  of  the  axillary  glands.  These  were  mostly  from  wounds 
received  in  the  dissecting-room.  My  autopsies  have  included  those 
diseases  that  are  usually  found  to  alford  the  most  virulent  poisons  to 
the  dissector,  erysipelas  and  puerperal  peritonitis,  and  I  have  even 
examined  the  body  of  a  physician  who  died  of  inflammation  of 
the  lymphatics  and  purulent  deposits  in  the  joints  resulting  from  a 
poison  received  at  a  post-mortem  examination.  Notwithstanding 
this  usual  exemption  from  injury,  I  was  on  the  present  occasion 
the  one  of  four  to  suffer  most ;  which  I  cannot  avoid  adducing  as 
an  evidence  of  the  effect  that  predisposition  has  upon  such  cases. 
Some  writers  deny  that  predisposition  has  any  influence,  but  believe 
that  the  poison  has  the  same  effect  upon  all.     In  this  case,  the  only 
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person  who  had  any  wound  was  the  one  least  affected.  Mr.  Top- 
hi]' had  a  small  scratch  on  his  wrisl,  in  which  a  pustule  appeared 
the  nexl  day,  but  went  through  its  course,  without  any  constitutional 
disturbance.  This  gentleman  is  of  remarkably  vigorous  and  healthy 
habit,  six  feel  high,  well  proportioned,  plump,  with  fine  color  in  [lis 
cheeks,  and  altogether  a  true  picture  of  perfect  health.  The  other 
gentlemen  are  far  less  robust,  and  I  was  already  decidedly  out  of 
health,  having  but  just  recovered  from  a  painful  boil  about  a  fort- 
night previous.  All  three,  as  I  have  stated,  had  no  wound  at  all. 
The  redness  around  one  of  my  finger-nails,  which  I  noticed  on  the 
morning  alter  the  autopsy,  wrent  no  further,  and  soon  disappeared. 

That  the  disease  arose  in  all  the  cases  from  the  same  cause,  and 
that  cause  the  autopsy,  is  proved  by  the  common  agreement  in 
the  time  of  its  appearance  and  in  its  duration,  although  the  seve- 
ral cases  differed  much  in  degree.  Within  twenty-four  hours  the 
local  affection  began  in  every  one  ;  within  twelve  hours  after  the 
outset  there  was  a  small  elevation  upon  the  centre  of  the  spots, 
containing  lurbid  or  purulent  fluid.  This  being  let  out,  no  more 
pus  appeared  for  six  days,  and  free  suppuration  was  then  estab- 
lished in  each  case.  In  the  six  days  previous  to  the  suppuration, 
the  erythematous  swelling  had  been  gradually  extending  up  to  my 
elbow  ;  the  other  gentlemen  had  no  inflammation  except  around 
the  pustule. 

I  do  not  find  in  any  of  the  surgical  works  to  which  I  have  access, 
including  Travers  on  Constitutional  Irritation,  any  mention  of  such 
cases  as  I  have  described.  The  affections  which  are  known  to  arise 
from  wounds  received  in  dissections,  are,  inflammation  of  the  lym- 
phatics extending  from  the  seat  of  injury,  and  diffuse  cellular  in- 
flammation arising  around  the  shoulder  or  in  some  other  distant  part, 
when  a  wound  has  been  received  in  the  hand.  There  is  no  de- 
scription, nor  have  I  had  the  observation,  of  any  cases  of  pustular 
eruption,^  attended  by  somewhat  extended  erythema — as  in  the 
cases  I  have  related. 

Another  point  of  interest  is  the  occurrence  of  this  affection  with- 
out any  abrasion  of  the  skin.  Druitt  refers  to  a  case  related  in  Sir 
A.  Cooper's  lectures,  of  diffuse  cellular  inflammation  after  immer- 
sion of  the  fingers  in  the  fluids  of  a  dead  body,  when  the  skin 
was  quite  free  from  wound  or  abrasion.  He  also  speaks  of  two 
analogous  cases  related  by  Mr.  Travers  in  the  third  edition  of  his 
work  on  Constitutional  Irritation  (not  in  my  copy,  which  is  the  4th 
edition).  "  Two  persons  in  attendance  on  a  woman  who  died  of 
diffuse  cellular  inflammation,  became  ill  from  the  contact  and  efflu- 
vium of  the  discharge,  although  neither  had  any  wound  through 
which  a  poison  might  be  inoculated.  One  of  them  suffered  from 
acute  fascial  inilammation  of  the  arm;  the  other  from  low  fever 
and  abscess  in  the  axilla.     The  latter   was  engaged  in  unfolding 

*  That  is,  an  eruption  of  several  pustules.     Travers  mentions  cases  where  a  single  pustule  ap- 
peared at  the  scat  of  a  wound,  and  such  instances  are  not  uncommon. 
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was  all  at  once  seised  with   sickness  and  faintnete,  and  excrticiat- 
ing  pain  in  Ihe  axilla." 

These  three  cases  comprise  all  that  I  have  known  or  have  been 
able  to  find,  except  the  cases  which  form  Ihe  basis  of  the  present 

I  taper.  The  cases  published  by  L)r.  Duncan  of  Edinboro'  all  an 
from  the  application  of  the  fluids  of  a  dead  body  to  an  abraded 
surface.  Serious  constitutional  symptoms  sometimes  arise  from 
the  inhalation  of  the  effluvium  from  the  bodies  of  persons  recently 
dead  ;  but  not  with  the  production  of  local  affections  like  the  pus- 
tules and  erythema  in  the  present  cases.  It  will  be  seen,  of 
course,  that  these  cases  are  quite  different  from  those  of  malignant 
pustule,  in  their  comparative  mildness  and  the  alienee  of  gan- 
grenous tendency.  W.  H.  Thayer. 
Woodstock,  Ft.,  Sept.,  1855. 


ON   ITTE1UNE   PAIN  AND  HEMORRHAGE  AFTER  DELIVERY. 

(Translated  for  (lie  Boston  Medical  and  Surgical  Journal,   from  the   French  of  Dr.  Liegard,  ef 
Caen,  Corresponding  Memher  of  the   Medico-Ctiimrgicnl  Society  of  Bruges,  by 
\\ '.  OwKN   Brown,  M.D.,  of  Providence,  Rhode  Island.) 

[The  translator  is  indebted  to  Dr.  S.  Clapp,  of  Pavvtucket,  R.  I., 
for  the  following  interesting  memoir,  which  Dr.  C.  met  with  dur- 
ing a  late  tour  in  Europe.] 

The  question  proposed  at  the  last  meeting  of  the  honorable  and 
learned  Medico-Chirurgical  Society  of  Bruges,  and  so  perfectly 
treated  in  the  dissertation  which  has  been  judged  worthy  of  the 
prize,  related  to  the  accidents  which  result  from  the  implantation 
of  the  placenta  upon  the  neck  of  the  uterus  (hemorrhage  before 
delivery).  It  seems  natural  and  methodical  to  study  now  the  ac- 
cidents which  present  themselves  after  delivery — I  mean  hemor- 
rhage and  uterine  pains. 

The  first  has  been  the  subject  of  numerous  and  important  labors. 
Remedial  means,  various  and  more  or  less  efficacious,  have  been 
pointed  out,  and  applied,  among  which  compression  of  the  aorta 
appears  to  hold  the  first  rank  ;  1  hough  this  has  as  yet  failed  to  fulfil 
all  the  indications.  But  that  which  science  wanted,  and  which  no 
practitioner  had  as  yet  sought  to  discover,  was  a  preservative  reme- 
dy, a  means  by  which  the  causes  of  this  formidable  accident  might 
with  certainty  be  opposed,  and  consequently  its  occurrence  pre- 
vented. 

The  second  (uterine  pains)  has,  on  the  contrary,  been  very  much 
neglected  by  authors.  The  causes  have  been  very  vaguely  indi- 
cated, and  some  soothing  means  only  have  been  counselled,  since 
these  pains  have  been  generally  regarded  as  natural,  inevitable, 
and  even  necessary,  in  order  to  effect  the  disgorgement  of  the  con- 
tents of  the  uterus. 

I  propose,  therefore,  to-day,  to  examine  these  two  forms  of  acci- 


Uterine  Pains  and  Hemorrhage  after  Delivery.  135 

dents,  and  to  indicate  the  means  by  the  aid  of  which  they  are  not 
to  be  combated,  but  prevented,  certainly  and  always.  This  labor 
will  be  almosi  destitute  of  scientific  theories  ;  that  which  is  im- 
portant in  practical  medicine  consisting  much  more  in  efficacious 
proceedings,  than  in  systems,  more  or  less  Ingenious  but  very  often 
useless  to  the  patient  and   physician. 

1st.  Threatened  hemorrhages  after  delivery. — An  objection  which 
presents  itself  at  first  to  the  mind  of  many,  and  which  has  been 
made  to  me  by  some  accoucheurs  of  limiled  experience,  is  this: 
"  How  can  it  be  foreseen  that  a  woman  will  be  attacked  with  he- 
morrhage after  her  delivery  ?  and  if  this  accident,  cannot  be  fore- 
seen, why  employ  ourselves  in  preventing  it  ?  Is  not  this  com- 
bating a  veritable  phantom  ?  To  this  specious  objection,  witness 
what  science  and  experience  respond.  When  a  woman  has  been 
the  subject  of  grave  and  alarming  hemorrhage,  after  her  two  or 
three  first  confinements,  it  is,  perhaps,  certain,  that  this  will  be  re- 
newed in  her  approaching  parturition  ;  and  moreover  it  happens 
almost  always  that  this  accident  is  much  more  formidable  in  the 
last  confinement  than  in  the  first.  We  conceive,  in  fact,  that  the 
ordinary  cause  of  the  loss  of  blood,  is  the  inertia,  the  want  of 
contraction  in  the  uterine  walls,  becoming  more  and  more  decided 
in  proportion  as  a  series  of  gestations  have  debilitated  and  unfa- 
vorably relaxed  the  tissues  of  this  organ. 

Among  the  various  means  which  science  possesses  and  is  able 
to  oppose  to  this  menacing  danger,  the  most  simple  and  the  most 
efficacious  is,  undoubtedly,  the  ergot  of  rye,  given  some  minutes 
before  the  birth  of  the  child.  But  experience  has  demonstrated 
that  the  aclion  of  this  medicine  is  not  infallible,  and  that  it  is  even 
completely  inert  in  a  certain  number  of  subjects;  so  that  it  be- 
comes very  imprudent,  in  a  case  so  grave,  to  rely  wholly  upon  this 
means.  For  about  fifteen  years  I  have  opposed  this  unfortunate 
predisposition  effectually  with  the  ergot  of  rye  before,  and  cold  in- 
jections into  the  umbilical  vein  after  the  accouchement  ;  and  this 
with  such  advantage,  with  a  success  so  constant,  that  I  now  re- 
gard this  hemorrhagic  predisposition  as  a  very  simple  affair,  and 
one  which  does  not  inspire  me  with  the  least  inquietude.  This 
combined  treatment  appears  so  rational,  that  it  is  needless  to  de- 
monstrate its  efficacy  by  numerous  observations.  I  will  content 
myself  by  relating  the  two  following  cases,  of  which  the  first  con- 
tains at  once  the  proof  of  the  usefulness  of  the  two  means  united, 
and  the  insufficiency  of  the  ergot  of  rye  employed  alone  in  the  or- 
dinary manner  ;  the  remarks  relative  to  after-pains,  come  for  the 
most  part  to  rest  upon  the  same  foundation. 

Case  I. — Madame  Douin,  28  years  of  age,  of  a  sanguine  ner- 
vous temperament  and  a  feeble  constitution,  had  safely  arrived  at 
the  term  for  her  fourth  confinement.  The  former  confinements, 
and  particularly  the  last,  were  followed,  immediately  after  the 
detachment  of  the  placenta,  by  a  loss  of  blood  so  considerable  that 
there   appeared  to  be  imminent  danger  of  death.     At  the  last  con- 
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finement  the  hemorrhage  wai  at,  that  despite  an  enormous 

quant  it  >  of  cold  water  poured  forcibly  upon  tin-  abdomen  and 
thighs,  it  was  not  arrested  until  tin-  occurrence  of  b  very  profound 
ami  prolonged  lyncope,  and  (he  patient  was  afterwards  for  a  long 
tunc  in  ;t  very  feeble  state,  ao  lhat  six  weeks  alter,  six-  was  hardly 
able  to  raise  her  arms  and  turn  herself  in  the  bed  (she  lived  thru 
in  a  town  some  leagues  from  Paris).  A  point  worthy  of  remark, 
is,  that  her  mother,  who  has  borne  three  children,  had  been  subject, 
alter  each  confinement,  to  profuse  hemorrhage.  Numerous  similar 
cases  appear  to  demonstrate  that  this  hemorrhagic  predisposition  is 
the  result  of  a  peculiar,  hereditary,  organic  conformation. 

The  parents,  and  particularly  the  husband,  were  much  alarmed 
upon  the  occurrence  of  her  fourth  pregnancy.  The  latter  came  to 
me,  stated  the  circumstances  related  above,  and  manifested  extreme 
anxiety.  The  physician  of  the  town,  whom  he  had  always  pre- 
viously employed,  said  that  nothing  could  be  done  to  remedy  this 
unfortunate  predisposition,  and  consequently  he  appeared  greatly 
surprised,  when  I  gave  him  the  positive  assurance  that  this  lime  the 
hemorrhage  should  not  take  place. 

The  pains  commenced  at  7  o'clock  in  the  evening  (August  8th, 
1835)  ;  at  10  o'clock  the  labor  was  at  the  point  of  terminating.  I 
then  poured  half  a  drachm  of  powdered  ergot  into  a  glass  half  full 
of  sweetened  water,  and  gave  the  whole  between  two  pains.  Ten 
minutes  after,  the  child  was  expelled  by  the  natural  uterine  pains. 
The  uterus  remained  slightly  contracted  upon  the  placenta,  but 
I  saw  nothing  which  indicated  clearly  the  action  of  the  medi- 
cine. Half  an  hour  after  the  first,  I  administered  a  second  half- 
drachm  dose  of  the  ergot.  I  made  light  friction  upon  the  lower 
part  of  the  abdomen,  and  soon  occasional  but  feeble  pains  be- 
gan to  be  felt,  but  the  placenta  still  remained  adherent.  Gra- 
dually the  pains  lost  all  their  energy,  and'  at  last  ceased  entirely. 
I  feared  that  the  womb  becoming  inert,  the  placenta  would  detach 
itself,  and  that  the  terrible  hemorrhage  of  former  confinements 
would  be  repeated.  I  prepared,  therefore,  promptly  to  make  the 
injections.  I  poured  a  glass  of  vinegar  into  five  glasses  of  very 
cold  water,  and  injected  about  six  fluid  ounces  (200  grammes)  of 
this  fluid  into  the  umbilical  vein.  Immediately  a  cold  sensation 
manifested  itself  in  the  fundus  of  the  uterus,  and  almost  at  the 
same  time  a  contraction  was  very  evident  in  this  organ.  Some 
minutes  after,  I  injected  half  a  glass  more  of  this  acidulated  wa- 
ter, and  then  the  pains  became  more  strong,  the  uterus  contracted 
favorably,  and  I  made  with  confidence  moderate  traction  upon  the 
cord.  The  placenta  detached  itself  without  the  least  difficulty, 
the  uterine  contraction  conlinued  without  interruption,  and  there 
was  no  appearance  of  hemorrhage.  This  woman  rose  at  the  sixth 
day,  and  her  health  was  afterwards  very  good. 

Two  years  after,  the  same  person  was  confined  for  the  fifth  time. 
I  again  had  recourse  to  the  ergot  of  rye,  employing  the  same  doses 
as  before,  about  a  quarter  of  an  hour  before  the  birth  of  the  child, 
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but  after  the  uterine  contractions  appeared  energetic.  T  deter- 
mined this  time  to  omil  the  injection.  It  was  more  than  hall  an 
hour  after  the  administration  of  the  ergot,  when  I  profited  l>y  a 
strong  pain  and  made  traction  upon  the  cord.     The  placenta  was 

easily  detached,  and  came  away  perfectly  intact;  but  almost  as 
soon  a  profuse  hemorrhage  came  on,  and  I  promised  myself,  if 
ever  this  lady  called  on  me  again,  under  like  circumstances,  I 
should  no1  fail  to  employ  the  injection. 

Case  II. — A  young  woman  of  Mondeville,  of  a  sanguine  and 
lymphatic  temperament,  was  pregnant  for  the  third  time,  when 
she  came,  in  the  month  of  September,  184-3,  to  inform  me  of  her 
extreme  anxiety.  She  told  me  that  at  her  two  first  confinements, 
but  especially  at  the  second,  she  suffered  such  abundant  hemor- 
rhage, that  despite  a  deluge  of  cold  water  which  was  poured  upon 
her,  the  bleeding  was  not  arrested  until  after  a  long  and  frightful 
syncope  ;  and  during  many  weeks  she  lay  prostrated  on  her  bed, 
unable  to  nourish  her  child,  since  the  secretion  of  milk  had  failed 
entirely.  The  midwife  had  told  her  that  if  ever  she  became  preg- 
nant again,  she  would  probably  perish.  I  re-assured  this  woman 
against  the  pretended  danger,  with  such  confidence  that  her  courage 
was  at  once  restored.  She  engaged  to  come,  some  days  before 
the  full  term  of  her  pregnancy,  and  reside  at  Caen,  in  order  that 
we  might  give  her  the  attention  which  her  condition  demanded. 

On  the  Oth  of  the  following  January,  which  was  the  presumed  pe- 
riod of  her  accouchement,  she  experienced  some  slight  uterine  pains, 
followed  by  a  watery  discharge  from  the  vagina,  which  flowed  little 
by  little  almost  continually.  As  she  was  remaining  in  the  country, 
I  gave  directions,  which  the  midwife  was  charged  to  observe  with 
great  care.  She  was  directed  to  give  about  gr.  xxx.  of  ergot  (2 
grammes),  a  quarter  of  an  hour  before  the  birth  of  the  child,  and  a 
like  dose  immediately  after  ;  she  was  not  to  make  any  traction  up- 
on the  cord,  but  to  Jeave  that  in  order  for  me  to  make  the  injec- 
tions. But  during  the  following  days,  the  uterine  contractions  dis- 
appeared almost  entirely — being  indicated  only  by  some  slight  pains 
in  the  loins,  accompanied  and  followed  almost  constantly  with  the 
flowing  of  limpid  serosity,  more  or  less  considerable. 

The  24th  of  January  the  mother  of  this  woman  came  to  inform 
me  that  for  fifleen  days  past  her  daughter  had  been  constantly  in 
the  same  state  ;  that  until  then  she  had  been  very  feeble  and  fa- 
tigued, but.  that  on  the  morning  of  the  present  day  she  had  suffer- 
ed many  pains,  one  a  little  more  marked,  followed  by  a  flowing  of 
water  more  abundant  than  ordinary.  I  advised  her  to  administer 
two  or  three  grains  (two  decigrammes)  of  ergot,  at  intervals  of  ten 
or  fifteen  minutes,  and  to  send  for  me  if  the  labor  made  decided 
progress.  They  came  for  me  at  8  o'clock  in  the  evening  ;  but  in- 
stead of  the  uterine  contractions  having  become  energetic,  it  was 
impossible  for  me  to  appreciate,  for  an  entire  hour,  with  the  hand 
placed  over  the  fundus  of  the  uterus,  during  the  strongest  pains 
felt  by  the   woman,  the  slightest  movement,  the  feeblest  induration 
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of  the  bodj  of  this  organ.     These  throes   consisted    in  :i  painful 
hut  very  fugitive  sensation  in  I  he  lumbar  region,  aocompanied  al« 

.>  b)  iiif  flowing,  <>t"  which   1  have  spoken,  but  which  did  not 
arrest  at  all  the  outcries  of  the  patient.     The  head  was  \>\  al 
the  superior  Btrait,  the  <»  almosl  entirely  dilated,  but  no  appearance 

mi  the  bag  of  water-.  1  administered  thirty  grains  (:J  grammes) 
of  ergot,  The  pains  in  the  loins  became, perhaps,  a  little  stronger, 
but  there  was  evidently  no  active  contraction.  Three  quarters  of 
an  hour  after,  the  same  am  >imt  of  ergot  repeated,  produced  no 
better  effect  than  at  first.  At  LL  o'clock  the  head  was  still  in  the 
same  position  ;  the  neck  was  entirely  obliterated  and  dilated.  At 
1  o'clock  in  the  morning  (.January  25th),  the  pains  in  the  loins  he- 
came  stronger,  and  the  waters  (lowed  abundantly.  The  pain-  af- 
terwards gradually  diminished, and  the  woman  slept.  At  6  o'clock 
the  pains  revived  a  little,  but  at  7  they  were  almost  imperceptible; 
the  head  had  passed  the  superior  strait,  the  vertex  turned  to  the 
left  acetabulum.  It  appeared  as  if  a  few  slight  contractions  would 
suffice  to  expel  the  foetus;  but  these  continued  to  be  absent,  or  al- 
most so.  The  woman  rose  up,  and,  being  supported,  was  made 
to  walk  a  little.  She  then  took  three  grammes  of  ergot,  which 
proved  equally  unsuccessful.  I  sent  to  procure  some  more  ergot, 
and  also  two  grammes  of  pulverized  savine.  At  9  o'clock  I  had 
not  felt  any  manifest  contraction  of  the  fundus  of  the  uterus  I 
gave  three  grammes  (about  45  grains)  more  of  the  ergot.  Half  an 
hour  after,  there  had  been  no  very  apparent  alteration,  and  I  then 
administered  7-3  centigrammes  (about  12  grains)  of  pulverized 
savine.  A  quarter  of  an  hour  after  the  last  dose,  I  thought  I  could 
feel  a  slight  uterine  contraction  ;  the  woman  experienced  a  stronger 
and  more  prolonged  pain,  and  the  head  was  soon  in  the  passage. 
The  chorion  was  prominent  and  firm.  As  the  pains  returned, 
though  feeble  and  without  well-pronounced  uterine  contraction,  the 
woman  was  made  to  lie  down.  At  10  o'clock  I  ruptured  the  hard 
and  resisting  membranes,  after  many  attempts  to  perforate  them 
with  the  finger  nails.  The  waters  flowed  in  abundance.  At  a 
quarter  past  10,  the  head  being  upon  the  point  of  passing  the  vulva, 
I  gave  about  30  grains  of  ergot  (2  grammes),  and  the  fojtus  was 
expelled  a  few  moments  after.  The  child  was  strong,  but  appear- 
ed to  be  suffering  ;  it  respired  feebly,  and  its  respiration  was  sus- 
pended for  about  a  minute,  when  a  long  inspiration  was  made, 
and  it  again  fell  back  into  a  slate  of  frightful  immobility.  But 
having  received  the  ordinary  attentions,  it  cried,  swallowed  some 
sweetened  water,  and,  in  half  an  hour  after,  it  appeared  very  well. 
The  mother  felt  no  pain  in  the  lower  part  of  the  abdomen,  and  it 
was  in  vain  that  the  hand  sought  to  induce  uterine  contractions  ; 
everything  announced,  on  the  contrary,  the  imminent  hazard  of  a 
dangerous  flooding.  Still,  the  placenta  remained  adherent,  and 
the  blood  did  not  How.  At  11  o'clock  I  made  the  first  injection 
into  the  umbilical  vein.  The  cord  was  long,  and  the  syringe  con- 
tained only  two  or  three  fluid  ounces  (SO  grammes).  It  was  not 
until  the  third  syringeful  that  the  woman  said  that  she  felt  an  agree- 
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able  cold  (ibis  was  her  expression)  in  the  fundus  of  the  womb.  1 
made  a  fourth  injection,  when  the  Uterus  directly  became;  firm, 
and  a  slight  traction  brought  away  the  placenta.  During  the  fol- 
lowing ten  minutes  1  did  not  cease  to  make  friction  over  the  uterus 
with  my  hand,  and  to  notice  carefully  the  progress  of  Its  contrac- 
tion.    There   was  no   hemorrhage.     At  11$  o'clock,  the  woman 

complained  of  some  uterine  pains,  and  the  womb  never  ceased  to 
present  to  the  hand  which  explored  it,  the  sphere,  which  re-assures 
the  accoucheur,  and  which  is  so  justly  denominated  the  globe. 
She  nursed  her  child,  and  her  health  and  strength  were  perfectly 
re-established. 

Never  have  I  seen  a  case  of  such  profound  inertia  of  the  womb, 
or  a  labor  with  uterine  contractions  so  futile  !  This  woman,  as  she 
had  carefully  calculated  the  term  of  her  pregnancy,  ought  to  have 
been  confined  at  the  commencement  of  January.  Was  it  the  want 
of  energy,  or  rather  the  complete  nullity  of  uterine  contractions, 
which  occasioned  this  unusual  prolongation  of  gestation  and  of 
labor  ?  I  am  strongly  induced  to  believe  it  was.  But  from  whence 
came  all  the  waler  which  flowed  almost  without  ceasing  for  sixteen 
days?  Puzos,  Lassus,  and  many  other  accoucheurs,  have  main- 
tained that  these  liquid  collections,  which  constitute  a  state  of  hy- 
drometra,  are  situated  between  the  chorion  and  the  walls  of  the 
uterus.  Baudelocque  has  denied  the  possibility  of  this.  Never- 
theless, it  has  not  appeared  to  me  probable  that  these  waters  came 
from  the  cavity  of  the  amnios.  The  strength  of  the  bag  of  waters, 
and  their  abundance,  when,  with  difficulty,  I  was  able  to  rupture 
the  membranes,  seemed  to  me  to  repel  any  such  explanation. 

I  ought  to  observe,  that  in  the  two  preceding  confinements  this 
woman  had  had  a  similar  flowing  of  water  for  nine  or  ten  days 
preceding,  and  during  all  this  time  she  had  been  exhausted  by  fee- 
ble pains,  which  seemed  not  at  all  to  promote  parturition. 

From  these  two  cases,  and  from  many  others,  I  believe  it  right 
to  conclude  that  reason  and  experience  prove,  evidently,  that  in- 
jections of  the  umbilical  vein,  employed  in  concert,  with  the  ergot 
of  rye,  furnish  an  infallible  means  of  preventing  impending  hemor- 
rhage after  confinement.  

We  believe  there  are  numerous  cases  of  dangerous,  or  even  fatal 
flooding  after  delivery,  where  the  placenta  is  expelled  with  the  foe- 
tus, or  so  soon  after  it  as  not  to  admit  of  injecting  fluids  into  the 
uterus  through  the  umbilical  vein.  Still,  may  not  the  suggestions 
in  the  text  be  of  much  practical  utility,  particularly  in  cases  of  ad- 
herent placenta  ? 

In  respect  to  the  use  of  ergot  of  rye  in  cases  of  anticipated  he- 
morrhage, Dr.  Meigs  says  he  gives  it  a  few  minutes  previous  to  the 
termination  of  labor,  "  not  for  the  purpose  of  aiding  in  the  expul- 
sion of  the  child  or  placenta,  but  by  const  ringing  the  womb  to  save 
those  dangerous  losses."  He  says — "  I  scarcely  ever  omit  such  a 
precaution,  for  any  patient  of  whom  I  am  informed  she  floods  after 
delivery." — (Treat,  on  Obstetrics,  p.  347.) 
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k\1ku  h     riOM     THI    RECOXDI   OF  THI    •OITOJI    SOCIETY    POX   MIDICAL  IMP1 

MINT.       BY    WM.     W.     MORI. AM),    M.D.,    BECRKTARY. 

April  23d. — External  application  of  the  Tim  tun-  of  Iodine  in  Ery$i 

las. — Cases,  Remarks,  tyc, — Dr.   Storer    reported  the  following  caa< 

On  (he    10th  of  April,  1855,   Dr.  S.  was  called  to  see  ('apt.  H . 

Found  his  nose  swollen  and  very  red,  linn  to  the  touch,  and  tingling,  as  he 
expressed  it ;  a  slight  redness,  also,  upon  the  left  cheek ; — erysipelas.  Or- 
dered  .i  saline  purgative  ami  compresses  wet  with  lead-water. 

The  next  morning  (11th),  the  nose  was  more  swollen,  with  numerous 
vesications,  some  of  which  had  discharged  ;  the  redness,  heat  and  fulness, 
more  extended  upon  the  cheek.  Washed  the  whole  affected  surface  witli 
tincture  of  iodine,  and,  as  the  fluid  exuded  from  the  vesications,  re-applied 
the  remedy,  until  the  surface  was  of  a  deep  mahogany  color.  Gave  directions 
to  the  patient's  wife  to  pursue  the  same  course  at  night.  Next  morning 
(12th),  it  was  seen  that  there  had  been  no  extension  of  the  disease,  and  the 
patient  reported  himself  as  better.  Re-applied  the  tincture. — 13th,  Disease 
abating;  less  fulness;  skin  much  more  loose;  patient  said  "he  felt  like  a 
new  man." — 14th,   Nearly  well. — 15th,  Walking  out. 

May  1-lth. — Erysipelas  treated  by  the  local  application  of  the  Tincture  oj 
Iodine. — Dr.  J.  B.  S.  Jackson  reported  a  case  which  occurred  some  weeks 
ago,  under  his  care,  at  the  Massachusetts  General  Hospital,  and  would  not 
have  alluded  to  it,  as  so  many  such  cases  had  been  presented  to  the  notice 
of  the  Society,  had  not  the  effects  of  this  mode  of  treatment  been  question- 
ed of  late. 

The  patient  was  a  feeble  old  man,  who  entered  the  Hospital  on  account 
of  a  chronic  diarrhoea.  The  erysipelatous  inflammation  affected,  succes- 
sively, large  portions  of  the  face  and  scalp,  but  subsided  so  rapidly  upon 
the  immediate  application  of  the  tincture  of  iodine,  that  the  active  process 
was  completed  in  about  five  or  six  days;  there  having  been,  upon  the  scalp, 
a  slight  degree,  only,  of  vesication. 

[Dr.  J.'s  original  remark  in  stating  this  case,  was,  "  the  application  of 
the  iodine  seemed  to  put  out  the  fire  at  once."  This  so  well  describes  the 
usual  action  of  the  remedy,  that  we  are  unwilling  to  omit  it  from  the  record 
of  the  case. — Secretary.] 

The  applications  were  made  with  a  camels-hair  pencil,  and  from  once  to 
three  times  daily. 

The  constitutional  affection  in  this  case  was  little  or  none. 

This  is  the  only  opportunity  which  Dr.  J.  has  had  of  using  this  remedy, 
which,  from  all   that  has  been  observed  here,  seems  to  him  a  valuable  one. 

May  28th. — Application  of  the  Tincture  of  Iodine  in  Erysipelas.  Three 
Cases. — Reported  by  Dr.  Perry,  as  follows : — "  Since  the  last  meeting,  I 
have  treated  three  cases  of  erysipelas  of  the  face,  by  the  topical  application 
of  the  tincture  of  iodine,  quite  successfully.  The  first  case  was  that  of  a 
young,  and  previously  healthy  and  robust  woman.  It  came  on  from  sudden 
exposure  to  cold,  after  having  been  for  some  time  in  a  heated  and  crowded 
room.  The  disease  was  ushered  in  with  severe  constitutional  symptoms. 
It  commenced  on  the  left  side  of  the  nose,  and  before  1  saw  her  it  had  ex- 
tended over  the  left  cheek  to  within  a  few  lines  of  the  left  ear.  I  immedi- 
ately applied,  over  the  whole  inflamed  surface,  the  tincture  of  iodine,  and 
gave  her  eight  grains  of  Dover's  powder.  The  next  day  the  disease  had 
extended  to  the  right  side  of  the  nose  and   the  right  cheek.     I  applied  the 
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iodine  to  this,  as  I  had  the  day  before  to  the  left,  Bide  of  the  face.  On  the 
third  day  I  made  another  application,  when  the  disease  was  Bubdued.  The 
constitutional  symptoms  disappeared  after  the  firsl  application,  and,  in  a 
week  after  the  attack,  she  was  quite  well. 

'•Case  II. — This  was  a  lady  of  feeble  constitution,  60  years  old  ;  had  not 
been  well  for  many  years;  had  dyspepsia,  and  occasionally  diarrhoea;  had 
not  been  unusually  exposed,  and  could  not  trace  (he  disease  to  any  distinct 
exciting  cause.     The  affection,  which  commenced  on  the  nose,  was  ushered 

in  with  cold  chills,  followed  by  headache,  pain  in  the  limhs  and  back,  beat 
of  skin,  with  a  pulse,  when  1  saw  her,  of  120.  1  immediately  applied  the 
iodine,  and  gave  her  an  opiate.  The  next  day  the  disease  had  extended  to 
both  cheeks,  but  the  violent  constitutional  symptoms  had  disappeared.  The 
iodine  was  applied  for  two  days  more,  when  the  inflammation  subsided,  and 
there  was  no  return  of  it.  During  her  convalescence  she  had  a  severe  at- 
tack of  diarrhoea,  which  lasted  a  few  days.  This  did  not  prostrate  her 
more  than  her  ordinary  attacks.     She  recovered  her  strength  quite  rapidly. 

"Case  III. — Mr.  M' ,  60  years  of  age,  of  feeble  constitution,  and  for 

sometime  a  dyspeptic — was  taken,  after  exposure  to  cold,  with  chills,  fol- 
lowed by  severe  pains  in  the  head  and  back,  and  a  feeling  of  great  prostra- 
tion. The  next  day  there  was  a  small  patch  of  erysipelatous  inflammation 
on  the  left  side  of  the  nose.  I  immediately  applied  the  iodine.  The  next 
day  the  inflammation  had  extended  as  far  as  the  left  cheek.  I  made  a  se- 
cond application,  when  the  disease  was  arrested.  This  man  was  out  in 
five  days  from  the  attack.  I  gave  no  medicine  in  these  cases  except  the 
spirits  of  nitre,  and  an  opiate  at  night,  until  the  febrile  state  had  passed  off." 

May  2Slh. — Dr.  Gould  related  the  following  case.  The  patient  was  a 
female,  62  years  of  age.  The  disease  first  appeared  on  the  right  side  of  the 
face,  about  the  ala  of  the  nose,  and  traversed  the  face  and  scalp  very  ra- 
pidly, running  its  whole  course  in  three  days,  and  so  superficially,  as  not 
fully  to  close  the  eyes  or  produce  vesication.  Cold  lotions  were  applied,  and 
it  was  expected  that  the  inflammation  would  terminate,  as  it  usually  does, 
without  traversing  the  neck.  Finding,  however,  that  it  was  rapidly  extend- 
ing between  the  scapulas,  tincture  of  iodine  was  brushed  over  the  inflamed, 
and  a  narrow  margin  of  the  healthy,  skin,  and  no  further  extension  took 
place. 

About  the  same  time  she  began  to  complain  of  great  tenderness  and  se- 
vere pain,  on  motion,  around  the  left  ankle,  which  soon  extended  to  the 
knee  ;  the  limb  was  but  slightly  swollen,  shining,  and  without  redness — 
much  as  in  milk  leg.  Next  day  it  occurred  more  slightly,  in  the  upper  ex- 
tremity. Accompanying  this,  there  came  on  delirium,  and  soon,  coma,  with 
a  tremulous,  spasmodic  affection  of  the  lower  jaw,  which,  on  the  third  day, 
terminated  fatally. 

Dr.  G.  presumed  there  was  metastasis  of  the  disease  to  the  limbs,  and 
probablv  inflammation  of  the  meninges,  which  latter,  he  would  not  have 
been  led  to  anticipate,  considering  the  unusually  rapid  and  superficial  action 
in  the  case. 

[Dr.  G.  also  remarked,  at  the  time  of  reporting  this  case,  that  the  consti- 
tutional symptoms  were  very  severe,  from  the  first.  While  the  iodine  prov- 
ed arrestive,  it  cannot  be  considered  an  agent  in  the  metastasis. — Sec'y.] 

June  25th. — Erysipelas  of  the  face  and  neck  ;  local  application  of  the 
Ethereal  Tincture  of  Iodine* — Reported  by  Dr.  Morland.     Miss ,  58 

#  This  case  was  observed  at  (lie  same  time  with  Dr.  Storer's,  but  reported  to  the  Society  two 
months  later  than  his. 

7* 
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year-  of  deltcat  tution,  snd  having   Fair,  thin  ikin,  had  inflo- 

irtnight.     Dr.  M.  saw  bei  first  at  L(U  o'clock,  A.  M.,  April  11th, 
and  found  her  affected  with  erysipelas  of  the  face,  which  sb 
on  the  previous  day  (10th),  upon  the  nose,  from  its  middle  and  o\  left 

side.     On  rising,  next  morning  (11th),  the  affection  had  extended  orei  two- 
thirds  of  tlu'  left  cheek,  and  was  it)  this  state  at   the  first  visit.     Po 
ble,  100  per  minute  ;  skin  cool  ;  coryza  ;   nai  I   with  crusti  of  ad- 

herent mucus ;  tongue  clean  in  centre,  a  little  white  at  tip  and  edges  ;  bitter 
taste  in  mouth  ;  slight  headache;  do  appetite  for  throe  days  past;  bowels 
free;  is  drowsy,  and  falls  asleep  in  her  chair;  lias  found  herself  much 
weaker  since  the  influenza. 

In  about  one  hour,  returned,  to  apply  the  ethereal  tincture  of  iodine 
(iodine,  5SS- J  sulphuric  ether,  §j.),  first  recommended  in  this  city,  by  Dr. 
Silas  Durkee.  During  the  short  time  which  had  elapsed  since  the  first 
visit,  the  erysipelatous  blush  and  tumefaction  had  extended  nearly  one  inch 
from  the  bridge  of  the  nose  towards  the  right  cheek.  Certainly  a  very  ra- 
pid progression.  Applied  the  iodine  very  freely,  blackening  the  skin  with 
it,  over  the  whole  of  the  erysipelatous  surface,  and  overlapping  the  margin 
of  the  latter  for  at  least  a  half  inch  all  around,  upon  the  sound  skin.  The 
smarting  was  very  slight,  not  complained  of  by  the  patient,  ami  quite  tem- 
porary. Quinine  was  ordered  ;  to  be  taken,  two  grains  at  once,  two  more 
in  4  hours,  and  one  grain  in  2  hours  from  the  second  dose  (five  grains  in  6 
hours);  light  diet.  P.  M.,  4J  o'clock;  patient  brighter  than  in  the  morn- 
ing; moves  about  with  more  alacrity;  the  application  causes  no  trouble ; 
has  taken  two  grains  of  quinine;  there  is  still  occasional  irresistible  drowsi- 
ness. Re-applied  the  iodine,  the  first  painting  therewith  having  faded  some- 
what;  made  the  whole  affected  surface  quite  black,  as  before,  and  enlarged 
the  border,  on  the  sound  skin,  one  half  an  inch,  completely  around  the  patch. 
There  had  been  no  extension  of  the  erysipelas  over  the  boundary  of  the 
morning's  application. 

April  12th. — Patient  feels  better;  had  a  comfortable  night.  Over  a  space 
|  of  an  inch  on  the  forehead,  and  just  above  the  root  of  the  nose,  an  ery- 
thematous blush  has  appeared  since  yesterday.  At  this  point,  the  iodine 
was  not  thoroughly  applied  yesterday  ;  in  fact,  the  spot  was  almost  wholly 
neglected,  the  redness  not  being  marked.  Took  the  quinine  as  directed  ; 
repeat  same  to-day  (grs.  v.).  Re-applied  iodine  thoroughly.  May  have 
mutton  broth.  13th,  10^  A.M. — Slept  tolerably  well  ;  awoke  "laughing 
heartily,"  as  she  did,  the  previous  night,  "talking  loudly."  A  slight  ery- 
thematous blush  reaches  from  the  iodine  line  to  the  ear ;  the  space  thus 
affected  is  about  4  inches  in  length,  by  J  in  width  ;  and  this  redness  has 
passed  within  the  line  of  the  hair  for  an  inch  from  the  forehead;  there  is 
no  tumefaction;  the  aspect  is  not  erysipelatous,  properly;  the  redness  is 
but  faint  ;  there  are  no  vesicles.  Parts  a  little  sore  to  the  touch.  There  is 
to-day  much  nervous  tremor  and  excitement ;  patient  is  of  nervous  tempera- 
ment;  pulse  low  and  infrequent;  skin  cool;  no  other  symptoms.  One, 
rather  loose,  dejection  this  morning.  Continue  quinine;  may  take  egg, 
milk  and  wine,  half  a  glass-full,  at  11  A.M.;  broth  at  dinner;  does  not 
wish  for  meat.  If  the  nervous  tremor  continue,  is  to  have  two  drachms  of 
fluid  extract  of  valerian.  Re-applied  iodine.  Dr.  Durkee  saw  the  patient 
in  consultation. 

14th. — Much  better;  no  extension  of  redness  ;  pulse  firmer  and  equable. 
Solution  of  citrate  of  magnesia.  Cetera  ut  antea.  15th. —  Better;  a  very 
light  erythematous  blush  on   right   cheek  ;   nothing  of  the  sort  elsewhere. 
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No  headache.  Re-applied  iodine.  Cuticle  of  diseased  Burface  beginning  to 
flake  off;  troublesome  itching.  Continue  quinine.  16th. — Improving ; 
Bleptwell;  still  a  pale  blush  on  right  cheek;  no  extension,  however ;  nos- 
trils clearer ;  eyes  less  heavy;  no  soreness  of  integuments.  Thinks  she  is 
more  hard  of  hearing  than  the  Blighl  degree  of  deafness  referrible  to  the 
influenza.  L7th. — Right  side  ol  face  a  little  puffy;  a  slight  erythematous 
blush  at  lower  part  of  cheek ;  no  other  trouble.  Deafness  about  tin.'  same; 
Suspend  quinmn  ;  is  to  take  three  and  one  half  grains  of  carbonate  of  am- 
monia, three  times  a  day. — (R.  Ammonia)  carbonatis,  grs.  xi.  J  S3theris 
Bulphurici,  Jss.;  mist,  camphor,  ^iv.ss.;  syrupi  zingiberis,  §  i.  Misce.) 
18th.— Better,  generally;  over  nape  of  neck  is  a  .spot  of  pale  redness, 
about  three,  by  two,  inches,  which  has  been  irritated,  she  thinks,  by  her  comb  ; 
applied  the  iodine  to  it  very  freely;  facestili  puffy;  no  constitutional  .symp- 
toms. Continue  ammonia.  Diet  lias  been  gradually  made  more  nourishing, 
as  the  appetite  grew  better. 

19th. — Feels  "more  like  herself;"  bad  a  good  night;  pulse  much  firmer 
and  fuller;  tongue  clean;  strength  increasing;  no  constitutional  trouble 
No  extension  of  erythema.  One  small  dejection;  says  she  "feels  better 
after  every  dose  of  the  mixture"  (ammonia).     Re-applied  iodine  on  neck. 

20th. — Better,  but  much  smarting  from  the  iodine  on  the  neck;  probably 
from  the  skin  being  very  tender  under  renewal  of  the  application.  When 
applied  on  the  face,  she  has  frequently  expressed  a  sense  of  "  relief"  and 
comfort  from  the  iodine.  On  examination  of  the  spot  on  the  neck,  there  is 
vesication  where  the  iodine  was  twice  profusely  applied.  The  blister  evi- 
dently1 arises  from  the  application,  and  is  not  from  erysipelatous  action; 
there  is  no  swelling,  nor  any  doughy  feel  of  the  part.  No  extension.  Same 
treatment.  21st. — Vesication  broken  and  sore  ;  dress  with  cerate.  Resume 
quinine,  in  the  same  dose.  Touched  the  sound  skin  around  the  margin  of 
the  first  patches  on  the  face,  with  iodine.5* 

22d. — Looks  and  feels  still  better;  epidermis  scaling  off;  no  new  erythe- 
ma ;  a  little  exudation  of  serum  from  two  or  three  fissures  around  the  chin. 
Vesication  on  the  nape  of  neck  dried  up.  One  natural  dejection.  Appe- 
tite and  strength  better.     Continue  quinine. 

25th. — Improving.     Diminish  gradually,  and  finally  suspend,  the  quinine. 
27th. — Nearly  well.     Discontinued  visits. 

May  (5th. — Miss is  entirely  well;  no  trace  of  the  affection  to  be 

seen ;  says  she  has  been  thus  for  a  week ;  gaining  strength,  and  has  a  good 
appetite;  has  been  out  in  a  carriage.  Takes  two  grains  of  quinine  daily; 
is  to  stop  it  in  three  or  four  days. — Seven  days  is  an  ample  estimate  for  the 
duration  of  the  affection  proper,  including  all  the  patches  ;  in  three,  the 
chief  trouble  was  over. 

The  general  remark  from  those  practitioners  who  have  treated  erysipelas 
by  the  local  application  of  the  tincture  of  iodine,  is,  that  the  duration  of  the 
disease  has  seemed  to  them  to  be  invariably  diminished  ;  and  the  usual 
constitutional  symptoms  either  actually  absent,  or  very  slight,  when  com- 
pared with  those  observed  in  cases  of  equal  intensity  at  the  onset  of  the 
affection.  This  has  been  noticed  in  very  many  instances  besides  those  here 
recorded;  and  an  amount  of  evidence  is  Accumulating  in  favor  of  this  local 
application  which  must  finally  make  its  efficiency  and  usefulness  universally 
acknowledged. 

In  this  connection  we  would  call  attention  to  a  communication   from   Dr. 
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lese  portions  of  integument  showed  Bligfal  vesication  next  day.  thus  proving  the  iodine  to  be 
:ilin«r  cause  thereof— not  the  disease      This  was  doubtless  the  case  with  the  neck. 
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J,  II    Nutting,  of  Orford,  Y  II.  i  Boston  Medical  and  Surgical  Journal,  J 

who  lias  found  the  simultaneous  application  oi  the  nitrate  of  sil- 
and  of  tincture  of  iodine  to  erysip  advanl 

he  pronounces  it  »» prompt  in  checking  th<  i  of  the  inflammatio 

In  cases  where  we  have  tried  the  nitrate  of  silver  singly,  it   baa  failed, 
with  one  exception,  in  which  instance,  the  erysipelatous  blush  did  w 
b  strong  line  made  by  the  solid  caustic,     lu  several  othei  where  none 

but  cooling  application  made,  and  where,  at  its  commencement,  the 

disease  was  limited,  and  no  more  severe  in  type  than  those  above  reported, 
it  extension,  violent,  and  often  grave,  constitutional  affection  followed,  h 
one  patient  there  was  deep  and  troublesome  ulceration  in  the  site  of  vesica- 
tions, with  abscess  in  the  cellular  tissue  of  the  eyelids  and  about  the  fore- 
head. 

\\  e  believe  that  these  occurrences,  in  a  large  majority  of  eases,  if  not 
constantly,  in  superficial  erysipelas,  may  be  prevented  by  the  thorough 
application  of  the  tincture  of  iodine. 

June  25th. — Erysipelas  after  Scarlatina — Iodine  Treatment. — Dr.  Motor 
had  seen  a  case  of  erysipelas  of  the  face,  following  scarlatina.  The  disease 
occupied  the  left  cheek,  and  had  existed  two  days  when  tincture  of  iodine 
was  freely  applied.  The  urine  of  the  patient  contained  albumen,  there  was 
much  anasarca,  with  drowsiness,  and  other  grave  symptoms.  The  patient 
lived  about  a  week.  There  was  no  extension  of  the  erysipelas  after  the 
application  of  the  iodine. 

[The  following  case  and  remarks  were  communicated  by  Dr.  R.  H.  Sal- 
ter, ot  this  city,  the  results  of  whose  experience  with  tincture  of  iodine  in 
erysipelas  we  requested  for  communication  to  this  Society  (September  10th 
1855),  in  connection  with  those  already  given.  Out  of  quite  a  number  of 
cases  this  one  is  taken  at  random — not  selected  as  particularly  favoring  our 
position  ;  indeed,  several  others,  of  which  Dr.  S.  has  full  notes,  would  have 
been  far  more  available  for  such  a  purpose.  We  preface  the  report  of  the 
case  by  the  following  statements  from  his  paper. 

11  The  observations  I  shall  make  respecting  the  use  of  iodine,  as  an  exter- 
nal remedial  agent  in  erysipelas,  extend  over  a  period  of  about  thirteen 
years.  During  this  time,  twenty-three  cases  have  occurred  in  which  the 
tincture  of  iodine  was  the  only  external  application  used."  Dr.  S.  goes  on 
to  say  that  all  the  local  applications,  tried  by  him,  previously,  had  been 
without  any  other  than  merely  palliative  effect.  A  certain  qualification  of 
this  remark  is  made  in  favor  of  nitrate  of  silver — but  no  results,  worthy  of 
note,  were  referrible  to  that  substance. 

Dr.  S.  adds;  "I  will  present,  somewhat  in  detail,  the  first  two  cases  in 
which  the  external  affection  was  treated  by  tincture  of  iodine,  as  illustrative 
of  the  whole."     We  quote  only  one. 

Cask  I.— .May  :21st,  1842.  M.  G.,  a  woman  30  years  of  age;  married; 
of  good  constitution;  temperament,  bilious;  has  uniformly  enjoyed  most 
excellent  health.  Was  not  quite  well  on  the  19th  ;  on  the  20th,  had  slight 
chills,  followed  by  headache  and  other  symptoms  of  fever.  Some  nausea 
and  vomiting  in  the  course  of  the«day.  During  the  succeeding  night  some 
pain,  itching  and  smarting— not  at  all  severe— on  the  right  side  of  the  nose 
and  on  the  right  cheek  near  the  ala  nasi.  No  cause  could  be  assigned  for 
the  attack.  When  I  first  saw  the  patient,  near  mid-day  of  the  21st,  the 
local  affection  had  spread  over  the  right  cheek,  for  about  one  inch  and  a 
half,  and  over  the  nose,  as  far  as  the  left  cheek.     There  was  a  small  vesicle 
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near  (he  tip  of  the  nose.  Tumefaction  quite  marked;  she  complained  of 
smarting,  and  burning  pain,  and  of  a  sense  of  tension  or  stiffness  of  the 
tare.  The  constitutional  affection  severe;  intense  bead-ache ;  skin  hot  and 
dry;  pulse  frequent,  irritable,  and  nol  of  normal  strength;  bowels  costive; 
urine  scanty.  She  was  thought  to  be  "out  of  her  bead"  during  a  part  of 
the  morning.  The  general  aspect  of  the  patient  impressed  me  with  the 
idea  of  a  grave  case  ol  disease.  After  administering  such  general  remedies 
as  seemed  to  me  to  be  indicated,  without  further  delay  I  applied  tincture  of 
iodine,  by  means  of  a  camels-hair  pencil,  overall  the  external  local  inflam- 
mation and  a  little  beyond,  on  the  sound  skin;  two  or  three  coatings  were 
laid  en.  The  smarting  and  burning  pain  was  very  soon  relieved,  and  the 
patient  was  not  sensible  of  any  other  effect  from  the  application.  1  visited 
Mrs.  G.  again,  within  12  hours  from  the  first  application  of  the  iodine. 
She  had  experienced  some  relief  of  the  general  symptoms.  Headache  not 
nearly  so  severe.  The  iodine  had  almost  entirely  evaporated,  leaving  the 
parts  to  which  it  had  been  applied  very  nearly  as  before  its  use.  The  in- 
flammation had  extended  for  three  or  four  lines,  and  the  tumefaction  was 
somewhat  increased;  there  was  also  a  return  of  the  smarting  pain  of  the 
face.  [  now  re-applied  the  tincture,  using  it  much  more  freely  than  at  first. 
The  same  relief  followed.  The  patient  replied  to  my  inquiry,  as  to  any 
unpleasant  effects  from  the  iodine,  that,  "  on  the  contrary,  it  was  grateful, 
pleasant — very:'  22d.  Twelve  hours  from  last  visit;  decided  improve- 
ment in  patient's  condition,  in  every  respect.  The  inflammation  had  scarce- 
ly passed  the  line  of  demarcation  seen  at  the  previous  visit  and  the  swelling 
was  not  at  all  increased.  There  was  a  soreness  of  the  skin  and  subjacent 
tissues,  considerably  beyond  the  apparent  line  of  the  inflammation,  as  indi- 
cated by  pressure  with  the  fingers,  even  on  a  portion  of  the  scalp.  I  re-ap- 
plied the  tincture.  Twelve  hours  afterwards,  saw  Mrs.  G.  again ;  found 
her  very  comfortable;  she  smiled  and  said  "I  feel  almost  well."  The  in- 
flammation had  apparently  ceased  to  spread,  and  the  swelling  was  much 
less,  as  shown  by  the  wrinkled  or  corrugated  appearance  of  the  skin.  The 
soreness  of  the  apparently  sound  skin  was  much  less  than  at  the  last  visit. 
Notwithstanding  these  favorable  appearances,  I  re-applied  the  tincture  of 
iodine,  as  a  precautionary  measure,  though  with  less  freedom. 

23d.  The  patient  had  passed  a  comfortable  night,  and  the  improvement 
from  yesterday  was  obvious  and  decided.  No  further  application  of  the 
tincture  was  made,  and  probably  the  last  was  unnecessary.  Suffice  it  to 
say  that,  although  there  was  no  prominent  crisis,  yet,  by  the  26th,  the  con- 
stitutional affection  had  entirely  subsided;  the  natural  secretions  were  re- 
stored, and  convalescence  was  perfectly  established.  The  cuticle  of  the 
affected  parts  cracked  and  came  off  in  large  patches,  leaving  the  true  skin 
perfectly  sound.  By  the  twelfth  day,  Mrs.  G.'s  health  seemed  as  good  as 
at  it  wras  previous  to  her  illness. 

The  course  and  progress  of  this  case  were  so  unlike  what  I  had  ever  before 
witnessed  in  any  instance  of  equal  severity,  that  I  was  as  much  surprised  as 
gratified.  It  will  be  observed  that  in  less  than  thirty-six  hours  from  my 
first  visit,  the  local  inflammation  had  ceased  to  spread;  but  the  constitu- 
tional affection  did  not  entirely  subside  until  about  the  seventh  day  from  the 
commencement  of  the  attack. 

Dr.  Salter  concludes  by  saying  that  in  the  case  just  detailed  "  the  con- 
stitutional symptoms  were  as  severe  as  in  any  case  he  ever  witnessed,  at 
the  commencement,  excepting  some  cases  in  which  delirium  was  an  early 
and  very  prominent  symptom.     The  external  local  affection,  too,  appeared 
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wr\  much  like  what  is  commonly  witnessed  in  other  eases  at  the  beginning. 
Sum,.'  few  cases,  which  were  almost  entirely  of  a  local  and  mild  character 

\\  »re  completely    relieved  by  two  or  three  applications  of  the  iodine,  whil»* 
others  required  six  or  eight." 

[The  following  questions  were  proposed  to  Dr.  Salter  in  reference  solely 
to  the  external  action  of  the  tincture.  In  a  paper,  now  in  course  of  prepa- 
ration by  him,  the  whole  subject  of  erysipelas  is  thoroughly  examined.] 

1.  In  your  experience,  is  the  external  application  of  the  tincture  of 
iodine  to  erysipelatous  surfaces  arrestive  of  the  spread  of  the  inflammation  l. 
Answer.  Yes,  decidedly  so.  In  cases,  moreover,  of  equal  severity,  where 
palliative  applications,  only,  were  used,  the  total  duration  of  the  illness,  i.  e. 
before  the  patient  was  in  full  convalescence  and  the  skin  nearly  restored, 
was  fully  15  days;  since  applying  iodine,  I  have  found  it  never  over  7  days; 
oftener  less. 

2.  Are  the  constitutional  symptoms  modified  favorably  by  this  applica- 
tion ?  Answer.  Always;  and  there  seems  a  better  action  derived  from 
general  remedies,  when  the  iodine  is  applied. 

3.  Have  you  found  erysipelatous  surfaces  to  manifest  vesication,  after 
thorough  application  of  tincture  of  iodine?  Answer.  Never  but  once; 
and,  in  that  case,  there  was  no  passing  of  the  true  erysipelatous  blush  over 
the  iodine  line. 

4.  in  how  many  cases  have  you  found  this  application  not  only  benefi- 
cial, but  arrestive  of  the  disease  as  externally  manifested  ?  Answer.  In  all 
I  have  thus  treated;  and  not  only  is  the  extension  of  the  disease,  externally, 
prevented,  but  the  constitutional  trouble  uniformly  much  diminished  and 
shortened.     [Twenty-three  cases  treated.] 

The  above  cases,  all  of  which,  it  will  be  observed,  occurred  within  quite 
a  short  period  of  time,  have  been  grouped,  by  permission  of  the  reporters, 
for  the  purpose  of  illustrating,  so  far  as  their  limited  number  will  allow,  a 
point  of  treatment  in  which  many  practitioners  in  this  city  and  its  neighbor- 
hood have,  of  late,  taken  much  interest.  Several  other  examples,  affording 
the  same  results,  might  have  been  given,  but,  besides  adding  too  much  to 
the  bulk  of  this  paper,  it  has  not  been  deemed  necessary,  at  present. 

In  the  July  (1854)  N  umber  of  the  "  American  Journal  of  the  Medical  Scien- 
ces" we  appended  a  few  sentences  to  a  report  of  a  case  of  "  Erysipelas 
after  Vaccination,"  and  referred  to  certain  remarks  of  Dr.  G.  A.  Otis,  one 
of  the  Editors  of  the  "  Virginia  Medical  and  Surgical  Journal.  (See  April 
No.,  1S54.)  Dr.  Otis  had  maintained  that  there  was  no  precise  evidence 
of  the  efficacy  of  any  local  application  in  arresting  the  spread  of  erysipelas, 
and,  in  commenting  upon  that  opinion,  the  testimony  of  "  Dr.  Durkee  and 
others"  was  cited  by  us  as  constituting  at  least  the  commencement  of  an 
accumulation  of  precise  evidence  in  favor  of  the  external  application  of  the 
tincture  of  iodine,  and  particularly  of  the  ethereal  tincture. 

In  the  April  (1855)  No.  of  the  Virginia  Journal  (nearly  a  year  after  the 
above  remarks,  relative  to  Dr.  O.'s  opinions,  were  printed,  and  just  that 
time  since  his  own  report),  is  a  Review,  by  Dr.  O.,  of  Velpeau's  Lectures 
on  Erysipelas,  and,  at  its  close,  occasion  is  taken  to  bring  forward  the  sub- 
ject of  local  applications,  in  connection  with  what  had  previously  been  said. 
A  slight  acrimonio-ironicai  vein  pervades  a  portion  of  this  communication, 
for  which,  as  no  ground  of  provocation  is  known,  it  is  not  easy  to  account. 
Leaving  aside,  however,  the  charge  of  "  triumphant  "  adduction  of  evidence 
— being  unconscious  of  any  exultation,  and  the  ascription  "learned,"  to 


Iodine  in  Erysipelas.  147 

which  a  claim  cannot  he  made  out — it  will  be  sufficient  to  indicate  two 
things  which  are  alike  inexcusable  in  a  reviewer,  viz., partial  quotation,  and 
a  statement  wholly  without  foundation. 

First ;  reference  was  not  made  to  Dr.  Durkee,  alone,  bat  to  "  others," 
also,  as  having  furnished  facts  which  afforded  ground  for  stating  that  "  the 
accumulation  of  precis,'  evidence  "  might  lie  said  to  have  been  "commenced ;" 
not,  as  Dr.  ().  has  it,  that  the  facts  then  reported  were  regarded  "as  pretty- 
precise  evidence."      ( l'/>.  Med.  and  Surg.  Journal,  p.  325,  April,  1854.) 

In  view,  however,  of  the  observations  then  collected,  and  of  others  which 
have  since  been  laid  before  this  Society,  and  of  many  which  have  come  to 
our  knowledge  in  other  ways,  we  are  ready  to  use*  Dr.  O.'s  words,  and  say- 
that  we  have  not  only  "  pretty,"  but  sufficiently,  "  precise  evidence  "  of  the 
efficacy  of  this  local  application  in  erysipelas;  if  we  had  then  "commenced," 
we  have  now  progressed,  decidedly. 

Dr.  Otis,  in  continuation,  presents  an  array  of  figures  from  distinguished 
authors,  for  the  purpose  of  disproving  the  power  of  various  topical  applica- 
tions to  arrest  the  disease.  We  do  not  contest  these  results,  at  all,  but  how 
does  failure  with  nitrate  of  silver,  creosote,  mercurial  ointment,  &c.  &c, 
demonstrate  that  iodine  is  inefficacious  ?  Not  once,  from  any  of  these  au- 
thorities, is  the  least  evidence  presented  that  this  application  had  been  even 
tried.  Now  this  we  call,  not  "  precise,"  but  inaccurate,  irrelevant,  "  evi- 
dence." If  we  are  endeavoring  to  learn  whether  or  not  the  tincture  of 
iodine  has  any  arrestive  effect,  what  end  is  answered  by  detailing  to  us  the 
action  or  inaction  of  a  number  of  other  applications  ?  This  resume  of  expe- 
rience from  authors  is  very  well  in  its  place,  and  as  a  token  of  some  little 
research,  but  is  wholly  inadvertent  to  the  point  which  the  present  question 
regards. 

The  statement  to  which  allusion  was  made,  as  being  without  foundation, 
is  this,  in  Dr.  Otis's  own  words  :  "As  to  Dr.  Durkee's  iodine  treatment,  we 
learn  that  it  is  no  longer  heard  of,  even  in  Boston."  It  is  sufficient  reply 
to  this  curt  dismissal  of  the  treatment  in  question,  that  three  of  the  above 
cases  were  reported  to  this  Society  on  the  very  evening  before  the  arrival 
in  Boston  of  the  No.  of  the  Journal  containing  the  quoted  remark  ;  and  the 
present  writer  saw  the  case  of  erysipelas  which  he  has  reported — and  used 
the  iodine  with  the  effect  stated,  on  the  morning  the  Journal  was  received  ; 
previously,  however,  to  reading  the  absolute  fiat  and  dictum  therein  con- 
tained. Consequently,  whoever  gave  Dr.  Otis  the  information  to  which  he 
refers,  caused  him  to  "  learn  "  an  egregious  error  !  The  dates  of  the  cases 
show  whether  the  "  iodine  treatment  "  is  no  longer  heard  of. 

We  cannot  but  again  call  attention  to  the  statement  of  Dr.  Wood,  usually 
considered  as  good  authority,  and  which  we  cited  in  our  first  allusion  to 
the  remarks  by  Dr.  Otis  at  the  "  Medico-Chirurgical  Society  "  of  Richmond, 
Va.  Dr.  Wood  distinctly  refers  to  the  successful  use  of  the  tincture  of 
iodine  in  arresting  the  spread  of  erysipelas.  (Vide  U.  S.  Dispensatory, 
6th  to  10th  Editions.) 

In  our  remarks  which  prompted  the  "  note  "  in  the  Virginia  Journal  on 
the  external  use  of  iodine,  &c,  in  erysipelas,  particular  mention  was  made 
of  the  constitutional  treatment  almost  invariably  pursued  here.  Dr.  Otis  is 
very  careful  to  make  no  allusion  to  this,  whatever;  thereby  implying  that 
we  ignore  such  measures  altogether,  in  seeking  the  cure  of  the  disease. 
He,  however,  arrives  at  the  flattering  conclusion  that  he  has  "  shown  that 
local  remedies  do  not  cure  erysipelas."  We  do  not  suppose  that  any  com- 
petent  practitioner  would   dream  of  doing  nothing  else  (at  least  in  the  ma- 
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iority   oi  ,   for  erysipelaa  than   paint    the  patches  of  it  with  iodine ; 

but  t(i»*  true  question  has   been,  throughout  the  dii  -u  lion,  whether  thii 
application  has,  or  has  not,  an  arrestive  action  ? 

Dr.  P  !i  .,  it  will  be  noticed,  iti  his  three  easeS  above  report--!,  "  gave  00 
medicine  except  the  spirits  of   nitre  and  an  opiate  at  night."      Will  any  I 

that  the  iodine  in  his  handa  was  ineffectual  in  shortening  the  di 

We  refer  with  confidence,  to  the  cases  collected  in  this  pap  r,  and  to  the 
opinions  of  their  authors,  tor  testimony  upon  this  point  ;  and  would  merely 
ask  our  reviewer  it"  he  has  himself  tried  the  measure  which  he  speaks  of  in 
such  ex  cathedra  terms,  and  sets  so  summarily  aside  ? — SECRETARY.] 

April  23d. — Cancer  oaf  Disease  of  the  Heart. — Dr.  Jackson,  who  >howed 
the  specimen,  had  received  it  from  Dr.  F.  S.  Ainsworth,  with  the  following 
history  of  the  case  : — The  patient  was  a  middle-aged  man,  engaged  in  a 
printing  office,  always  healthy,  and  dated  his  sickness  very  distinctly  from 
the  time  of  his  drinking  a  glass  of  "  brandy  soda,"  about  four  weeks  before 
his  death.  He  was  attacked  immediately  after  this  with  vomiting;  and  his 
symptoms  being  subsequently  rather  indefinite,  the  case  was  regarded  by 
his  attending  physician,  Dr.  Wm.  Read,  and  by  Dr.  J.  Bigelow,  who  saw 
him  in  consultation,  as  one  of  poisoning;  i.  e.,  his  sickness  was  ascribed  to 
something  that  he  had  taken  under  the  name  of  "  brandy  soda."  He  com- 
plained of  distress  about  the  epigastric  region,  with  a  general  sense  of  un- 
easiness, sleeplessness,  and  much  nervous  irritability;  but  there  were  no 
symptoms  that  referred  especially  to  the  heart  or  lungs  ;  the  pulse  was  re- 
gular, and  on  the  day  before  his  death,  Dr.  B.  found  the  cardiac  physical 
signs  healthy.  The  mouth  and  fauces  were  dry.  There  was  pain  in  the 
abdomen  when  he  was  first  seen;  the  face  was  also  puffy,  and  the  swelling 
of  the  face  and  limbs  steadily  increased  until  death.  For  about  ten  days, 
after  the  first  week,  there  was  double  vision.  For  some  days  after  his  at- 
tack he  went  to  the  office,  although  he  did  no  work ;  on  the  evening  before 
his  death,  which  occurred  suddenly,  about  1  o'clock,  he  sat  up  until  about 
10  P.  M.,  engaged  in  playing  checkers. 

The  heart  is  very  much  enlarged;  and  the  muscular  substance  is  exten- 
sively infiltrated  with  a  white  opaque  deposit,  the  mitral  and  tricuspid  valves 
being  thickened  and  stiffened  with  the  same. 

Dr.  A.,  who  made  the  autopsy,  found  also  the  following  appearances  : — 
The  whole  anterior  mediastinum,  or  space  between  the  lungs,  filled  up  by  a 
morbid  deposit  similar  to  that  found  in  the  heart,  the  pericardium  being 
greatly  thickened,  but  not  adherent;  a  large  mass  of  the  same  beneath  the 
upper  part  of  the  sternum,  upon  the  right  side,  and  extending  backwards  to 
the  spine  ;  disease  of  the  parotid,  submaxillary,  cervical,  axillary,  mesente- 
ric and  inguinal  glands,  the  parotid  being  so  strikingly  enlarged  before 
death,  that  the  man  looked  as  if  he  had  the  mumps;  numerous  small,  sub- 
cutaneous deposits,  from  the  size  of  an  apple  seed  to  that  of  a  pumpkin 
seed,  some  of  them  being  "  fibrocartilaginous,  and  others  gelatinous  "  in 
appearance,  the  skin  itself  having  a  peculiarly  waxy  look,  as  in  cases  of 
cancer;  the  only  internal  organs  diseased  were  the  liver  and  the  kidneys  ; 
the  lungs,  however,  were  universally  and  very  firmly  bound  to  the  chest  by 
the  morbid  deposit. 

Dr.  J.  remarked  upon  the  questionable  nature  of  the  disease  in  this  case. 
He  was  inclined  to  regard  it  as  cancerous,  from  the  peculiarity  of  structure 
and  from  its  being  so  generally  disseminated.  Different  cases  of  encepha- 
loid  differ  much  in  appearance  ;  and  the  term  is  so  often  inapplicable,  that 
it  would  have  been  better  if  it  had  never  been  adopted ;  the  present  case  is 
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exceedingly  unlike  one  (»('  this  kind,  anatomically,  and  neither  would  it  be 
regarded  as  a  common  case  of  scirrhus.  A  thorough  microscopic  examina- 
tion was  made  of  this  case  by  Dr.  Durkec,  and  a  single  hasty  examination 
was  made  by  Dr.  Holmes,  but  no  appearance  whatever  of  cancer-cells  was 

found  ; — B  result    that    Dr.  J,    had    anticipated,   from    what    he   had    seen  in 

similar  cases.  The  microscopic  characters  are  all-important,  as  showing  a 
difference  between  this  and  a  common  case  of  cancer  or  malignant  disease; 
Dr.  J.,  however,  believed  that  the  pathological  character  and  the  tendencies 
were  essentially  the  same,  in  the  one  as  in  the  other. 

April  23d. — BrighVs  Disease: — Disease  of  the  Heart. — Dr.  Jackson 
showed  the  specimens,  and  described  the  case.  The  patient  was  a  man  70 
years  old,  of  intemperate  habits,  and  who  had  been  for  some  months  out  of 
health.  The  symptoms  were  wholly  cerebral  ;  and  the  peculiar  interrupted, 
or  paroxysmal  respiration,  remarked  by  the  late  Dr.  Fisher  in  cases  of  tu- 
bercular meningitis,  existed  very  decidedly  in  this  patient.  The  urine  was 
strongly  coagulable ;  but  there  was  no  anasarca,  nor  any  renal  symptom. 

On  post-mortem  examination,  hypertrophy  of  the  left  ventricle  of  the 
heart  was  found,  and  slight  traces  of  pericarditis  were  observed;  both  of 
these,  it  is  well  known,  are  concomitant  of  Bright's  disease. 

When  the  left  ventricle  is  hypertrophied,  the  first  sound  of  the  heart  is 
muffled,  as  the  rule  ;  it  was  not  so  in  this  instance,  but  the  sound  was  loud, 
and  peculiarly  metallic  or  ringing. 

Dr.  J.  said  he  had  frequently  remarked  the  absence  of  anasarca  in  Bright's 
disease.  The  kidneys  of  this  patient  contained  no  fat,  as  shown  by  the 
microscope;  and  this,  too,  he  thought  was  by  no  means  uncommon.  It 
would  be  well  to  ascertain  whether  fat  is  absent  in  these  organs  generally, 
where  there  has  been  no  anasarca. 

Forty-eight  hours  before  death,  an  exudation  came  out  all  over  the  pa- 
tient's body,  making  him  resemble  a  salted  fish  ;  the  following  analysis  of 
the  exuded  substance  was  made  by  Dr.  Bacon  : — "  The  incrustation  is  com- 
posed of  saline  matter,  mixed  with  fat  and  scales  of  epidermis.  The  saline 
matter  is  wholly  soluble  in  water,  and  consists  chiefly  of  chloride  of  sodium, 
with  a  small  proportion  of  a  salt  of  ammonia.  Neither  phosphates  nor 
urates  could  be  detected  in  it." 

April  23d. — Oxide  of  Zinc  as  a  Remedy  for  Profuse  Perspiration. — 
Dr.  Jackson  had  lately  tried  this  remedy  in  the  treatment  of  a  few 
cases  at  the  Massachusetts  General  Hospital.  It  has  been  recommended  by 
certain  English  practitioners  within  a  short  time  (See  Braithwaite's  Retro- 
spect), and  Dr.  J.  has  generally  found  more  or  less  good  effect  from  its  use  ; 
the  dose  being  increased  to  about  ten  grains.  It  was  used  not  merely  in 
phthisis,  but  with  very  marked  effect  in  a  case  of  cancer  of  the  womb. 

Dr.  Abbot,  referring  to  the  employment  of  the  oxide  of  zinc  in  the  night- 
sweats  of  phthisis,  said  that  he  had  found  it  of  very  decided  efficacy  in  ar- 
resting them  ;  he  gave  four  grains  for  a  dose,  in  conjunction  with  hyoscya- 
mus.     One  dose  often  stopped  the  perspiration. 

April  23d. — Kousso  in  Taenia. — Dr.  Parks,  in  one  case,  had  ascertained 
the  existence  of  two  worms  ;  in  this  instance  he  had  twice  administered  kousso, 
and  not  obtained  the  head  of  either  of  the  parasites.  Dr.  P.  added  that 
neither  of  these  patients  were  occupied  in  the  work  of  butcher  or  provision- 
dealer,  which  trades  have  been  lately  declared,  by  several  medical  practi- 
tioners, to  be  peculiarly  obnoxious  to  ta?nia. 

*  The  necessary  combination  of  r;i>cs  relative  lo  the  use  of  iodine  in  erysipelas  lias  seemingly 
confused  the  dales.     This  will  be  readily  understood. — \V.  W.  .M. 


(  !»  ) 
ijCultooraptjfcal  Xottccs. 


A  Manual  of  Pathological  Anatomy.     By  Carl  Rokitan-k.  ,  Ml)    Cura- 
tor of  the  Imperial  Pathological  Museum,  and  Pn  at  the  Unirereitj 

of  Vienna,  &c.     8vo.     4  volumes  in  2.     Philadelphia,  Blenchard  &c  Lea. 

1855.     Pp.  573  and  643. 

A  translation  of  this  important  and  valuable  work  has  been  for  several 
years  in  course  of  publication  by  the  Sydenham  Society,  of  London,  which 
has  already  issued  a  large  number  of  valuable  medical  works,  in  a  style  of 
the  highest  elegance  and  accuracy,  and  which  are  furnished  to  subscribers  at 
a  moderate  annual  assessment.  Various  circumstances  have  retarded  the 
appearance  of  the  book,  the  publication  of  which  has  only  recently  been 
completed.  The  present  edition  is  a  reprint  of  the  London  copy,  being 
bound  in  two  volumes  instead  of  four,  for  the  sake  of  convenience  of  size 
and  cheapness  of  price.  We  cannot  say  that  its  typographical  appearance 
compares  with  that  of  the  original,  but  as  the  work  is  a  standard  one,  it  is 
desirable  that  it  should  be  afforded  at  a  price  which  will  enable  every  one 
to  obtain  it.  The  first  volume,  which  treats  of  general  pathological  anato- 
my, is  translated  by  William  Edward  Swaine,  M.D. ;  the  second,  on  the 
pathological  anatomy  of  the  abdominal  viscera,  is  by  Edward  Seiveking, 
M.D. ;  the  third,  by  Charles  Hewitt  Moore,  contains  the  diseases  of  the  bones, 
cartilages,  muscles,  skin,  cellular  and  fibrous  tissue,  serous  and  mucous 
membranes,  and  nervous  system  ;  the  fourth,  containing  the  diseases  of  the 
organs  of  respiration  and  circulation,  is  translated  by  George  E.  Day,  M.D. 

The  author  of  this  work  is  acknowledged  to  be  the  highest  authority  on 
the  subject  of  pathological  anatomy,  to  which  he  has  been  devoted  ever 
since  his  graduation  in  1828;  the  number  of  corpses  dissected  by  him  hav- 
ing been  summed  up  at  30,000.  The  "Manual"  has  passed  unaltered 
through  three  editions,  besides  the  Sydenham  Edition  and  the  present 
one;  we  need,  therefore  say  no  more  in  order  to  recommend  it  to  the 
attention  of  the  profession,  who  are  under  the  greatest  obligations  to  the 
Sydenham  Society  for  the  admirable  translation  which  it  has  given  to  the 
English  public  at  a  heavy  expense,  and  without  any  adequate  return.  We 
feel  bound  to  say  that  the  publishers  of  the  American  edition,  in  appropria- 
ting the  translation  of  the  Sydenham  Society,  ought  at  least  to  have 
acknowledged,  on  the  title  page,  the  source  from  whence  it  was  obtained; 
and,  indeed,  all  such  reprints,  unless  authorized  by  their  rightful  proprietors, 
are,  in  our  opinion,  wholly  unjustifiable. 

We  take  this  occasion  to  recommend  to  the  profession  here  the  works  of 
this  Society,  which  may  be  obtained  at  a  subscription  price  of  five  dollars  a 
year.  Two  or  three  volumes  are  issued  annually.  The  honorary  local 
Secretary  in  Boston  is  Dr.  R.  H.  Salter,  to  whom  application  can  be  made. 


A  Voice  from  the  Pious  Dead  of  the  Medical  Profession,  or  Memoirs  of  Emi- 
nent Physicians  who  have  fallen  Asleep  in  Jesus,  ivith  a  Preliminary  Dis- 
sertation on  the  Cross,  as  the  Key  to  All  Knowledge.  By  Henry  J. 
Brown,  A.M.,  M.D.  Philadelphia.  Higgins  &  Perkinpine,  1855.  12 
mo.     Pp.  320. 

This  little  volume  is  written  with  a  view  "  to  refute  a  charge  of  incom- 
patibility between  the  Christian  Religion  and  Science,  sometimes  made  by 
wicked  and  ignorant  persons."  It  consists  of  three  short  Dissertations  on 
the  subjects  of  The  Cross  in  the  Life-Union,  The  Cross  in  Nature,  and  The 
Cross  in  Medicine,  which  are   followed   by  Memoirs  of  William  Hey,  Dr. 
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Good,  Dr.  Hope,  Dr.  Bftteman,  Dr.  Godroao,  Dr.  Gordon,  Dr.  Broughton 
and  Dr.  Capadose.  The  Dissertations  are  intended  "as  an  incentive  to  in- 
quiry suggestive  as  a  form  ;"  meaning,  are  suppose,  aa  a  form  of  inquiry. 
The  Memoirs  arc  interesting,  and  fully  prove,  what  hardly  requires  proof, 
that  there  is  nothing  in  science  winch  tends  to  lessen  men's  faith  in  the  di- 
vine doctrines  of  the  Christian  Revelation,  or  to  deter  them  from  fulfdling 
all  its  obligations.  There  is  no  profession  which  leads  its  members  to  more 
serious  reflections  upon  religious  suhjects  than  that  of  medicine  ;  and  as  a 
class,  we  believe  that  medical  men  will  not  be  found  wanting  in  sincerity  of 
belief  in  Christianity,  or  in  purity  of  life.  Dr.  Brown's  book  will  doubtless 
be  read  with  interest  by  many  who  are  not  members  of  the  profession,  as 
well  as  by  physicians.     It  is  for  sale  in  Boston  by  Ticknor  &  Co. 


The  Diseases  of  the  Heart  and  the  Aorta.  By  William  Stokes,  Regius 
Professor  in  the  University  of  Dublin.  Author  of  the  Treatment  and 
Diagnosis  of  the  Diseases  of  the  Chest,  &c.  Philadelphia.  Lindsay  and 
Blakiston.     8vo.      Pp.  710. 

It  is  superfluous  for  us  to  say  anything  in  commendation  of  Dr.  Stokes's 
work  on  the  Heart  and  Aorta,  which,  like  everything  written  by  this  faith- 
ful observer  and  accomplished  teacher,  is  already  classic.  We  can  cordially 
recommend  it  as  of  inestimable  value  both  to  the  student  and  the  practi- 
tioner. No  medical  man  should  be  without  a  copy  who  wishes  to  enlarge 
his  knowledge  of  the  diagnosis  and  treatment  of  this  important  and  difficult 
class  of  diseases.  The  volume  is  beautifully  printed,  and  may  be  had  of 
Ticknor  &  Co. 


THE   BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,   SEPTEMBER  13,   1855. 

"  MEDICAL  FAITH." 

An  ingeniously  written  article  with  this  title  recently  appeared  in  "Cham- 
bers's Edinburgh  Journal,  and  has  since  been  given  to  the  numerous  readers 
of  the  "  Living  Age,"  in  a  late  number  of  that  periodical,  which  has  become 
so  deservedly  a  favorite  under  the  judicious  management  of  the  Messrs. 
Littell,  of  this  city. 

There  is  much  to  engage  the  attention  of  the  reflecting  practitioner  of  our 
art  in  the  subject  of  "  medical  faith,"  or,  as  we  understand  the  term,  that 
trust  or  credence,  be  it  greater  or  less,  which  the  public  have  in  the  minis- 
trations of  physicians. 

As  a  general  thing:,  the  mass  of  the  people  have  so  little  real  knowledge 
of  the  functions  of  their  own  bodies,  and  of-  the  requirements  of  the  system 
in  its  healthy  state,  that,  by  consequence,  they  must  be  far  more  incapable 
of  taking  any  right  action  when  disordered  or  diseased,  than  if  they  were 
instructed  in  anatomical  and  physiological  facts,  not  to  mention  pathologi- 
cal phenomena.  In  our  view,  it  results  from  this  truth,  that  the  only  safe 
course  for  those  who  are  really  ill,  or  threatened  with  being  so.  is  at  once 
tacitly  to  acknowledge  their  incapacity  to  judge  of  the  particular  derange- 
ment of  that  complicated  machine,  the  body,  by  a  direct  and  early  appeal 
to  those  whose  entire  occupation  for  years  it  has  been  to  study  the  possible 
and  actual  disturbances  and  lesions  to  which  the  human   frame   is  exposed. 
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There  is  nothic  ly,  by  temporizing;  by  endeaToring  irith  mi- 

ikilled  hand  to  close  a  rent  here,  of  open  an  obstructed  < «u 1 1«- r  there  ;  in  the 
end  it  will  appeal  that  if  the  workman  who  knowt  his  (justness  bad  been  el 
once  summoned,  when  only  slight  difficulty  was  apparent,  much  time  and 

deal  of  iveei  and  tear  would  have  I  .  ved.    There  arc  w. 

who,  erroneously  supposing  that  increase  of  income  is  the  physician's  main 
object,  and  forgetting,  it  they  ever  knew,  that  every  day  sees  large  gratui- 
tous services  performed  by  medical  men,  delay  seeking  aid  in  fear  of  a  pe- 
cuniary burden  being  laid  upon  them  which  they  cannot  bear.  Putting 
aside  the  groundlessness  of  this  apprehension,  so  far  as  the  needy  are  con- 
cerned, those  who  pursue  such  a  course  from  any  other  motive,  quite  as  de- 
cidedly mistake  their  real  interest.  The  longer  judicious  advice  is  neglect- 
ed or  unobtained,  in  actual  illness,  the  more  discomfort  will  follow  to  the 
patient,  and  the  more  expense  will  be  incurred  by  him,  either  in  loss  "t 
time  and  opportunities  of  profitable  employment,  or  else  in  the  unavoidably 
protracted  attendance  of  a  medical  adviser,  when,  at  last,  both  the  sufferer 
and  his  friends  have  exhausted  their  supposed  resources. 

If  the  delicate  machinery  of  a  watch,  for  example,  be  suffered  to  run  when 
the  oil  which  originally  lubricated  its  surfaces  has  become  so  thick  that  it 
only  clogs  motion  and  induces  a  friction  which  at  once  causes  aberrations 
and  compromises  the  integrity  of  the  material,  it  will  be  quite  useless  for 
the  owner,  presuming  him  unacquainted  with  the  art  which  constructed, 
and  can  alone  repair  the  damages  of,  the  work,  to  try  his  hand  upon  it  in 
the  way  of  adjustment  or  renovation.  He  may  shake  it  roughly  and  the 
wheels  will  move  on  again  for  a  while,  but  only  again  to  grow  sluggish  ; 
damage  is  sure  to  be  sustained  by  forcing  action  against  obstructions  which 
the  knowledge  of  the  instructed  workman  can  remove,  perhaps  in  a  very 
short  time.  Worse  than  all,  without  proper  attention,  and  from  improper 
meddling,  the  beautiful  and  useful  mechanism  may  be  essentially,  even 
irreparably,  injured. 

Now,  although  not  precisely  similar  objects  of  illustration,  the  human 
frame  and  the  watch  have  sufficient  analogy,  thus  considered,  for  our  pre- 
sent purpose.  If  our  watch  be  out  of  order,  we  have  very  simple  and  com- 
plete "faith  "  in  those  who  by  long  exercise  and  study  of  their  art,  are  the 
only  persons  to  whom  we  can  reasonably  entrust  it  for  examination  and  re- 
pair. So,  in  disordered  health  (only  for  far  more  cogent  reasons),  should  a 
simple  and  implicit  "medical  faith"  lead  sensible  people  to  commit  them- 
selves to  the  care  of  educated,  faithful  and  conscientious  physicians.  There 
are  thousands  of  pretenders,  but  this  does  not  make  it  really  more  difficult 
to  distinguish  those  who  may  be  trusted.  The  reliable  mechanic  is  soon 
discovered  and  employed;  the  competent  physician  is  readily  known. 
Should  he  or  the  bold  ignoramus  be  appealed  to  ? 

It  is  true  that,  finally,  the  community  generally  decide  the  above  ques- 
tion for  themselves  in  favor  of  science  and  cultivation,  which,  in  our  times, 
are  synonymous  with  skill,  kindness  and  moral  excellence  ;  for  the  good 
physician  can  lack  neither  of  these ;  and  to  such  men  alone  can  the  care  of 
that  frame  be  entrusted,  of  which  Dr.  Watts  has  truly  and  beautifully  said, 

"  Strange  that  a  liarp  of  thousand  strings 
Should  keep  in  tune  so  long  !  " 

We  at  first  intended  to  have  referred  to  several  points  in  the  article 
whose  caption  we  have  adopted  ;  but,  to  do  it  justice,  so  many  selections 
would  be  requisite,  that  we  are  unable  so  to  do.  While  the  whole  article 
appears  to  us  written  in  an  excellent  spirit,  and  to  contain  much  truth  in 
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its  commentary  upon  medical  delusions  generally,  together  with  an  anrasinj 
display  of  certain  long  exploded  bubbles,  we  notice  one  or  two  remarks  which, 
while  apparently   reasonable  and  true,  nave  ye1  the  germ  of  a  fallacy  in 
them. 

For  instance,  the  writer  says,  speaking  of  empiricism  and  its  effects, 
"One  first,  hut  hitherto  neglected  step  is,  in  our  opinion,  necessary,  in  or- 
der to  guard  mankind  againsl  empiricism  in  medicine;  and  this  is  an 
acknowledgment  of  the  bet  that,  in  many  instances,  a  cure  has  I ol lowed 
the  medicine  or  treatment  [empirical],  joined,  however,  with  an  explanation 
as  to  this  cure."  Now  no  one  will  deny  that  certain  so-called  "cures" 
haw  followed  such  "treatment;"  but  your  empiric  cannot  give  the 
"explanation"  alluded  to,  even  if  he  would.  The  genuine  physician,  we 
know,  cannot  always  do  this,  but  in  the  majority  of  cases  he  can,  and  be- 
cause he  knows  his  ground,  which  the  quack  does  not.  Moreover,  a  reco- 
very which  "  follows  "  the  administration  of  a  medicine,  or  the  use  of  a 
certain  treatment,  is  not  always  a  "  cure,"  properly.  A  cure  is  the  undoubt- 
ed result  of  a  remedy,  and  medical  science  can  confidently  claim  manyr  such . 
A  recovery  may  take  place  without  any  medication,  or  it  may  "  follow  " 
that  which  the  best  reason  and  judgment  would  pronounce  to  be  the  worst 
possible  ;  but,  are  such  means,  for  this  reason,  any  more  justifiable  ?  To 
use  an  apparent  paradox,  the  recovery  is  a  non  sequitur  to  the  treatment. 
The  mistake  which  the  public, and  too  often  the  profession,  make,  is  in  act- 
ing upon  a  blind  belief  in  "  Post  hoc,  ergo,  propter  hoc."  When  will  this 
erroneous  and  disastrous  method  of  reasoning  be  banished  from  medical 
faith  and  practice  as  thoroughly  as  it  is  from  the  affairs  of  every-day  life  ? 
When  will  the  office  of  the  physician  be  truly  understood?  No  medical 
man  is  fit  for  his  occupation  unless  he  has  those  qualities  and  that  educa- 
tion which  alike  inspire  and  deserve  confidence  ;  and  none  can  derive  the 
complete  advantage  which  they  might  from  medical  attentions,  unless  they 
are  willing,  the  above  premises  existing,  to  accord  to  such  men  their  impli- 
cit "  medical  faith." 

THE  IMPORTANCE  OF  PUBLIC  PRIVIES  AND  URINALS. 

We  would  call  the  attention  of  the  profession,  and  of  those  interested  in 
sanitary'  reform,  to  an  evil  which  has  always  existed  in  this  city,  and  in 
most  others,  and  which  is  a  source  of  much  disease,  and  of  great  incon- 
venience to  the  public; — we  speak  of  the  absence  of  public  privies  and  pub- 
lic urinals,  and  the  want  of  stringent  laws  concerning  the  cleansing  of  vaults 
and  cess-pools.  We  conceive  that  this  subject  is  just  as  important,  and  as 
worthy  the  attention  of  the  Board  of  Health,  as  the  lighting,  paving  and 
cleansing  of  the  streets.  Bad  privies  are  a  notorious  source  of  disease. 
Hardly  any  outbreak  of  cholera  has  been  carefully  investigated  without  the 
condition  of  the  privies  being  alluded  to  as  one  cause  of  the  pestilence. 
This  was  the  case  in  the  epidemic  of  1849  in  Boston  ;  speaking  of  Half- 
moon  Place  (a  noted  centre  of  cholera),  the  Report  of  the  City  Physician 
says,  "to  the  right  of  'Jacob's  Ladder'  is  a  cluster  of  six  privies,  situated 
nearly  in  the  centre  of  the  place.  At  the  time  of  the  epidemic,  they  were 
greatly  out  of  repair,  and  the  ground  about  them  was  covered  with  their 
overflowing  contents,  removed  only  by  evaporation  =*  *  ^  *\  At  the  loot 
of  the  drain  are  two  more  clusters  of  privies,  six  in  number." 

It  is  obvious  that  drainage  alone  cannot  remove  the  sources  of  infection 
unless  the  vaults  of  privies  are  kept  in  repair,  and  regularly  emptied.  The 
cost  of  removing  a  single  load  of  night-soil  from  a  vault  is  two  dollars  in  the 
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tyintei  lime  i  1 1  at  least  double  that  sum  in  rammer,  when  inch  removal 
Th.'  majority  <>l  raulti  contain  at  least  two  loads,  10  that 
thr  proprietors  or  tenants  of  estates  hare  Intl.-  inducement  t<>  attend  to 
important  a  means  of  preserving  health.  There  m  a  clasa  <>\  people,  how- 
ever, consisting  of  strangers,  emigrants,  &c,  who  being  unable  to  avail 
themselves  of  the  convenience  of  a  privy,  are  compelled  to  resort  to  some 
secluded  comer  lor  relief.  In  this  way  nuisances  are  committed  in  our 
streets,  particularly  at  night,  which  are  an  offence  against  decency  and  a 
source  of  disease.  We  submit  that  it  is  the  duty  of  the  City  Government 
to  cause  public  privies  to  be  built  in  all  crowded  neighborhoods,  espe<  lally 
where  the  poorest  classes  of  the  community  dwell.  They  >hould  be  con- 
structed in  such  a  maun  -r  as  to  prevent  their  being  abused,  and  an  attend- 
ant should  enforce  habits  of  decency.  We  believe  that  the  establishment 
of  cabinets  dJaisaneet  which  are  so  common  in  the  cities  of  the  continent  of 
Europe,  would  be  a  profitable  enterprise.  They  would  be  much  used  by 
strangers,  and  by  that  large  class  of  people  who  reside  in  the  country,  but 
whose  business  compels  them  to  spend  the  day  fn  town  ; — a  class  who 
would  be  able  and  willing  to  pay  a  trifle  for  such  an  accommodation. 

In  respect  to  public  urinals,  Boston  is  as  badly  supplied  as  London.  Un- 
til we  have  a  convenient  number  of  them  scattered  about  the  city,  we  can- 
not prevent  our  court-yards  and  alleys  from  becoming  the  retreat  of  any 
one  suffering  from  an  over-distended  bladder.  We  have  a  dozen  streams 
of  Cochiluate  water  playing  on  the  Common  all  day  and  all  night  for  the 
convenience  of  the  thirsty,  but  not  a  single  urinal.  All  the  water  that  en- 
ters the  body  must  come  out,  and  it  is  better  to  have  proper  places  to  receive 
it  than  to  allow  our  buildings  and  sidewalks  to  be  polluted,  and  the  health 
of  our  citizens  endangered  by  the  rivers  of  urine  which  in  many  places  dis- 
figure our  streets. 


THE  YELLOW  FEVER  AT  NORFOLK  AND  PORTSMOUTH,  VA. 

The  frightful  ravages  by  Yellow  Fever  at  Portsmouth  and  Norfolk,  Vir- 
ginia, are  well  known  to  our  readers  in  every  part  of  the  Union  by  the  daily 
telegraphic  despatches.  On  Thursday,  the  6th,  the  number  of  deaths  from 
the  disease  at  Norfolk  was  74,  and  on  the  preceding  day  97  bodies  were 
interred  in  one  pit.  At  Portsmouth,  there  were  45CT  cases  on  Thursday, 
and  25  deaths  on  Wednesday.  A  large  number  of  medical  men  and  nurses 
who  came  from  other  places  to  afford  succor,  have  fallen  victims  to  their 
devotion.  The  people  are  suffering  from  famine  as  well  as  from  pestilence, 
business  is  suspended,  and  the  condition  of  the  two  cities  is  truly  dreadful. 
When  we  remember  that  their  population  is  16,000  and  S,600  respectively, 
we  can  form  some  idea  of  the  extent  of  the  desolation  which  has  befallen 
them.  The  inquiry  which  naturally  suggests  itself  at  the  mention  of  these 
horrors  is,  first,  what  is  the  cause  of  this  destructive  pestilence;  and  second- 
ly, can  this  cause  be  prevented  or  removed,  so  as  to  secure  these  places 
from  a  recurrence  of  such  a  calamity  ?  Is  there  anything  in  the  situation 
of  Norfolk  and  Portsmouth  which  renders  them  peculiarly  liable  to  epide- 
mics of  yellow  fever,  or  is  their  condition,  as  respects  drainage,  cleanliness, 
supply  of  water,  and  sanitary  ordinances,  such  as  predisposes  them  to  epi- 
demic disease  in  general  ?  With  regard  to  the  first  question,  we  know  that 
these  cities  are  situated  on  Elizabeth  River,  32  miles  from  the  sea,  a  cir- 
cumstance certainly  favoring  the  invasion  of  the  disease,  which  »'  is  confined 
almost  exclusively  to  towns,  or  other  situations  where  human  beings  con- 
gregate, as  garrisoned  forts,  or  ships.     It   is   chiefly,  moreover,   in  towns 
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uprwi  the  sea  coast,  or  upon  itreama  emptying  into  the  ocean,  thai  it  is  met 
with." — |  Wood. |  A  warm  climate  is  ui  II  known  to  be  necessary  for  its 
development,  As  to  the  hygienic  condition  of  Norfolk  and  Portsmouth,  we 
know  very  little.  Both  are  extremely  level,  ;m<l  bave  generally  wide  and 
straight  streets,  Those  of  Norfolk  are  lighted  with  gas.  Great  quantities 
o\'  oysters,  vegetables  and  poultry  are  shipped  from  the  latter  place;  and  in 
ls.")^,  on,-  million  pounds  of  rags  wore  exported.  Unlesi  great  precautions 
are  taken  to  insure  cleanliness,  these  articles  might  become  an  extensive 
source  o(  disease.  When  the  inhabitants  shall  have  recovered  from  the 
effects  <>f  this  Bcourge,  we  doubt  not  its  causes  will  be  investigated,  and,  so 

tar  as  possible,  be  removed  or  counteracted. 

Since  the  above  was  written,  we  learn  from  the  Virginia  Medical  and 
Surgical  Journal,  that  the  epidemic  in  question  broke  out  in  less  than  two 
days  after  the  cargo  of  the  Steamer  Ben  Franklin,  from  St.  Thomas,  was 
Unloaded  ;  the  first  victims  being-  among  the  crew  of  that  vessel.  The  Ben 
Franklin  arrived  on  the  7th  of  June,  and  discharged  on  the  5th  of  July. 
No  case  had  occurred  on  board  during  her  passage  from  St.  Thomas. 

At  the  recent  commencement  of  Amherst  College,  the  honorary  decree 
of  LL.D.  was  conferred  upon  Luther  V.  Bell,  M.D.,  Medical  Superintend- 
ent of  the  McLean  Asylum,  Somerville,  Mass. 


It  has  occasionally  been  found  expedient  to  increase  the  number  of  pages 
of  the  Journal.  This  is  always  done  with  some  special  object  in  view, 
which  requires  more  space  than  is  commonly  allowed.  In  the  present  num- 
ber, eight  additional  pages  are  devoted  to  the  "  Extracts  from  the  Boston 
Society  for  Medical  Improvement."  This  has  been  deemed  the  more  ne- 
cessary, as  it  is  impossible  to  find  room  for  these  papers  sufficiently  fast  to 
enable  us  to  keep  up  with  the  dates  of  the  meetings.  It  is  our  intention  to 
insert  these  reports,  hereafter,  fortnightly,  and  to  furnish  more  of  them  at 
one  time. 


NOTICES. 

Communications  Received. — Letter  from  L.  Parks,  Jr.,  M.D. — Camphor  an  antidote  to  Strych- 
nia.— On  Syphilis. 

Books  Keci  wed. — Mackenzie  on  the  Eye. — Dickson's  Elements  of  .Medicine. — Turnhull  on 
Hooping  Cough. — Transactions  of  the  Medical  Association  of  Southern  Central  Mew  York. — 
Atlanta  Medical  and  Surgical  Journal :    First  Number. 

In  consequence  of  the  frequent  applications  made  by  mail  to  the  publisher,  for  information  re- 
specting places  for  practice  which  are  advertised  in  the  Journal,  with  no  stamp  enclosed  tor  post- 
age of  die  return  letter,  it  has  become  necessary  to  give  notice,  that  in  such  cases  answers  cannot 
be  sent  to  these  inquiries.  Provision  is  rarely  made  by  the  advertiser  for  this  expense — which, 
with  the  trouble  of  answering  the  numerous  letters,  comes  upon  the  publisher.  This  opportunity 
is  taken  to  repeat  the  terms  for  this  class  of  advertisements — which  are,  (lie  payment  of  $2  in  ad- 
vance for  the  shortest,  and  longer  ones  in  proportion. 

DlKD, — Iii  this  ciiv,  Benjamin  P  F.  Randall,  M.D.,  aged  36  years.— In  Portland,  Me.,  27th 
ult.,  Frederick  P.  Franklin,  *M  L)  ,  23. 

Deaths  in  Host  on  tor  the  week  ending  Saturday  noon,  Sept.  Olh.  CP.  Males.  43— female*;,  46. 
Accident,  1 — Inflammation  of  the  bowels,  3 — bronchitis,  1 — congestion  of  the  brain,  1 — consump- 
tion, 10 — convulsions,  I — cholera  infantum,  11 — disease  of  the  bladder,  1 — dysentery,  10 — diar- 
rhoea, 1 — dropsy  in  the  head,  7 — drowned,  1 — infantile  diseases,  3 — puerperal,  1 — exhaustion,  I 
— typhus  \'c\eT,  1 — tvphoid  lever,  S — scarlet  fever,  I — hooping  rough,  1 — disease  of  the  heart,  2 — 
haemorrhage  nf  the  rungs,  1 — intemperance,  S — marasmus,  2 — old  age,  2 — pleurisy,  1 — smallpox, 
1 — teething,  13 — thrush,  I — unknown,  1 — worms,  I. 

Under  5  years,  66— between  0  and  20  years,  6— between  20  and  40  years,  20— between  40 
and  CO  year-.  3— above  60  years,  4.  Born  in  the  United  Slates,  73— Ireland,  14— British  Pro- 
vinces, 1 — Germany,  1. 
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i. — Physician  in  the  service  oi  Russia,  cannot 

bed  ship-ma 
who  has  just  returned  from  .1  sojourn  in  Europe,  makes i 

this  subject — not  because  of  any  antipathy  to  t       B  rnent  but  by 

u,n  of  oaution  to  hia  countrymen.  He  says  there  are  quite  a  number  ol  young 
American  physician  ed  in  the  Crimea,  and  some  ol  ihem  in  ipol, 

who  cannot  hope  t'ui  release  till  the  end  of  the  war,  leal  the)  should  impart  infor- 
mation to  the  disadvantage  of  the  Russians.  Ignorant  of  this  incident  to  their  en- 
gagement, some  of  them  have  occasion  to  regret  tl  hey  have  taken,     In 

the  allied  armies  there  are  no  such    restrictions   upon  the  personal  liberty  ot  phy- 
ms. 
many  physicians  have  been  engaged  by  the  belligerent  armies,   that  it  is 
with  the  utmost  difficulty  oompetenl  men  of  this  olass  o  For  mer- 

chantmen. Even  men  who  nave  the  most  ordinary  qualifications  for  the  office 
are  often  taken.  Hence,  there  is  no  occasion  for  medical  gentlemen  committing 
themselves  to  an  engagement  with  the  Russians,  under  such  onerous  stipulations, 
merely  for  the  sake  of  employment. — N.  Y.  Med.  Tunis. 

Death  from  Hydrophobia. — On  September  2,  a  man  named  Michael  Foster  was 
taken  to  the  Kings  County  Hospital  from  Brooklyn,  where  he  died  on  Monday  from 
hydrophobia.  Deceased  had  been  employed  in  a  stable  in  Boerum  street,  but  on 
account  of  his  intemperate  habits,  about  four  weeks  ago  he  was  discharged.  He 
left  at  the  stable  a  small  dog,  which  the  keeper  requested  him  to  take  away, 
which  he  did.  While  endeavoring  to  catch  nim,  the  dog  ran  into  a  place  where 
nothing  but  his  tail  could  be  reached.  Foster  grasped  hold  of  this  and  dragged 
him  out.  As  he  did  this^  the  dog  turned  and  bit  him  on  the  hand,  inflicting  a 
slight  wound. 

There  was  no  su>picion  of  the  dog  being  rabid,  and  no  attention  was  paid  to 
the  bite.  Last  Friday,  Foster  began  to  feel  very  strangely,  and  would  go  into 
spasms  at  the  sight  of  water.  On  Sunday  morning  he  came  to  the  stable;  when 
one  hand  was  placed  in  a  basin  of  water,  he  could  hold  it  there  but  a  very  short 
time;  and  although  carrying  water  all  the  time,  the  sight  of  it  would  excite  him 
very  much.  Five  physicians  were  called  in,  and  one  of  the  number  declared  he 
had  hydrophobia,  but  the  others  thought  differently.  He  was  finally  taken  to  the 
hospital,  where  he  died,  as  above  stated,  within  twenty-four  hours,  in  great  agony. 
—  xY.   Y.  Daily  Times. 

Yellow  Fever  is  desolating  a  number  of  the  cities  in  Virginia.  A  committee 
appointed  by  a  town  meeting  of  our  citizens  are  sending  funds  and  physicians  to 
Norfolk  and  Portsmouth.  New  York  and  Baltimore  are  doing  the  same.  Our 
large  cities  generally  on  the  Atlantic  border  are  very  much  deserted  this  summer, 
temporarily,  on  account  of  the  rumors  of  disease  in  the  South.  Strict  quarantine 
is  enforced  in  Philadelphia.  Our  city,  in  the  mean  time,  is  remarkably  healthy 
and  free  from  all  epidemic  disease.  The  usual  diseases  of  the  season  appear  to 
be  much  less  frequent  than  usual. — Phil.  Med.  and  Surg.  Jour. 

The  Yellow  Fever  of  1853-4-5,  a  triune  or  triennial  epidemic,  though  tempora- 
rily suspended  during  the  winter  season,  rages  still  in  New  Orleans.  The  illuso- 
ry hopes  and  flattering  prognostications  which  many  persons  indulged,  that  the 
unparalleled  epidemic  of  1853  had  exhausted  itself,  or  rather  the  food  on  which 
it  fed,  have  ended  in  disappointment.  Several  cases  of  the  fever  occurred  in  the 
spring  ;  the  number  slowly  augmented,  while  cholera,  then  prevalent,  rapidly  de- 
clined at  the  approach  of  the  summer  solstice.  The  reported  weekly  mortality 
from  yellow  fever  for  eight  weeks,  commencing  with  June  23,  and  ending  the 
third  week  of  August,  is  respectively  as  follows:  17,  32,  44,  119,  173,  222,  291, 
394.  Total  for  this  period,  1292 — anterior  to  which  the  deaths  from  yellow  fever 
were  very  few — since  which  they  have  progressively  increased,  and  will  be  sum- 
med up  hereafter. 

After  the  most  searching  investigation,  there  appears  to  be  an  entire  unanimity 
of  opinion,  both  among  contagionists  and  non-contagionists,  that  the  yellow  fever 
of  1855  originated  in  New  Orleans,  and  that  all  the  earlier  as  well  as  the  later 
cases  occurred  among  persons  who  had  not  been  in  any  manner  exposed  to  the 
fever  in  foreign  ports  or  to  imported  contagion. — N.  0.  Med.  and  Surg  Jour. 
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To  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 
Gentlemen — Accompanying  this,  I  send  yon  a  short  sketch  of 
the  cholera  as  it  prevailed  herein  1851,  which,  if  you  think  of  suffi- 
cient value,  you  are  at  liberty  to  publish  in  the  excellent  "  Boston 
Medical  and  Surgical  Journal."  As  the  treatment  used  did  not 
differ  essentially  from  that  usually  adopted,  I  have  purposely  said 
nothing  about  it,  and  have  only  given  the  facts  regarding  the  origin 
and  prevalence  of  the  disease  in  this  locality.  The  etiology  of 
cholera  can  only  be  fully  determined  by  a  collection  of  facts,  and 
these  I  have  endeavored  to  give. 

Respectfully,  George  W.  Hall. 

Carthage,  111.,  Aug.  23,  1855. 


AX  ACCOUNT  OF  THE  EPIDEMIC  CHOLERA  AS  IT  PREVAILED  IN  THE 
TOWN  OF  CARTHAGE,  ILLINOIS,  IN  THE  SUMMER  OF  1851. 

The  village  of  Carthage,  Illinois,  is  situated  in  the  open  prairie 
near  the  centre  of  Hancock  County.  The  land  on  which  the  vil- 
lage is  built  is  higher  than  that  around  it.  One  mile  north  of  the 
village  there  is  a  small  creek,  and  another  about  the  same  distance 
east  of  it.  Along  these  creeks  there  is  a  strip  of  woodland.  All 
the  well  water  in  the  neighborhood  contains  carbonate  and  sulphate 
of  lime  in  solution.  During  the  months  of  April,  May,  and  June, 
1851,  it  rained  excessively  in  this  region,  and  to  such  an  extent  that 
much  of  the  high  dry  land,  and  all  the  low  lands,  were  rendered 
unlit  for  culture  that  season.  During  these  months,  and  July,  the 
weather  was  exceedingly  hot, — much  more  so  than  usual.  In  con- 
sequence of  the  rains,  large  and  numerous  collections  of  stagnant 
water  were  formed  on  all  the  low  places,  and  places  at  all  filthy 
were  rendered  doubly  so  by  the  rains  and  great  heat,  and  rapid  de- 
composition of  animal  and  vegetable  matter. 

On  the  29th  of  June  a  German  came  into  this  village,  stopped  a 
while  at  one  of  the  taverns,  and  complained  of  having  diarrhoea ; 
he  stated  that  he  had  come  off  the  Mississippi  river  where  cholera 
was  prevailing.  After  resting  a  while,  he  started  on,  and  went 
nearly  two  miles,  when  he  stopped  at  a  farm  near  the  road,  crawled 
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into  a  -iraw  pen,  and  araa  found  soon  after  in  almost  a  ipeechl 
condition.  1  aaw  bim  just  after  he  was  discovered,  and  i<  >i*n»  I  him 
in  collapse  from  oholera,  and  be  rapidly  tank  and  died.  A>  the 
symptoms  of  the  disease  are  §0  well  known,  and  wrere  bo  marked 
in  his  ease,  I  will  not  occupy  Bpace  in  giving  ihem.  After  the  re- 
mains of  this  poor  fellow  were  l>imrd,  the  cautious  farmer  set  fire 
to  the  pen  in  which  he  died,  and  it  was  burned  up. 

No  more  cases  of  cholera  occurred  in  the  neighborhood,  nor  any 
unusual  amount  of  diarrhoea,  till  the  16th  of  July  following.  On 
the  I  ~>th  of  July  a  circus  company  performed  in  this  place,  several 
of  the  men  connected  with  which  had  diarrhoea.  They  lelt 
that  night,  and  on  the  next  morning,  the  L6th,  three  young  women 
and  a  man,  at  the  tavern  where  most  of  the  circus  company  put  up 
the  day  before,  were  suddenly  attacked  with  cholera;  and  in  spite 
of  every  means  used  to  save  them,  they  all  sank  into  collapse  and 
all  died  before  10  o'clock  that  night.  Two  of  the  women  had  been 
hard  at  work  the  day  before  their  death,  but  the  other  one,  and  the 
man,  had  not.  The  house  in  which  these  cases  occurred  was  a 
large  one,  and  so  constructed  that  it  could  not  possibly  be  veni da- 
ted. Near  the  house  was  a  large  stable,  around  which  were  large 
heaps  of  manure,  and  straw  which  had  been  exposed  to  the  action 
of  the  rains  and  heat.  About  forty  feet,  from  the  house  was  a  large 
privy,  and  under  the  porch  a  cistern  filled  with  water,  in  which 
much  refuse  matter  had  been  thrown.  The  exhalations  from  the 
stable,  privy,  and  cistern,  produced  a  stench  perceptible  for  some 
distance  from  the  house. 

On  the  17th,  the  day  after  the  death  of  the  above  cases,  another 
woman  at  this  tavern  was  taken  with  the  disease,  and,  like  the  oth- 
ers, died  in  a  few  hours. 

On  this  day  too  (the  17th),  a  man  who  had  been  engaged  in  at- 
tending to  the  other  cases,  and  who  had  been  much  about  the  tav- 
ern for  several  days,  though  living  at  some  distance  from  it,  took 
the  disease,  and  died.  This  man  was  an  habitual  toper,  and  had 
used  liquor  freely,  as  a  supposed  preventive.  On  the  same  day, 
also,  the  father  of  one  of  the  young  women  first  attacked,  left  with 
his  partner  in  business,  and  their  wives,  and  went  to  a  village  IS 
miles  distant,  where  all  were  taken  with  cholera,  and  the  two  men 
died  soon  after  their  arrival.  The  two  women  recovered.  On  the 
next  day,  the  18th,  four  more  men  took  the  disease  at  the  tavern 
where  the  above  eases  occurred,  three  of  whom  recovered,  the  other 
died.  The  next  day,  19th,  a  young  woman  took  the  disease  at 
the  same  house,  and  though  she  lived  through  the  first  stages  of  it, 
she  died  on  the  sixth  day  from  the  secondary  or  choleraic  lever. 

As  fears  were  entertained  that  the  disease  would  spread,  most  of 
our  citizens  left  with  their  families,  and  no  more  cases  occurred  till 
the  25th  of  that  month  (July).  On  this  day,  two  men,  both  of 
whom  had  been  much  with  the  sick  at  the  tavern,  were  taken  with 
the  disease.  These  men  were  both  habitual  drinkers,  and  had  both 
used  brandy  freely  for  some  days  before  their  attack.    One  of  them 
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recovered,  the  other  died.  Here  the  cholera  ceased  in  the  village, 
and  no  cases  Followed  in  the  neighborhood  till  the  17th  of  August 
succeeding,  when  three  young  men,  four  miles  from  this  place,  were 
suddenly  taken  with  cholera,  and  Ihey  all  died,  in  a  few  hours  (1 
or  5)  after  they  were  firsl  taken.  The  next  day  a  brother  of  two 
of  them  was  attacked  less  violently,  and  recovered.  No  more  cai 
followed. 

These  men  lived  in  a  low  wet  place,  and  were  remarkably  filthy 
in  their  habits.  They  had  all  been  engaged  al  hard  labor  in  the 
harvesl  Held,  and  had  all  used  whiskey  to  excess  lor  several  days 
before  ihey  were  taken  sick. 

By  many  the  above  account  will  be  taken  as  favoring  die  theory 
of  the  contagious  origin  of  cholera.  But  I  think  the  results  are 
explicable  without  the  aid  of  contagion.  In  the  summer  of  L851, 
cholera  prevailed  extensively  in  the  small  towns  and  villages  in  the 
West ;  and  wherever  a  nidus  existed  in  which  the  disease,  or  the 
poison  on  which  it  depends,  could  germinate,  so  to  speak,  the  dis- 
ease prevailed,  and  it  prevailed  in  no  other  places.  Unfortunately, 
the  tavern,  where  the  cases  occurred  in  this  place,  was  surrounded 
with  all  the  circumstances  favorable  for  the  production  of  zymotic 
diseases.  It  is,  however,  true  that  no  cases  occurred  in  this  place 
except  at  this  one  house,  or  in  those  who  had  been  there  a  good 
deal  of  the  time.  But  of  the  large  number  there  all  the  time  the 
disease  was  prevailing,  but  three  who  did  not  reside  in  the  house 
had  the  disease,  and  all  these  three  were  in  a  depressed  condition 
from  the  use  of  alcoholic  liquors.    Those  not  so  depressed,  escaped. 

So  in  the  country  ;  where  the  cases  occurred,  local  causes  ex- 
isted, sufficient  to  form  a  bed  for  the  poison,  extensively  diffused 
through  the  air,  to  increase  in,  and  the  depression  below  the  stand- 
ard of  full  health,  in  those  who  had  the  disease,  produced  by  hard 
labor,  and  liquor,  made  them  susceptible  to  the  influence  of  the 
poison,  while  others  in  the  neighborhood,  not  so  much  predisposed, 
did  not  have  cholera. 


DETAILS  OF  A  CASE  OF  DISEASE,  FOLLOWED  BY  ANOMALOUS 

NERVOUS  SYMPTOMS. 

BY  EDWARD  JENNER  COXE,  M.D.,  N.  ORLEANS- 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

It  will  scarcely  be  denied,  that  in  the  practice  of  medicine  there 
are  occasionally  presented  interesting  cases  of  disease,  which  though 
curable  by  appropriate  treatment,  or  the  recuperative  power  of  na- 
ture, elude  our  ability  to  correctly  trace  the  proximate  cause,  or 
satisfactorily  account  for  the  symptoms  presented.  In  a  practical 
point  of  view,  such  cases  form  by  no  means  the  least  valuable  con- 
tributions to  the  medical  journals.  Having  in  my  own  person  lately 
passed  through  a  short  period  of  intense  suffering  and  no  little  anxi- 
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I  .  mi'  that  a  narration  of  the  with  the  pr<  limi- 

narj   circumst  wnected   therewith,  will  prove    interesting. 

In  nnlci-  to  afford  a  fail  clue  to  the  presumed,  if  not  certain,  cause 
of  the  well  marked  subsequent  Bymptoms,  it  is  necessan  toadi 
tots  of  former  years. 

In  ilii-  city,  Nfw  Orleans,  in  is'W,  it  was  my  lot  to  pass  through 
one  of  the  most  severe  and  protracted  attacks  of  yellow  fever  e 
known  to  have  been  recovered  from.  From  its  inception,  so  vio- 
lent and  immediate  was  that  nsual  precursory  and  attendant  symp- 
tom, pain  in  the  back,  that  but  for  proximity  to  a  counter  in  my  store, 
I  should  have  fallen  to  the  floor,  as  though  struck  by  lightning.  It 
was  my  own  opinion,  as  also  that  of  medical  friends,  that  the  spinal 
marrow  had  received  possibly  the  first,  certainly  the  most  serious, 
impression  from  the  inscrutable  cause  of  our  almost  universally 
acknowledged  home-born  yellow  fever.  The  particulars  of  all 
the  symptoms  developed  in  this  case,  no  less  than  the  treatment 
adopted  by  my  first  medical  attendants,  in  the  first,  and  confessedly 
most  important  stage  of  this  fever,  as  far  as  certainty  of  cure  is  con- 
cerned, would  not  be  void  of  practical  interest  ;  but  not  wishing  to 
trespass  too  much  upon  the  pages  of  your  Journal,  I  forbear  dila- 
ting thereon.  There  are,  however,  several  points  of  interest  con- 
nected therewith,  that  seem  deserving  of  notice.  1st.  That  subse- 
quent to  recovery,  I  suffered  from  a  severe  attack  of  orchitis, 
accompanied  by  great  swelling  and  numbness  of  the  lower  limbs, 
requiring  pretty  active  treatment  for  months.  2d.  That  about  the 
height  of  the  attack,  the  left  parotid  gland  became  much  inflamed 
and  swollen,  to  such  an  extent  as  to  completely  destroy  the  shape 
and  appearance  of  the  ear,  to  close  the  left  eye,  and  ending  in  sup- 
puration, which  eventually  required  being  opened  in  two  places. 
During  the  incision,  at  the  back  and  lower  part  of  the  ear,  which 
was  necessarily  rather  deep,  a  nerve  was  partially  cut,  causing 
for  about  an  hour  the  most  excruciating  pain.  This  gradually  sub- 
sided, but  there  remained  for  some  months  a  peculiar  nervous 
thrilling,  slightly  painful,  extending  over  the  left  side  of  the  face, 
and  -which  for  years  was  always  produced  by  shaving,  passing  a 
finger  over  the  part,  or  pressing  the  tongue  against  the  internal 
part.  3d.  That  in  connexion  with,  and  evidently  in  consequence 
of,  this  injury,  there  has  continued  to  the  present  time,  irregular  as 
to  time  and  frequency,  a  copious  oleaginous  exudation,  or  apparent 
perspiration  from  the  cheek,  remote  from  the  incision,  unattended 
by  pain,  distinctly  visible  to  others,  and  requiring  to  be  wiped  off. 
For  many  years  it  would  invariably  occur  when  eating,  as  well  as 
at  other  times,  but  could  not  be  produced  when  trying  to  do  so  by 
motion  of  the  jaw.  During  cold  weather  it  would  be  more  frequent 
and  copious  than  in  summer. 

Four  years  subsequently,  during  which  the  system  had  recovered 
its  general  health,  being  obliged  to  visit  a  patient  early  in  the  morn- 
ing, in  wet  weather,  while  pulling  on  a  pair  of  heavy  boots,  which 
were  quite  damp,  I  unfortunately  wrenched  my  back,  and  fell  on 
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the  (loor,  continuing  lor  some,  time  to  suffer  great  pain.  In  a  Pew 
hours  I  was  forced  to  go  to  bed,  where  1  remained  several  weeks, 
obliged  to  resorl  to  frequent  cuppings  and  blisters.  Recovered 
from  this,  for  ■  Long  time  I  continued  exempt  from  further  sickness 
until  thai  now  to  be  detailed. 

In  the  winter  of  L853 — 54,  feeling  well  and  strong,  [thought- 
lessly moved  :i  barrel  of  castor  oil.  which  compelled  me,  from  the 
intense  pain  in  the  back,  to  crawl  rather  than  walk,  lor  several 

days.  1  hoped  that,  cupping,  with  the  application  of  cold  water 
and  liniments,  would  prevent  farther  difficulty.  On  the  third  day, 
upon  retiring,  after  the  accustomed  bathing,  during  which  I  noticed 
the  cold  water  produced  an  unpleasant  chilly  sensation,  I  fell  asleep, 
from  which  about  midnight  I  was  awakened  by  an  excruciating 
pain  in  the  back,  extending  to  the  lower  limbs,  and  accompanied 
by  a  shaking  or  trembling  of  the  whole  body,  so  violent  as  1o  move 
a  large  bedstead.  Ere  long  the  body  became  intensely  hot  and 
dry,  the  pulse  hard  and  full,  the  face  highly  flushed,  the  eyes  com- 
pletely injected,  feeling  hot  and  dry,  and  a  peculiar  burning  sensa- 
tion in  the  brain.  While  striving  to  endure  such  an  unpleasant 
condition,  I  was  revolving  in  my  mind  the  probable  cause,  duration, 
and  termination,  as  also  the  proper  means  for  relief.  I  thought  of 
bleeding,  cupping,  mustard  poultices,  and  a  hot  bath,  as  mainly 
indicated,  for  I  could  not  conceive  of  any  possible  benefit  from  in- 
ternal remedies.  Unwilling  at  that  hour  to  send  for  a  medical 
friend,  though  strongly  urged  to  do  so,  I  continued  to  endure  the 
extreme  suffering  for  more  than  two  hours,  when  fortunately  a 
gradual  remission  was  observed,  especially  of  the  spasmodic  move- 
ment of  the  body  and  limbs.  The  pain  in  the  head,  and  other 
symptoms,  gradually  abated,  when,  from  fatigue,  exhaustion  or 
some  abnormal  condition  of  the  brain,  I  fell  asleep,  and  though 
restless,  I  did  not  awake  until  eight  o'clock  the  next  morning.  The 
prominent  symptoms  had  disappeared,  although  I  still  experienced 
great  pain  in  the  back,  and  difficulty  of  moving  about  the  bed.  In- 
stead of  keeping  quiet,  which  was  proper  and  should  have  been  ob- 
served, I  in  a  few  hours  with  great  difficulty  got  up,  dressed,  and 
hobbled  down  stairs.  I  could  eat  no  breakfast,  had  no  desire  for 
it,  and,  uncomfortable  in  any  position.  I  finally  started  off  for  my 
store,  which  I  reached  with  difficulty.  There  I  fully  intended  hav- 
ing cups  applied,  which  certainly  should  have  been  done,  but  was 
not.  In  an  hour  or  two  I  returned  home,  and  applied,  frequently, 
stimulating  and  anodyne  liniments,  followed  by  a  thick  compress 
of  towelling,  soaked  in  salt  water,  to  the  back,  retained  in  situ  by 
a  towel  and  bandage.  On  the  compress,  I  had  sprinkled  red  pep- 
per, spirits  of  camphor,  and  tincture  of  arnica.  In  a  few  days,  by 
a  continuance  of  the  above  course,  I  improved  quite  rapidly,  and 
shortly  resumed  attention  to  my  business. 

Although  previously  to  this  severe  attack  I  had  experienced  con- 
siderable numbness  in  the  legs,  with  a  want  of  power  to  control 
their  position  in  walking,  these  symptoms  were  for  some  time  more 
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•mfnentlj  marked  aftet  mil  attack.     Prom  that  lime  to  Ihe  i 
it,  while  enjoying  bodily  health,  1  have  had  several  minor 
(.i   pain   in   the   I  ack,  accompanied   by  noml  new  in  the  limbs,  in 
ever)    instance   the   direct    result   of  undue  exercise  of  a 
character. 

Such  is  a  brief  statement  of  the  more  prominent  symptoms  in  the 
different  attacks,  which  appear  to  me  to  have  resulted  from  the  pri- 
mary morbid  impression  made  upon  tin-  spinal  marrow,  reproduced 
and  aggravated  by  laborious  exercise.  It  appears  difficult  to  ac- 
count with  certainty  for  such  peculiar  symptoms,  more  especially, 
us  the  force  of  the  disease  having  passed,  and  perfect  health  re- 
tablished,  DOt  the  least  evidence  of  pain  or  uneasiness  in  the  back 
could,  or  can  be,  produced  by  pressure  however  forcibly  applied. 
A  satisfactory  and  precise  solution  is  requested. 

Far  be  it  from  me  to  recommend  a  slate  of  u  masterly  inactivity," 
when  called  to  relieve  the  pangs  of  suffering  humanity,  as  in  the 
case  related  ;  still,  as  it  stands,  it  does  seem  to  clearly  portray  the 
great  power  of  that  aid  of  all  physicians,  the  vis  medicalrix  mitu- 
r<c.  It  is  most  certain,  that,  without  any  remedial  means,  the  vio- 
lent and  painful  symptoms  were  overcome,  and  it  may  possibly  be 
admitted  that  whether  an  heroic  allopathic,  or  a  diminutive  (as  to 
do<e)  homoeopathic  course  had  been  resorted  to,  a  similar  effect 
would  have  followed,  with,  as  a  necessary  consequence,  the  merit 
of  success  claimed,  whether  deservedly  or  not,  for  whichever  plan 
had  been  adopted. 


ULCERATIONS   OF  THE   CERVIX   UTERI. 

To  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 
On  looking  over  your  index  just  issued,  I  perceived  a  reference 
to  a  criticism  by  yourselves  on  Dr.  Miller's  reply  to  Dr.  West,  on 
Ulceration  of  the  Cervix  Uteri  ;  and  on  turning  to  my  files  I  found 
the  number  of  the  Journal  containing  that  criticism  was  absent. 
From  this  circumstance,  and  from  the  failure  of  the  Messrs.  Tick- 
nor  to  obtain  for  me  the  pamphlet  of  Dr.  Miller,  I  never  knew,  un- 
til to-day,  the  purport  of  the  reply. 

On  reading  your  able  criticism  at  ihe  present  time,  I  find  that 
Dr.  Miller  lakes  the  same  ground  which  I  endeavored  to  maintain 
in  No.  18,  Vol.  L1L,  of  the  Journal,  and  it  is  chiefly  to  explain  the 
absence  of  any  mention  of  his  lectures  in  my  paper,  that  I  write 
this.  My  article,  though  not  sent  to  you  till  later,  was  written  be- 
fore the  issue  of  your  criticism,  which  I  never  saw  till  to-day,  and 
by  which  alone  I  am  now  informed  of  the  ground  taken  by  Dr. 
Miller. 

I  can,  however,  but  feel  confirmed  as  to  the  correctness  of  the 
position  advocated  by  myself,  from  having  arrived  independently  at 
the  same  conclusion  with  the  Louisville  Professor ;  viz.,  that  Dr. 
West's  paper  ends  in  attributing  to  his  opponents  views  which  they 


Poisoning  by  Rhus-  Toxicodendron,  Sfc.  163 

never  attempted  to  maintain,  and  which  he  finds  it  comparatively 

easy  lo  refute.      I   do  not    think  it  necessary  to  infer  t hut  Dr.  West 

is    wilfully    Unjust    10  those    he    opposes,    except    perhaps  so  far  as 
prejudice  \<  wilful.  Very  truly  yours, 

Sept.  7///,  L856.  L.  Parks,  Jr.,  M.D. 


POISONING  RY  RHUS  TOXICODENDRON     (POISON    IVY). 

[Communicated  for  the  Boston  Med.  and  Surg.  Journal.) 

On  the  third  of  August,  I  discovered  upon  a  beach  in  Cohasset, 
some  plants  of  the  Rims  Toxicodendron,  from  which  I  was  desirous 
of  obtaining  a  specimen.  I  cut  off  one  of  the  sterns  and  carried  it 
home  between  the  little  finger  and  the  ring  finger  of  my  left  hand, 
and  in  so  carrying  it,  the  cut  end  came  in  contact,  with  my  thumb, 
just  below  the  joint,  and  the  juice  formed  a  spot  there  which  gradu- 
ally darkened  by  exposure  to  the  air.  This  spot  was  not  acted  on 
by  soap,  and  I  preferred  to  let  it  remain,  in  order  that  I  might  ob- 
serve the  effects  of  the  poison.  On  the  17th  of  August,  I  cut  off 
the  skin  and  spot  together.  The  stain  seemed  to  have  penetrated 
the  skin  for  quite  a  noticeable  depth.  On  the  twentieth,  I  observed 
a  small  swelling  appearing  on  the  little  finger,  and,  on  the  twenty- 
second,  another  was  developed  on  the  thumb.  On  this  day  I 
rowed  a  boat  under  a  hot  sun.  On  the  twenty-third,  the  swelling 
had  increased,  covering  the  greater  part  of  the  lower  joints  of  both 
thumb  and  finger.  I  now  applied  a  linen  compress  soaked  Avith 
coffee,  and  this  I  kept  on  for  two  days,  eating  as  usual,  and  taking 
long  walks.  The  swelling  had  disappeared  on  the  twenty-sixth, 
giving  place  to  a  sort  of  callus,  which  has  since  fallen  off  in  the 
form  of  a  scab.     A  new  skin  has  now  covered  both  scars. 

Cohasset,  Aug.  31,  1855.  T.  W.  Clarke. 


CAMPHOR   AN   ANTIDOTE  TO     STRYCHNIA— EXPERIMENT— 

FAILURE,  &c.  &c. 

ICoramunieated  for  the   Boston    Medical  and  Surgical    Journal.] 

Having  read  an  article  in  the  51st  vol.  p.  476,  of  the  Boston  Medi- 
cal and  Surgical  Journal,  from  Dr.  Tewksbury,  of  Portland,  Me., 
upon  the  antidotal  effects  of  camphor  upon  the  poison  of  strychnia, 
I  have  been  induced  lo  make  an  experiment  with  reference  to  it, 
and  report  the  result  thereof  in  your  Journal.  On  the  1st  of  May, 
1855,  I  procured  two  dogs  of  equal  size,  age,  and  health,  for  the 
purpose  of  experimenting.  To  the  first,  I  gave  1  grain  of  strych- 
nia, followed  immediately  by  the  administration  of  2  drachms  of 
strong  alcoholic  tr.  of  cam  ph. ;  in  ten  minutes,  I  gave  another 
drachm.  In  twenty  minutes  from  the  time  it  took  the  poison,  it 
fell,  strongly  convulsed,  apparently  dead  ;  the  fit  lasted  five  minutes. 
When  it  recovered  a  little,  I  gave  2  drachms  more  of  tr.  camph.  ; 
in  five  minutes  it  had  another  fit,  harder  than  the  first,  lasting  tea 
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minutes.     It  wtm  scarcely  recovered  when  it  look  another]  and  in 
five  minutes  died. 

To  the  second)  I  gave  t-2  gr.  .strychnia,  followed  by  I  drachm 
oftr.  camph.     In  ten  minutes,  1  gave  another  drachm  ;  and  in  ten 

minutes,  another.      In  five  minutes  from  the    last   dose  of  camphor, 
it  bad  a  light  fit,  which  lasted  but  a  lew  seconds.     In  ten  minnt 
I  gave  a  drachm  more,  which  was  scarcely  -wallowed  when  it  was 

taken  with  violent  convulsions,  and  died  in  a  few  minnt'-. 

In  one  hour  after  their  death,  I  inspected  the  bodies.  In  both, 
serous  effusions  were  present  in  the  head,  and  its  vessels  Idled  with 
fluid  blood.  The  lungs  were  in  a  highly  congested  state.  The 
heart  and  its  vessels  contracted  and  empty.  The  bodies  of  both 
were  flaccid,  as  soon  as  death  took  place.  In  the  first,  the  stomach 
was  much  inflamed,  of  a  deep  violet  tint,  the  poison  adhering  to  its 
villous  coat  ;  detected,  by  the  addition  of  nitric  acid,  when  it  as- 
sumed an  orange-red,  which  soon  passed  to  a  golden  yellow  hue. 
The  stomach  of  the  second  was  but  little  affected;  none  of  the 
poison  could  be  detected  on  its  coats.  The  intestines  of  both  were 
tied  into  a  perfect  knot.  The  first  died  in  about  45  minutes  from 
the  time  it  took  the  poison — 1  grain  of  strychnia  ;  the  second  died 
in  37  minutes,  and  took  half  the  quantity  of  poison  the  first  did. 
The  first  took  5  drachms  of  tr.  camph.  ;  and  the  second  4  drachms. 
Was  it  the  extra  drachm  of  camphor  that  prolonged  the  life  of  the 
first  ?     1  think  not. 

Bates  Co.,  Mo.,  Aug'.,  1855.  J.  E.  Thompson-. 


OBSERVATIONS  UPON  SYPHILIS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  primary  tendency  of  syphilis  is  to  the  cutaneous  and  mucous 
tissues  ;  progressively,  the  fibrous  formations,  hones,  muscles,  ten- 
dons and  nervous  structures,  are  invaded.  These  organs  are  all 
subject  to  disorganization,  and  the  destructive  process  even  attacks 
the  parenchyma  of  viscera.  Organic  disease  of  the  liver,  larynx, 
stomach,  lungs,  heart  and  brain,  are  engendered  by  syphilis. 

Professor  Dittrich,  of  Erlangen,  has  shown  that,  the  tertiary  dis- 
ease produces  inflammatory  action  in  the  liver,  proceeding  to  par- 
tially organized  exudations.  Cicatrization  sometimes  ensues,  and 
sometimes  suppuration. 

Syphilitic  hepatitis  is  first  evinced  by  jaundice,  tumefaction  in 
the  region  of  the  liver,  diarrhoea  and  dyspepsia.  The  sanguineous 
engorgement  is  liable  to  extend  towards  the  enfolding  membrane 
of  the  liver,  and  severe  peritonitis  may  be  the  result.  The  adipose 
tissue  shrinks,  the  muscles  are  enfeebled,  and  weakness  of  the  sen- 
ses of  sight  and  hearing  ensues.  The  skin  is  livid  or  sallow,  and 
indicative  of  the  cachexia.  The  blood  disks  are  diminished,  ane- 
mia and  asthenia  are  accompanied  by  palpitations,  vascular  mur- 
murs, and  throbbing   headache,  symptomatic   of  imperfectly  filled 
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veins  and  deteriorated   blood.      Atheromatous  deposits,   purpura 
hemorrhagica  and  remittenl  lever  sometimes  take  place. 

Professor  Dittrioh  lias  published  three  series  of  cases  illustra- 
tive of  his  views.  The  first,  group  confirmed  the  coexistence  of  in- 
flammatory action  in  llic  liver  and  destructive  ulceration  at  the  pal- 
atine arch. 

The  second  class  involves  cases  exhibiting  no  disease  of  ihe 
throat,  though  the  hepatic  and  pulmonary  disorganization  was 
unmistakeably  consequent  upon  venereal  poison.  Other  cases 
were  demonstrative  of  the  simultaneous  existence  of  exudation,  the 
suppurative  process,  and  cicatrization  in  the  liver. 

Numerous  autopsies  convinced  Ricord  that  syphilitic  tuberculo- 
sis existed  in  the  lungs,  analogous  to  cutaneous  gumma.  The 
pulmonary  and  external  tumors  proceed  through  the  same  stages 
towards  suppuration.  The  same  observer  saw  tubercles  in  the 
heart  which  had  commenced  to  soften.  The  lungs  and  skin  presented 
similar  exudations,  though  there  had  been  no  evidence  of  pulmonary 
phthisis  anterior  to  contracting  the  lues.  This  author  recommends 
an  anti-syphilitic  medication  whenever  any  profound  ailment, 
masked  in  its  symptoms,  resists  a  rational  treatment,  and  a  probable 
suspicion  of  a  venereal  taint  exists.  Syphilitic  perichondritis  and 
laryngeal  inflammation  arise  by  extension  from  the  free  surfaces. 
Dittrich  maintains  that  the  affection  uniformly  invades  the  soft  parts 
primarily.  Portions  of  the  exudation  are  removed  by  suppuration, 
and  the  ulcerative  process  penetrates  the  subjacent  tissues.  Thus 
disintegration  of  the  cartilages   and  necrosis  occur. 

Syphilis  may  cause  idiopathic  affection  of  the  brain  and  spinal 
marrow. 

Ricord  found  tubercles  in  the  brain  of  persons  who  had  died 
from  syphilis,  resembling  syphilitic  deposition  elsewhere.  He  as- 
serts that  syphilis  is  a  very  frequent  cause  of  palsy  and  disturbance 
of  the  sensory  and  motor  functions.  The  tertiary  disease  is  an  oc- 
casional cause  of  epilepsy.  Ricord  cured  such  a  case,  wherein  the 
treatment  of  olher  physicians  had  proved  inefficient. 

The  same  authority  describes  a  form  of  nervous  derangement 
termed  by  him  syphyliphobia.  Uncontaminated  by  venereal  conta- 
gion the  patient  imagines  himself  to  be  the  victim  of  syphilis,  and 
the  hypochondriac  conviction  haunts  him  perpetually.  Every  slight 
bodily  derangement  is  magnified  into  an  indication  of  the  latent 
disease,  and  the  patient  becomes  a  persistent  plague  to  himself  and 
physician.  The  consequences  are  often  deplorable,  for  the  patient 
is  quite  sure  to  suffer,  either  from  his  own  imprudent  drugging  or  at 
the  hands  of  some  rapacious  charlatan. 

AUkborough,  Sept.,  1855.  E.  S. 
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Mi  I8R8.  Editous, — The  following  case  came  ander  my  observation 
and  treatment]  and  if  yon  think  it  of  sufficient  interest,  you  can  pi 

it  in  the  pages  of  your  Journal,  and  oblige 

Yours,  W.  Tnos.  Olslky. 

Burkstrille,  Ky.,  Sept.  5,  1> 

K.  W.,  art.  40,  laborer,  of  a  robust  constitution,  was  taken  vio- 
lently ill  on  the  night  of  the  3d  of  August,  1855,  with  pain  in  die 
bowels,  watery  dejections,  and  vomiting,  with  cramps.  On  the  4th, 
at  ;5,  A.M.,  I  was  called  in  haste  to  see  him,  and  found  the  follow- 
ing symptoms.  Countenance  shrivelled  and  cadaverous;  pulse 
L30,  hardly  perceptible  at  die  wrist;  surface  generally  cold  ;  tongue 
red  and  glossy  ;  violent  cramps,  with  intermission.  His  general 
appearance  was  similar  to  that  of  a  person  in  the  collapsed  stage  of 
cholera.  Says  that  he  has  passed,  through  the  night,  to  use  his 
own  expression,  "  a  bushel  of  water,"  from  his  bowels  and  by 
vomiting. 

1  first  hail  mustard  sinapisms  placed  over  his  stomach,  abdomen, 
and  upon  each  ankle  and  wrist,  and  administered  opii.  grs.  ii.,  cal. 
grs.  x.,  which  he  rejected  again,  and  again,  directly  after  it  was  ta- 
ken. Finding  the  cramps  increasing  in  violence,  I  concluded  to 
use  chloroform  inhalation.  Accordingly,  I  placed  a  drachm  of  the 
article  upon  a  linen  handkerchief,  and  requested  him  to  inhale  it 
gently,  alter  which  he  went  into  a  sound  sleep.  At  this  juncture  I 
hail  just  given  the  medicine  which  was  retained.  An  hour  after 
the  inhalation,  he  awoke  a  little  better,  but  still  had  severe  cramps, 
with  retching.  I  again  applied  the  chloroform,  and  he  again  was 
relieved  as  by  magic.  I  ordered  to  be  taken  a  pill  composed  of 
opii.  grs.  ii.  cal.  grs.  iv.  every  four  hours,  and  left  chloroform  with 
directions  to  use  it  when  symptoms  indicated.  At  4,  P.M.,  patient 
was  seen.  Pulse  100  ;  surface  warm  ;  cramps  and  retching  nearly 
subsided  ;  some  pain  in  head,  for  which  I  applied  cold  water  with 
relief;  thirst  very  great,  and  has  been  since  I  left  ;  has  used  the 
chloroform  every  hour  or  two,  with  great  relief;  has  had  no  dejec- 
tion. I  now  ordered  Seidlitz  powders,  until  action  of  the  bowels ; 
and  afterwards,  Dover's  powder,  if  any  febrile  excitement,  and  if 
no',  occasionally  brandy  and  water. 

Aug.  5th.  Patient  now  much  better  ;  pulse  75,  soft  ;  had  two 
bilious   dejections  ;  appetite  good.     Ordered  fluid  nutritious  diet. 

9th.    Patient  gradually  improved  up  to  this  date,  and  is  now  well. 

The  above  case  shows  how  readily  cramps  and  vomiting  may  be 
mitigated  by  the  employment  of  chloroform  inhalation. 
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Colloid  of  the  Stomach — Tuberculous  Disease  of  the  Pleural  Lung  and 

Bronchial.  (Ha  wis  -  Softening  of  a  Bronchial  (Hand,   wit.li   opening   into  the. 

left  primary  Bronchus — Dysentery— Death — Autopsy.     (Under  the  care  of 
Urs.  Shattttci  and  Pbery.     Reported  by  Dr.  C.  Ellis.) 

J.  P.,  a  native  of  Blaine,  59  years  of  age,  had  been  a  baker  for  forty 
yean.  He  entered  the  Hospital  under  the  care  of  Dr.  Shattuck,  on  April 
16th,  attributing  to  hard  work  an  illness  of  a  year's  duration.  He  first  no- 
ticed  a  swelling  of  the  right  leg,  then  of  the  left,  and  finally  of  the  abdo- 
men, but  these  all  disappeared  a  fortnight  before  his  entrance.  With  the 
exception  of  dulness  on  percussion,  over  the  fifth  and  sixth  ribs,  and  feeble 
respiration  in  the  supra-spinous  fossa  on  the  left  side,  nothing  remarkable 
was  detected  on  examination  of  the  chest.  The  sounds  of  the  heart  were 
normal.  The  urine  contained  a  small  deposit  of  oxalate  of  lime,  but  was 
in  other  respects  normal.  There  being  considerable  debility,  various  prepa- 
rations of  iron  were  administered,  for  a  number  of  weeks.  On  April  30th, 
some  oedema  of  the  legs  was  noticed,  but  this  disappeared  after  the  use  of 
acetate  of  potash  and  other  diuretics.  \n  June,  Dr.  Perry  took  charge  of 
the  case.  No  new  symptoms  made  their  appearance,  which  threw  any  li<rht 
upon  the  cause  of  the  debility,  which  was  still  marked,  and  did  not  dimi- 
nish under  the  use  of  mist,  ferri  comp.  Since  his  entrance  the  bowels  had 
been  generally  constipated,  and  cathartics  were  frequently  administered  ; 
but,  on  Aug.  5th,  he  complained  of  diarrhoea,  accompanied  by  pain  and  te- 
nesmus. This  yielded  at  once  to  suitable  remedies,  and  on  the  10th,  con- 
stipation was  again  reported  ;  but  on  the  21st,  diarrheca  was  spoken  of  a3 
returning  every  day  or  two;  and  from  this  time  it  persisted,  notwithstand- 
ing the  use  of  a  pill  composed  of  opium,  rhubarb  and  camphor,  the  dis- 
charges on  the  25th  becoming  involuntary.  In  the  mean  time,  the  mind 
became  decidedly  affected,  the  skin  grew  cold,  the  appetite  failed  entirely, 
with  occasional  nausea  and  vomiting,  the  prostration  became  more  and  more 
marked,  and  he  died,  Aug.  28th,  having  coughed  uninterruptedly  during 
the  early  part  of  the  night. 

Autopsy,  12  hours  after  death,  by  Mr.  Hyde,  medical  house  pupil,  who 
furnished  the  greater  part  of  the  following  details;  the  stomach,  pleura, 
lunixs,  and  large  intestine,  being  described  by  Dr.  Ellis. 

There  was  a  much  larger  quantity  of  sub-arachnoid  fluid  than  usual,  and 
the  lateral  ventricles  contained,  by  estimation,  §ij.  of  clear  serum.  The 
substance  of  the  brain  was  of  natural  consistence. 

The  pleural  surfaces  on  the  left  side  were  firmly  adherent,  superiorly, 
while  below,  the  cavity  contained  §  xxiv.  of  serum.  The  free  surface  was 
covered  with  a  thin,  bright-red  layer  of  recent  lymph,  through  which,  in  the 
diaphragmatic  and  mediastinal  portions,  were  seen  yellow  nodules,  two  or 
three  lines  in  diameter,  rising  slightly  above  and  embedded  in  a  dense,  white, 
false  membrane  about  a  line  in  thickness.  These  nodules  resembled  case- 
ous tuberculous  matter,  and,  under  the  microscope,  presented  an  abundance 
of  the  so-called  tuberculous  corpuscles. 

The  right  pleural  surfaces  were  adherent  posteriorly,  near  the  spine. 
The  remaining  cavity  contained  §  xiij.  of  yellowish  serum. 

The  bronchial  glands  were  of  a  black  color,  and  contained  much  caseous, 
tuberculous  matter.  In  one  of  these,  situated  just  above  the  left  primary 
bronchus,  softening  had  taken  place,  resulting  in  a  cavity  about  an  inch   in 
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depth,  containing  remains  of  tuberculous  matter.    The  mueoui  m 

of  the  adjacent  Bronchus,  in  that  part   in  contact  with  the  d  I   eland, 

of  a  dirty  brown  color,  and   presented  several   yellow,  tuberculous  look- 
At  the  lower  part  of  thii  discolored  portion,  wi  o  minute 

through  which  a  probe  pass*  d  into  the  cavity  mentioned. 

The  right  lung  was  crepitant  and  healthy  throughout    The  upper  lobe 

of  the  left  was  also  crepitant,  but,  scattered  about  in  its  substance,  wei 

number  of  greyish   tubercles,  a   line  in  diameter.      P  lUt   on  a 

I  with  the  third  rib,  where  the  organ  was  torn  on  removal,  was  a  yellow, 

mass,  half  an  inch  in  diameter.     The  lower  lobe  contained  no  air, 

and  was  rendered  fleshy  by  compression. 

In  the  gall-bladder  were  3  ij-  of  dark-green,  viscid  bile. 

The  stomach  was  distended  with  flatus,  and  contained  about  5  V.  of 
green,  acid  liquid.  Mucous  membrane  normal,  except  in  the  pyloric  por- 
tion, where  there  was  a  morbid  growth  3  1-2  inches  in  diameter,  involving 
nearly  the  whole  circumference  of  the  organ,  a  strip  along  the  larger  curva- 
ture alone  escaping.  Rising  from  three  to  six  lines  above  the  surface,  it 
was  abruptly  limited  by  the  surrounding  mucous  membrane,  half  an  inch  of 
which  still  remained  between  it  and  the  pylorus,  in  the  same  healthy  condi- 
tion as  that  covering  the  rest  of  the  organ.  The  adventitious  mass  resem- 
bled, in  color  and  consistence,  partially  boiled  tapioca,  but  on  close  examina- 
tion was  seen  to  be  composed  of  fibrous  tissue,  forming  alveoli,  which  were 
filled  with  the  peculiar  colloid  substance,  this  being  in  some  portions  quite 
abundant,  while  in  others  the  cut  surface  presented  a  more  uniform,  dense, 
moist,  glistening,  semi-gelatinous  appearance.  Parts  of  the  internal  surface 
were  rough,  or  flocculent,  as  from  the  persistence  of  the  fibrous  substance, 
after  the  rupture  of  the  alveoli.  The  mucous  and  sub-mucous  cellular  coats 
were  alone  involved  for  an  inch  and  a  half  from  the  pylorus,  when  all  of 
the  tissues  became  blended  together,  and  indistinguishable,  from  conversion 
into  the  morbid  growth,  and,  at  one  point,  an  equivocal  trace  of  the  disease 
was  seen  upon  the  peritoneal  surface. 

On  microscopic  examination,  there  were  seen,  a  delicate  fibrous  structure, 
inclosing  numerous  irregular,  transparent  cavities  ;  other  cavities,  apparently 
surrounded  by  fibres,  and  filled  with  granular  cells,  larger  than  those  of  pus, 
but  to  which  no  name  could  be  given  ;  similar  cavities,  which,  with  a  higher 
power,  were  surrounded  by  small,  elongated  nuclei,  rather  than  fibres,  and 
contained  the  same  granular  cells  ;  finally,  the  cells,  isolated  and  in  groups. 

If  an  inference  may  be  drawn  from  the  relative  amount  of  these  elements 
in  different  parts  of  the  structure,  we  may  conclude  that  its  distinctive  cha- 
racter was  owing  to  the  deposition  of  a  peculiar  substance  in  alveoli,  al- 
ready existing  or  newly  formed  in  fibrous  tissue,  the  latter  being  least  mark- 
ed, where  the  colloid  matter  was  most  abundant. 

The  small  intestine  was  normal. 

The  large  intestine  was  much  contracted,  and  its  walls  thickened.  Upon 
the  inner  surface  were  numerous  red  elevations,  evidently  consisting  of  in- 
jected and  thickened  mucous  membrane.  Between  these,  very  few  well- 
marked  ulcerations  were  seen.  The  surface,  on  the  contrary,  was  smooth, 
rather  pale,  and  on  attempting  to  raise  the  mucous  coat,  it  could  not  be 
done.  If  it  existed,  it  had  become  so  firmly  united  with  the  sub-mucous 
cellular  tissue,  that  it  could  not  be  demonstrated.  This  peculiar  change 
was  most  marked  in  the  lower  part  of  the  intestines,  where  a  large  surface 
was  thus  affected. 

Other  organs  not  remarkable. 
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This  case  was  thought  worthy  of  notice  as  an  example  of  a  rare,  as  well 
as  entirely  latent,  affection.  Not  a  symptom  referable  to  the  stomach 
manifested  itself  until  the  supervention  of  disease  in  the  intestines,  and  then 
the  nausea  and  vomiting  were  much  less  than  in  many  cases  of  dysentery. 
Though  there  was  no  direct  evidence  of  the  cancerous  nature  of  the  disease, 
it  may  be  interesting  for  those  who  regard  it  as  such,  to  note  its  connection 
with  tuberculous  disease  of  the  pleura,  lungs  and  bronchial  glands;  in  the 
latter,  certainly,  in  an  active  state. 
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Letters  to  a   Young  Physician  just  entering  upon  Practice.     By  James 
Jackson,  M.D.,  LL.D.,   Professor  Emeritus  of  the  Theory  and   Practice 
of  Physic  in  the  University  at  Cambridge;  late  Physician  in  the  Massa- 
chusetts General  Hospital;  Honorary  Member  of  the  Medico-Chirurgical 
Society,  of  London  ;  Corresponding  Member  of  the  Academy  of  Medicine 
at  Paris,  &c.     Boston  :  Phillips,  Sampson  &  Co.   1855.   12mo.  pp.  344. 
This  work,  which    we   announced  a  few  weeks   since  as  in  preparation, 
will  be  read  with  eagerness,  as  containing  some  of  the  results  of  the  expe- 
rience of  one  who  holds  the  first  rank  in  the  profession  to  which  he  has  been 
devoted  for  upwards  of  half  a  century.     As  we  shall  print  in  an  early  num- 
ber a  critical  review  of  the  book,  we  content  ourselves,  for  the  present,  with 
saying  that  it  consists  of  a  collection  of  letters,  written  in  an  agreeable  and 
sensible  style,  upon  some  of  the  more  important  diseases,  as  they  have  pre- 
sented themselves  to  the  observing  eye  of  the  eminent  author.     Among  the 
subjects  treated  of,  are  diseases  of  the  nervous  system  ;  headache;  epilepsy; 
apoplexy  and  palsy;  chorea;  neuralgia  and  pain  ;  dentition  and  the  period 
of  weaning;  cholera  infantum;  the  second  dentition;  phthisis  and  haemop- 
tysis; dyspepsia;  some  of  the  diseases  of  the   intestines,  particularly  the 
caecum  and  colon ;  besides  many  other  topics.     Without  pretending  to  be 
an  elaborate  treatise,  it  contains  a  vast  amount  of  valuable   information,  a 
great  part  of  which   is  new  to  the   profession.     The  philosophical   mind  of 
the  author  is  reflected  from  every  page,  and  gives  simplicity  and  beauty  to 
the  style,  while  it  carries  conviction   to  the  reader.     Although  no  attempt 
has  been  made  to  write  a  popular  book,   yet   the  interest  and  value  of  its 
contents  will  doubtless  give  it  a  wide  circulation  out  of  the  profession.     We 
need  hardly  say  that  we   recommend   every  one  to  read  it;  our  own  ex- 
pectations  are   more  than  realized   on   its   perusal,   and  we   are  confident 
that  those  of  others,  however  high,  will  be  as  amply  fulfilled. 


Transactions  of  the  Medical  Association  of  Southern  Central  New  York,  at 
the  Ninth  Annual  Meeting.  Elmira,  1855.  8  vo.,  pp.  124. 
We  anticipate  much  pleasure  in  reading  the  interesting  and  valuable  pa- 
pers contained  in  this  volume.  So  far  as  our  time  has  permitted  us  to  ex- 
amine them,  they  are  well  and  carefully  written,  and  on  subjects  of  great 
interest.     The  "Transactions"  are  an  honor  to  the  Society. 


The  Atlanta  Medical  and  Surgical  Journal,  edited  by  Joseph  P.  Logax, 
M.D.,  Professor  of  Physiology  and  General  Pathology,  and  W.  F.  West- 
moreland, M.D.,  Professor  of  the  Principles  and  Practice  of  Surgery,  in 
the  Atlanta  Medical  College,  Atlanta,  Geo. 
The  first  number  of  the  above  Journal  has  just  reached  us.     From  the 
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character  of  the  nd  tort,  ere  are   inclined   to  think  favorably 

ot  it  ae  a  medical  periodical.  The  firal  number  contain!  lereral  original 
■rticles  of  inn  rest,  and,  ai  must  be  expected  in  the  beginning  oi  s  work  of 
this  character,  a  large  amount  of  selected  papers,     The  Journal  ii  the  or- 

.  of  the  faculty  of  the  Atlanta  Medical  College,  and  the  editors  "are 
prepared  to  hear  the  croak  of  enemies,  hut  equally  so  for  the  encouraging 
roice  of  numerous  friends,  who  have  not  failed  them  in  a  darker  hour  than 
the  present."  We  heartily  wish  them  suco 


Hooping  Cough;  its  History,  Nature,  and  Successful  Treatment.  By  L.\r- 
kence  Tukxbl'LL,  M.D.,  Physician  to  Luke's  Church  Home,  &c.  Phila- 
delphia :   Lindsay  &:  Blakiston.     1S55.    8vo.,  pp.  18. 

This  pamphlet  contains  a  carefully-written  account  of  the  history  and 
literature  of  the  disease,  and  of  the  different  modes  of  treatment  prop 
and  praised  by  various  authorities — narcotics,  hydrocyanic  acid,  alum,  ses- 
quioxide  of  iron,  garlic,  cinchona,  cauterization  with  nitrate  of  silver,  nitric 
acid,  chloroform,  and  change  of  air.  The  author  prefers  belladonna  to 
every  other  remedy.  He  gives  it  in  the  dose  of  one-sixteenth  of  a  grain  to 
a  child  of  three  months,  every  three  hours  ;  one-eighth  of  a  grain  to  a  child 
one  year  old,  and  at  other  ages  in  like  proportion,  triturated  with  water,  and 
sweetened  with  syrup.  In  twenty  cases  treated  in  this  manner,  the  average 
duration  was  ten  days  after  the  first  whoop,  when  the  case  was  free  from 
complications.  In  a  few  cases,  there  was  relapse  after  exposure  to  cold, 
which  was  soon  checked  by  a  few  doses  of  the  extract  combined  with 
syrup  of  ipecacuanha.  The  treatise  contains  nothing  new,  but  will  be 
read  with  interest.  We  notice  that  the  author,  like  many  others,  writes 
"whoop"  and  "whooping,"  "hoop"  and  "hooping."  We  contend  that 
the  former  is  the  orthography,  the  words  hoop  and  whoop  being  in  significa- 
tion as  different  as  they  are  in  spelling. 


The  Cause  and  Prevention  of  Yellow  Fever,  contained  in  the  Report  of  the 
Sanitary  Commission  of  New  Orleans.  By  Edward  H.  Barton,  A.M., 
M.D.,  Chairman  of  the  Sanitary  Commission,  &c.  Philadelphia  :  Lind- 
say &  Blakiston.    1S55.     Pp.  2S2. 

The  labors  of  the  New  Orleans  Sanitary  Commission,  so  creditable  to 
each  of  its  members,  have  already  been  very  fully  noticed  by  us,  and  are, 
we  are  happy  to  find,  widely  appreciated  by  the  public  and  the  profession. 

At  the  solicitation  of  friends,  Dr.  Barton  has  issued  his  own  portion  of 
the  "Report"  in  a  separate  volume,  there  being  "a  farther  demand"  for 
the  work.  In  addition,  a  paper  read  before  the  Academy  of  Sciences,  in 
New  Orleans,  is  inserted  at  the  end  of  the  book,  and  therein  the  author 
"explains  and  defends"  certain  of  his  opinions  which  had  been  attacked. 

We  need  say  no  more  than  we  already  have  cheerfully  accorded  to  Dr. 
Barton,  in  praise  of  his  very  valuable  and  extended  researches,  and  we  con- 
gratulate both  him,  and  those  for  whom  he  has  labored,  upon  the  satisfac- 
tory results  of  this  task,  affording  as  they  do  a  broad  and  sure  foundation 
for  radical  reform  and  incalculable  benefit.  The  latter  can  alone  arise,  when 
the  means  and  the  will  to  realize  it  shall  be  brought  into  exercise. 

On  the  17th  page  we  observe  the  following  very  complimentary  resolu- 
tions. Such  testimony  as  this  is  all  that  Dr.  Barton  could  desire,  coming 
spontaneously  from  his  associates  in  such  arduous  labors. 

"At  a  meeting  of  the  Sanitary  Commission,  held  November  17th,  1854, 
the  following  Resolutions  were  unanimously  adopted  : 
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"  Resolved,  Thai  the  Members  of  this  Commission  desire  to  testify  their 
high  appreciation  of  the  importanl  services  rendered  by  their  confrire^  E. 
H.  Barton,  M.D. ;  of  the  labor  and  research  evinced  in  the  collection  of  the 
materials  embodied  in  his  Report  ;  of  the  devotion  paid  to  an  important 
branch  of  physical  science,  illustrative  of  climatic  influences  on  zymotic  dis- 
eases, thus  furnishing  important  facts  for  the  elucidation  of  the  subjects 
submitted  to  the  Commission  ;  and  of  the  consistent  energy  and  perseve- 
rance with  which  he  has  aided  to  carry  out  the  duties  of  the  Commission 
from  its  inception  to  the  close  of  its  arduous  task. 

"  Resolved,  That  this  Commission,  sensible  of  the  truth  conveyed  in  the 
preceding  resolution,  return  their  united  thanks  to  E.  H.  Barton,  M.D.  for 
his  co-operation  in  bringing  to  a  successful  close  the  deliberations  in  which 
we  have  for  a  period  of  more  than  twelve  months  been  continuously  en- 
gaged." 
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THE  "  BABY-SHOWS  "  IN  BOSTON. 

We  had  resolved  not  to  allude  to  these  peculiar  exhibitions, — our  vicinity 
to  towns  in  which  similar  shows  frequently  take  place  in  the  shape  of  "  cat- 
tle-fairs," &c,  impressing  us  with  rather  disagreeable  associations  in  con- 
nection with  the  late  performances  in  our  city.  A  few  words,  however, 
hygienically  and  morally,  are  not  inappropriate. 

The  drovers  or  whippers-in  at  these  animal  collections  have  doubtless 
succeeded  in  attaining  their  ends,  which,  of  course,  every  one  must  see  are 
wholly  mercenary.  No  person,  however  verdant,  will  for  a  moment  imagine 
that  any  benevolent  desire  of  blessing  the  eyes  of  the  million  with  the  sight  of 
what  the  showmen  have  designated,  in  print,  as  "  things  of  beauty,"  is  the 
spring  and  motive  for  the  undertaking.  The  love  of  money-making  grows  in 
proportion  to  the  increase  of  the  material  upon  which  it  feeds,  whether  the 
ratio  be  single,  duplicate,  ternary  or  quaternary  ;  in  the  present  instance  all 
these  combinations  are  put  in  requisition.  This  unscrupulous,  low  instinct 
battens  just  now  upon  those  delicate  morsels  of  sacred  home-qualities 
which  true-hearted  parents,  mothers  especially,  have  hitherto  been  supposed 
most  religiously  to  cherish.  The  fine  physical  and  mental  qualities  of 
their  offspring,  while  a  source  of  joy  and  innocent  boasting  in  the  family 
and  friendly  circle,  have  never,  until  of  late,  even  by  the  lowest  classes, 
been  made  the  means  of  accumulating  gain,  either  for  parents  or  lottery- 
traders  in  human  flesh  !  We  confess  to  a  feeling  of  contemptuous  disgust 
for  the  whole  affair.  In  its  white,  no  less  than  in  its  colored  aspect,  it  u  is 
rank  and  smells  to  Heaven."  Indeed  we  consider  it  scarcely  less  revolting 
than  the  outrageous  exhibition  of  "  the  child  and  the  serpent  "  which  lately 
disgraced  this  city,  and  was  only  authoritatively  suppressed  when  the  in- 
dignation of  the  spectators  could  no  longer  be  restrained. 

It  is  not  to  be  wondered  at  that  the  crowd  and  accompaniments  at  these 
show-pens  should,  as  one  of  the  daily  papers  expressed  it,  prove  "a  source 
of  astonishment  to  the  babies."  We  have  pitied  them  during  the  late  sultry 
weather,  gasping  in  the  midst  of  perspiring  multitudes  ; — surrounded  by 
gaping  strangers; — out  of  their  place,  so  entirely  ;  breathing  every  body's 
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th,  and  stunned  by  thousand  ; — but  we  commiserate  thi 

who  brought  them  to  the  vulgar  display,  still  more.     Mothers,  who,  for  i 
hundred,  five  hundred,  or  any  amount  of  dollars,  willingly  eipoee,  not  only 
their  children  to  the  risk  of  their  health  and  comfort,  but  also  thi 

and  coarse  remarks,  bold,  broad  staring,  and  newspaper  description 
must  have  lost  those  feminine  attributes,  which,  while  they  render  woman 
both  lovely  and  worthy  of  love,  are  likewise  the  best  safeguard  and   exam- 
ple for  the  young. 

The  discourses  of  certain   "  strong-minded  "  feminine  (?)  participate 
these  orgies,  while  they  somewhat  increase  the  morbid  attraction  the  latter 
possess,  serve,  in  addition,  to  show  the  utterly  perverted  taste  and    feeling 
which   allow  so   large  a  portion  of  the  community  to  pander  to  the  "  trick- 
of  trade." 

We  are  glad  to  mention  a  sensible  conclusion  which  was  arrived  at  by  a 
railway  official,  who  remarked  in  our  hearing  that  u  he  had  been  at  both 
baby-shows,  but  didn't  like  either  of  'em  much!"  No  more,  we  should 
presume,  would  any  one,  who  had  many  grains  of  right  sentiment  in  his 
composition.  It  is  wonderful,  however,  what  strong  curiosity  and  ingeni- 
ous "  humbuggery "  will  effect.  The  most  questionable  and  immoral 
performances  under  the  guise  of  novelty,  and  so  managed  as  to  conceal  their 
more  striking  features,  pass  unchallenged  in  the  midst  of  very  rigid  sticklers 
for  propriety. 

The  truckling  of  the  press,  generalhj,  to  these  abominable  speculations, 
and  the  license  and  particularity  with  which  the  personal  defects  or  charms 
of  the  maternal  portion  of  the  stock  are  reported  in  their  columns,  are  posi- 
tively nauseating. 

It  is  a  matter  for  regret  that  the  beautiful  Hall,  consecrated  to  sweet  and 
grand  harmonies  and  occasionally  decorated  with  exquisite  floral  specimens, 
cannot  be  kept  strictly  free  from  all  that  offends  the  eye  or  debases  the 
mind  and  heart.  The  recent  use  to  which  it  has  been  put  taints  its  pure 
and  pleasant  antecedents. 


Till:  RATIO  BETWEEN  THE  PULSE  AND  THE  RESPIRATION. 

The  proportions  existing  between  the  rapidity  of  the  pulse  and  that  of 
the  respiration  have  been  hitherto  but  little  studied  either  in  health  or  dis- 
ease, and,  considering  the  importance  of  the  subject,  especially  as  respects 
diagnosis  and  prognosis,  it  is  a  little  remarkable  that  this  should  be  the 
case.  We  notice  in  the  Archives  Gtnerales  de  Medecine  for  July,  an  inter- 
esting article  on  this  question  by  M.  Marce,  of  which  we  give  our  readers 
the  most  important  conclusions. 

The  number  of  respirations  per  minute  in  the  adult,  given  by  different 
authors,  varies  from  12  to  20.  M.  Marce  selected  a  large  number  of  adults 
who  were  healthy,  or  suffering  from  slight  surgical  affections  only.  They 
were  examined  in  the  morning,  fasting,  in  the  horizontal  position,  the  hand 
being  lightly  applied  to  the  pit  of  the  stomach,  in  order  to  count  the  respi- 
rations, at  the  same  time  that  the  pulse  was  ascertained  with  the  usual 
precautions.  In  15  adults,  the  mean  rate  of  the  pulse  being  72,  and  the 
mean  rate  of  the  respiration  being  20,  per  minute,  the  exact  ratio  between 
these  numbers  was  3.51.  Out  of  this  number  there  were  41  men,  and  24 
women.  The  mean  number  of  pulsations  for  the  former  was  69,  the  mean 
number  of  respirations,  19  ;  for  the  latter  there  was  a  mean  of  77  pulsa- 
tions, and  23  respirations  ;  16  and  24  are  in  general  the  extreme  points 
between  which  the  number  of  respirations  varies.     Hence,   1st,  in  a  healthy 
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adult  the  mean  number  of  respirations  is  20  in  a  minute,  which  is  rather 
higher  than  that  indicated  by  authon  on  symptomatology  ;  2d,  the  respira- 
tion is  generally  a  little  mora  accelerated  in  women  than  in  men.  It  is, 
however,  important  to  remark  that  idiosyncrasies  are  met  with  in  certain 
individuals  with  regard  to  the  respiration,  which  are  inexplicable,  and  wholly 
independent  of  the  state  of  the  pulse  ;  but  these  cases  are  rare. 

An  important  question  is,  whether  the  pulse  and  the  respiration  are  ac- 
celerated in  a  uniform  and  proportional  ratio,  so  that  the  proportion  between 
them  which  has  been  stated  as  the  normal  one,  remains  constant,  whatever 
the  number  of  pulsations  and  respirations  ?  This  question  has  not  hitherto 
been  proposed  by  authors,  who  have  usually  conlined  themselves  to  the 
general  ratio  between  the  rapidity  of  these  two  functions. 

From  his  researches  made  on  4S9  persons,  the  subjects  of  different  dis- 
eases, M.  Marce  has  discovered  that  the  proportion  existing  between  the 
pulse  and  respiration  varies  according  to  the  rapidity  of  the  former ;  so  that, 
if  the  number  of  the  pulse  is  below  60,  the  ratio  is  expressed  by  2.69  ;  if 
the  pulse  is  at  150,  the  ratio  becomes  3.40.  The  following  table  exhibits 
the  constant  rise  in  this  ratio,  according  to  the  increase  of  the  pulse  : 


Series. 

Number  of 
Cases. 

Number  of 
Pulsations. 

Mean  rate 
of  Pulse. 

Mean  rate 
of  Bespirat'n 

Ratios  between  the 
No.  of  Pulsations  & 
No.  of  Respirations. 

1 

12 

30  to    50 

43.00 

16.00 

2.69 

2 

15 

50  to    60 

53.60 

19.73 

2.71 

3 

93 

60  to    80 

70.00 

24.77 

2.83 

4 

39 

80  to    90 

82.00 

24.70 

3.32 

5 

54 

90  to  130 

104.00 

35.00 

2.96 

6 

21 

130  to  150 

142.28 

42.43 

3.35 

7 

4 

150  and  over 

172.00 

50.00 

3.40 

Moreover,  in  the  aged,  the  respiration  lags  a  little  behind  the  pulse;  in  the 
adult,  when  the  pulsations  are  from  90  to  130,  the  ratio  is  about  3,  but  in 
old  people  it  is  4,  and  even  4.79. 

M.  Marce  deduces  the  following  conclusions. 

1.  In  the  healthy  adult  the  mean  number  of  the  respirations  is  20  per 
minute,  the  mean  rate  of  the  pulse  being  72. 

2.  The  mean  ratio  between  the  number  of  the  pulse  and  that  of  the 
respiration  is  3.50. 

3.  This  ratio  is  not  constant.  When  the  number  of  pulsations  falls 
below  the  normal  mean,  the  number  of  respirations  remains  proportionally 
higher ;  when  the  pulse  rises  above  the  normal  state,  the  number  of  respi- 
rations, although  increasing,  absolutely,  remains  relatively  inferior;  in 
other  words,  the  ratio  increases  with  the  number  of  pulsations. 

4.  The  number  of  pulsations  being  equal,  the  number  of  respirations  in 
the  a^ed  is  lower  than  that  in  the  adult. 

With  regard  to  the  pathological  conditions  under  which  the  respiration 
is  notably  accelerated,  relatively  to  the  pulse,  M.  Marce,  from  observations 
on  80  patients,  arrived  at  the  remarkable  result  that  there  is  no  disease, 
either  of  the  heart,  pleura?  or  lungs,  which  has  in  itself  a  positive  influence 
on  the  acceleration  of  the  respirations  ;  one  single  affection,  pleurodynia 
{point  de  cote),  whatever  its  nature  or  cause,  has  the  power  of  increasing 
their  proportional  number.  To  take  a  single  example  from  a  large  number. 
In  a  woman  affected  with  jaundice,  an  intercostal  neuralgia  suddenly  occurred, 
giving  increased  frequency  to  the  respiration  (90  pulsations,  48  respirations). 
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lor  sorc  ',  but  in  ;t  I  dis- 

app  :u'-.|,  and  the  numbei  ol  respirations  was  diminished  by  18 

The  respiration!  lire  relatively  diminished  in  all  the  cerebral   affe  lions, 
i   their  cause  or  nature,  provided  there   be  no  compression 
(i    roua  centres,  and  more  or  ol   consciousness.      In  all 

individuals  who  have  undergone  a  considerable  loss  of  blood,  piration 

slow.     Thus  in  a  patient  ren  lered  quickly  anaemic  in 
quence  of  a  wound  of  an  artery  in  the  hand,  the  pull  90,  the   resp 

tion  16.      For  some  dayi  afterwards  the  pulse  rose  to  10:2,  while  the  r*  -p i- 
ration  continued  at  16,     These  results  are  attributed  by  Mi.  Mar  •'•  to  ihe 
imperfect  performance  of  the  cerebral  functions,  caused    either   by  com  pi 
sion  of  the  brain,   or    its    incomplete  stimulation,    owing    to    impoverished 
blood. 

M.    Marce's   paper  contains    many   other   details  of   interest   and  value, 
which  we  regret  that  our  limits  prevent  us  from  transferring  to  our  pag< 


GUTTA   PERCHA  PIPE. 

Specimens  of  the  tubing  made  from  gutta  percha,  and  intended  to  be  used 
as  conduits  for  Cochituate  water,  have  been  shown  to  us  by  Mr.  Charles 
Stodder,  75  Kilby  street.  The  material  is  skilfully  wrought,  and  seems  pe- 
culiarly well  adapted  to  the  purpose  abovementioned,  as  also  "  for  soda  wa- 
ter, beer,  vinegar,  acids,  chemical  uses,  speaking-tubes,  &c,"  in  the  words 
of  the  proprietor's  advertisement  in  the  last  number  of  this  Journal. 

A  tunnel,  for  chemical  use,  is  made  by  Mr.  S. ;  and  in  addition  to  its 
property  of  not  being  acted  on  by  acids  (or  only  in  a  very  slight  degree), 
it  has  the  advantage  of  non-fragility,  and  is  thus  much  cheaper  than  glass, 
while  apparently  quite  as  cleanly. 

We  do  not  see  why  gutta  percha  should  not  be  largely  used  for  the  pur- 
poses indicated.  However  slight,  in  most  cases,  may  be  the  impregnation 
of  the  water  which  we  drink,  with  lead,  there  are,  every  now  and  then,  in- 
stances of  disease  arising  from  its  imbibition.  All  risk  of  the  sort  would 
disappear  by  employing  aqueducts  of  this  useful  material. 


"SANITARIUM  FOR  AFFECTIONS  OF  THE  THROAT  AND  LUNGS." 

The  "  Medical  Examiner  "  for  September,  1S55,  has  a  notice  of  an  esta- 
blishment of  this  nature,  a  knowledge  of  which  may  be  of  service  to  invalids 
about  resorting  to  the  South.  Such  persons  need  all  the  comforts  they  can 
have,  and  often  suffer  quite  as  much  from  the  lack  of  them  as  from  their 
diseases.  Unless  a  reasonable  assurance  can  be  afforded  to  those  in  search 
of  health  that  an  approach,  at  least,  to  home-conveniences  may  be  attained 
by  them  during  their  sojourn,  they  had  better  remain  where  they  are. 

We  have  many  instances  fresh  in  our  recollection  where,  as  we  firmly 
believe,  life  was  not  only  shortened  but  rendered  miserable  by  the  added 
struggle  with  inconvenience,  fatigue,  and  unavoidable  exposure.  We  sub- 
join a  portion  of  the  notice  referred  to. 

11  We  are  glad  to  learn  that  an  establishment  will  soon  go  into  operation 
to  which  those  suffering  from  such  affections  may  resort  with  every  confi- 
dence, both  in  regard  to  its  hygienic  management  and  the  medical  skill  of 
its  attending  physician. 

This  Sanitarium  for  affections  of  the  throat  and  lungs  is  to  be  under  the 
care  of  Dr.  N.  D.  Benedict,  late  Superintendent  of  the  New  York  State 
Lunatic  Asylum. 

it  is  located  at  Magnolia,  East   Florida,  on  the  river  St.  Johns,  between 
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Jacksonville  and  St.  Augustine,  at  b  distance  of  aboul  twenty  miles  from 
the  sea-board.  It  is  one  day's  journey,  by  steamboat,  from  Savannah  and 
Charleston,  and  four  days,  by  steamer,  From  New  York  and  Philadelphia, 
via  Charleston  or  Savannah, 

The  climate  of  Easl  Florida  is  probably  better  adapted,  as  a  winter  resi- 
dence, for  invalids  wnli  delicate  lungs,  than  any  other  pan  of  the   United 

States.  The  mean  temperature  of  the  winter  months  is  about  60  deg.  J 
frost  is  rarely  seen,  and  the  little  rain  that  falls  is  rapidly  absorbed  by  a  dry, 
sandy  soil,  shaded  by  pine  forests. 

After  much  observation  and  deliberation,  the  above  site  was  chosen,  be- 
lieving it  to  possess  as  many,  if  not  more,  advantages  than  any  other  loca- 
tion in  the  country. 

The  house,  which  is  commodious,  having  large,  airy  chambers,  and  in 
every  respect  well  constructed  for  the  purpose,  will  be  opened  in  November 
next  for  the  reception  of  invalids,  who  may  or  may  not  be  accompanied  by 
their  friends."  

RULES  FOR  PROFESSIONAL  INTERCOURSE,  &c. 

The  Physicians  of  Allejjan,  in  the  State  of  xMichigan,  have  adopted  and 
published  an  excellent  set  of  regulations  by  which  they  pledge  themselves 
to  be  guided  in  their  intercourse  with  each  other. 

The  chief  points  which  we  notice  are,  first,  the  resolve  not  to  attend  upon 
a  patient  "  who  is  under  the  care  of  another  physician,"  unless  by  the 
latter's  request  or  when  he  is  absent  from  town. 

Secondly, — not  to  attend,  unless  the  attending  physician  shall  have  been 
"  regularly  discharged  and  satisfactorily  compensated  for  his  attendance." 

Thirdly, — No  attendance  will  be  rendered  when  a  patient  refuses  to  set- 
tle the  account  of  the  physician  previously  in  charge. 

Fourthly, — a  resolve  is  made  to  collect  professional  dues  at  least  "  once  a 
year  and  as  much  oftener  as  practicable  ;"  and  not  to  visit  for  medical  pur- 
poses any  person  who  declines  "  to  make  such  a  settlement." 

A  fee  bill  is  framed  by  which  it  is  stated  they  will  "  be  governed."  The 
fees  are  about  one  half  those  demanded  in  this  city.  If  such  charges  can 
be  realized  by  our  brethren  in  Michigan  (and  they  are  not  a  whit  too  high), 
we  surely  ought  to  receive  the  sums  rixed  by  our  own  Medical  Police. 

Books  and  Pamphlets  Received.— Ostcological  Memoirs,  No.  1. — The  Clavicle.  By  John  Stru- 
thers,  MD..  F.R.S.E. 

Married,— In  Hudson,  N.  II.,  Auj.  30ih,  I).  Onslow  Smith,  M.D.,  to  Miss  Mary  H.,  daugh- 
ter of  Reuben  Greely,  Esq.,  all  of  that  plaee. 

Died, — In  Reading,  Peuu.,  Dr.  Isaac  Hiester,  aged  70,  a  distinguished  physician,  beloved  and 
respected  at  home,  and  enjoying  a  high  reputation  abroad  as  a  man  of  science  and  a  medical 
writer.— In  Washington,  D.  C.,  12th  inst.,  Dr.  Henry  Lee  Heiskell,  Surgeon  United  States  Army. 


Deaths  in  Boston  for  the  week  ending  Satnrdav  noon,  Sept.  15ih,  125.  Males.  f>9 — females, 
5fi.  Accidents,  3 — inflammation  of  the  bowels,  3 — congestion  of  the  brain,  2 — disease  of  the 
brain,    1 — softening  of  the  brain,    I — eonitrihption,   22 — convulsions,  3 — cholera  infantum,  11 — 

croup,  4 — dysentery,  10 — diarrhoea,  3 — dropsy  in  the  head,  5 — drowned,  1 — debility,  1 — infan- 
tile diseases,  6 — erysipelas,  I — typhoid  lever,  3 — scarlet  fever,  1 — bilious  fever,  I — hooping coogh, 
1 — disease  of  the  heart,  I — •jaundice,  2 — disease  of  die  liver,  1 — marasmus,  •> — measles,  3 — 
old  age,  3 — palsy,  1 — purpura  hemorrhagica,  1 — disease  of  the  spine,  1 — scrofula,  2 — smallpox, 
3 — teething,  14 — thrush,  1 — unknown,  2. 

Under  5  years,  75 — between  .">  and  20  years,  7 — between  20  and  4-0  years,  20 — between  40 
and  i'»0  years,  13— above  (JO  years,  10.  Born  in  the  United  Slates.  92 — Ireland,  30 — British  Pro- 
vinces, 2 — England,  1. 
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I  — This  epidemic  prevails  to  a  considerable  extent  in  Italy  and  Bpain. 

At  Pinme,  about  the  middle  of  June,  the  numbei  of  easei  oa  arriog  dailj 

hum  10  to  '«'.     Between  the  28thol  May  and  7th  ol  July,  thei 

■  ■an,  951  at  Venice,  and  467  at  Padua.     At  Tn  rred 

dun 

Eli  d  periodical  oi  Madrid,  states  that  the  number  of  c 

cholera  at  Madrid,  fot  me  week  ending  July  29,  was  380;  deaths,  229.     [n  the 

country  towns  of  the  Provinces,  the  medical  men  go  about  at  the  hazard  of  their 

nut  only  from  infection  but  from  the  violence  of  their  very  neighbors,  while 

they  are  risking   their  own  lives  to  save  others.     A  physician  was  murdered  in 

Galicia,  and  SO  elderly  medical  man  has  been  stabbed  in  Catalonia.  In  a  blind 
and  brutal  prejudice,  the  ignorant  people  attribute  the  deaths  from  cholera  10  poi- 
son administered  in  the  medicines,  and  therefore  refuse  to  take  the  prescriptions. 
It  such  as  these  are  carried  <>if,  their  deaths  are  attributed  to  poison  also,  com- 
municated by  the  physician  touching  the  patient's  tongue. 

At  Grenada,  from  the  27th  of  June  to  the  14th  of  July,  1617  persons  died  of 
cholera.  At  Burgos  it  was  msking  great  havoc.  It  has  also  broken  out  at  Oporto, 
and  prevails  at  Vienna  and  Pesth. — Phil.  3Ied.  Neivs. 

Prevention  of  Abdominal  Typhus  by  Vaccination. — Dr.  De  Gressot  has  communi- 
cated to  the  Academy  of  Medicine  some  remarks  upon  the  probable  consequen- 
ces of  the  connection  established  by  some  medical  men  between  smallpox  and 
typhus  lever.  He  asks  if,  admitting  this  connection  to  exist,  it  is  not  desirable  to 
attempt  the  prevention  of  the  eruption  on  the  intestinal  mucous  membrane  by 
vaccination,  performed  upon  some  accessible  point  of  its  surface,  in  the  same 
manner  as  the  cutaneous  eruption  is  combated  by  vaccination  practised  on  the 
skin. —  Gazette  Med. 

Chloroform  in  Colic. — M.  Aran  states  that  repeated  experience  convinces  him 
of  the  great  value  of  chloroform  given  internally,  as  a  curative  agent  in  colic, 
employing  it  also  externally  until  the  acutcness  of  the  pain  is  somewhat  subdued. 
No  absolute  dose  can  be  laid  down  ;  for,  while  cases  of  medium  intensity  may 
require  but  60  drops  per  diem,  severe  ones  may  require  from  100  to  300  drops. 
A  portion  is  giveir  itt  water,  suspended  by  mucilage,  and  about  a  third  of  the 
quantity  in  one  or  two  lavements.  The  entire  quantity  should  be  given  in  divided 
doses,  as  the  effects  are  soon  dissipated.  From  the  second,  or  mere  rarely  the 
fourth  or  fifth  day,  the  colic  is  relieved,  but  a  less  quantity  of  the  chloroform  must 
be  continued  until  stools  are  re-established,  which  will  usually  be  the  case  spon- 
taneously when  food  is  given,  in  21  cases,  only  three  required  the  use  of  purga- 
tives. Still,  in  severe  cases,  the  duration  of  treatment  is  abridged,  and  relapse 
rendered  less  probable,  if  the  first  success  of  the  chloroform  be  followed  by  a  dose 
of  castor  oil  or  Seidlitz  water.  In  chronic  colic,  occurring  in  persons  who  have 
often  had  the  disease,  and  where  obstinate  constipation  is  accompanied  by  mode- 
rate pain,  chloroform  is  of  no  avail,  active  purging  alone  succeeding. — V  Union 
Medicaie. 

Insanity. — M.  H.  Legrand  du  Saulle  communicates  a  case  of  insanity  of  a 
double  form,  treated  successfully  by  sulphate  of  quinine.  The  patient,  a  female 
of  34  years,  and  the  mother  of  a  family,  had  been  subject  to  periodical  attacks  of 
religious  melancholy,  lasting  for  six  days,  and  then  succeeded  by  furious  mania, 
lasting  about  the  same  length  of  time,  and  which,  upon  passing  off,  gave  place  to 
an  interval  of  eleven  days,  during  which  the  health,  intellectually  and  bodily, 
seemed  complete.  The  sulphate  of  quinine  was  prescribed,  and  continued  with- 
out interruption  from  March  3d  until  April  10th,  gradually  increasing  the  dose 
from  4  grains  to  2  scruples.  At  the  usual  peiiod  for  the  accession  of  the  melan- 
choly only  a  slight  dulness  appeared,  and  for  three  years  the  affection  has  not 
returned . — Annales  3Icdico-Psychologiques. 

Bums. — In  burns  of  the  first  degree,  M.  Stanislas  Martin  strongly  recommends 
(Bidl  de  Therap.,  Oct.  1854)  that  the  injured  part  should  be  covered  with  the  white 
of  egg.  By  painting  over  the  burn  with  several  layers  of  albumen,  a  varnish  is 
formed,  impermeable  to  the  air.  and  possessing  the  advantages  of  collodion  with- 
out its  irritating  properties. 
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ON  THE  UNION  OF  FRACTURED  BONE. 

EY  MAURICE  U.  COLLIS,  M.U.,  F.K.C.S.,  SUllttEON  TO  THE  MEATII  HOSPITAL,  ETC. 

That  fractured  bone  is  repaired  on  similar  principles  to  solutions  of 
continuity  in  soft  parts,  is  a  truth  with  which  surgery  has  only  become 
familiar  of  late  years.  The  ingenious  and  complicated  theory  of 
provisional  and  permanent  callus  is  now  replaced  by  one  as  supe- 
rior in  its  simplicity,  as  the  modern  appliances  for  fracture  are  to 
the  cumbrous  apparatus  of  former  days.  This  improvement  in  sci- 
entific accuracy  enables  us  to  explain  phenomena  which  are  incon- 
sistent with  the  older  theories :  such,  for  example,  as  the  absence  of 
callus  and  rapidity  of  cure,  where  perfect  rest  and  apposition  have 
been  attained  ;  as  in  the  following  case,  for  example  : — 

William  Reynolds,  aged  30,  was  admitted  into  the  Meath  Hos- 
pital April  3,  1854,  suffering  from  fracture  of  both  bones  of  the  leg, 
the  result  of  direct  violence.  The  fibula  was  broken  at  the  centre ; 
the  tibia  was  broken  a  little  lower  in  two  places,  leaving  the  central 
fragment  about  three  inches  in  length  :  both  fractures  being  partly 
oblique,  and  partly  transverse.  The  man  was  slightly  under  the 
influence  of  drink  when  I  saw  him,  eight  hours  after  the  accident ; 
he  was  inclined  to  be  feverish  and  restless  ;  and  there  was  some 
probability  of  his  deranging  the  fracture  if  put  up  in  the  box  or  side 
splints.  I  therefore  applied  the  starched  bandage  and  pasteboard 
splints  after  the  manner  adopted  by  Baron  Seutin.  The  evapora- 
tion from  the  apparatus,  joined  to  its  equable  compression,  kept 
down  local  inflammation  and  effusion  ;  and  upon  slitting  it  up  next 
day,  the  fracture  was  found  perfectly  in  apposition,  and  free  from 
all  symptoms  of  irritation.  It  is  unnecessary  to  detail  the  subse- 
quent history  of  the  case  from  day  to  day  ;  suffice  it  to  say,  that  in 
four  weeks  the  union  was  perfect,  without  the  slightest  irregularity 
in  either  of  the  bones  to  show  where  the  seat  of  fracture  had  been. 
No  provisional  callus  had  been  thrown  out,  yet  the  man  was  able 
to  walk  with  the  assistance  of  a  stick  at  least  ten  days  or  a  fortnight 
sooner  than  usual. 

Facts   like   this  must  have  come  under  the  cognizance  of  most 
surgeons  ;  but  yet  their   application  to  the  theory  of  the  union  of 
bone  has  been,  until  late  years,  imperfectly  perceived.     Such  cases 
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tend  lo  -how  that  the  Absence  of  a  |>r<>\  isional  or  enthea thing  <  alius 
is  not  onlj  no  evil,  hut  that  it  tends  in  a  direcl  and  absolute  manner 
to  shorten  the  period  which  is  required  for  union.  There  is  a  plain 
connexion  between  the  amount  of  callus  and  the  length  ol  tin* 
quired  for  consolidation.  When  from  any  cause  the  callus  is  con- 
siderable, recovery  is  retarded,  and  there  is  subsequent  debilit)  in 
proportion.  The  presence  of  callus  is  further  injurious, — it  »  a  di- 
rect cause  of  oedema  in  the  limb,  both  by  its  mechanical  obstruction 
to  the  vessels,  and  by  its  inducing  a  hypercnnc  condition  in  the 
neighborhood  of  the  fracture  :  tins  hyperemia  is  prolonged  until  the 
vessels  have  removed  the  superfluous  mass  of  bone  We  conse- 
quently find  that  fractures  which  are  hard  to  retain  in  position, 
such  as  Colles's  or  Pott's  fractures,  or  fracture  of  the  upper  part  of 
the  humerus,  are  prone  to  be  followed  by  long-continued  (edema 
and  weakness  ;  and  these  are  precisely  the  kinds  of  fracture  that 
throw  out  callus  in  greatest  abundance.  It  is  evident,  therefore, 
that  the  mode  of  union  by  provisional  callus  is  not  the  typical  and 
simplest  form  ;  and  that  where  nature  has  recourse  to  it,  it  is  not 
because  it  is  the  best  possible,  but  because  it  is  the  best  available, 
means  of  cure. 

If  we  turn  to  the  simple  laws  which  regulate  the  union  of  divided 
soft  parts,  Ave  shall  find  the  clue  to  the  explanation  of  the  union  of 
bone.  When  a  solution  takes  place  in  the  continuity  of  soft  parts, 
repair  is  effected  by  the  organization  of  a  minute  layer  of  plastic- 
lymph  which  is  poured  out  upon  the  divided  surfaces.  Should  any 
substance  intervene,  so  as  to  prevent  perfect  apposition,  it  must  be 
removed  before  union  can  take  place.  The  organized  lymph  sur- 
rounds it  on  all  sides  ;  if  it  is  capable  of  absorption  the  blood-ves- 
sels of  the  organized  lymph  remove  it  ;  if  not,  some  of  the  plastic 
exudation  is  checked  in  its  development  into  cells,  and  is  converted 
into  pus,  which  floats  it  away. 

The  source  of  the  plastic  exudation  deserves  attention  ;  the  efforts 
of  nature  tend  to  close  the  mouths  of  the  divided  blood-vessels,  and 
any  exudation  from  them  must  partake  largely  of  the  nature  of  a 
foreign  body  ;  for  though  some  parts  of  a  coagulum  may  be  organ- 
ized, yet  the  greater  part  of  it  must  be  removed  before  that  can  be 
effected.  The  exudation  is  rather  poured  out  by  the  walls  of  the 
capillaries,  and  is  in  proportion  to  the  intensity  of  the  reactionary 
inflammation  :  if  it  is  excessive,  it  also  impedes  reunion,  either  by  a 
reflex  of  pressure  on  the  vessels  which  are  its  source,  or  by  an  im- 
perfect organization.  The  latter  condition  gives  rise  to  suppuration, 
the  former  to  a  structure  of  low  vitality.  I  have  remarked  that,  in 
proportion  to  the  energy  of  all  organizing  movements,  the  plasma 
which  is  their  seat  is  converted  into  nucleated  cells,  which  become 
subsequently  developed  into  fibres  ;  and  into  the  interstices  of  these 
fibres  the  neighboring  capillaries  are  extended  ;  while  by  delaying 
the  process,  in  its  early  stages,  a  form  of  organization  is  produced, 
of  lower  vitality,  because  less  capable  of  being  permeated  by  blood- 
vessels ;  in  it  there  are  fewer  areolae,    owing  lo  an  imperfect  deve- 
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lopmenl  of  fibres,  and  the  tendency  of  such  Rfl  are  formed  is  to  ;i 
rectilinear  arrangement.     This  tissue   forms  the  chiel  substance  in 
the  cicatrices  of  hums,  and  in  oilier  dense  and  Imperfectly  organ- 
ised new  structures. 
The  special  organization  of  any  new  growth,  whether  healthy  or 

diseased,  appears  to  have  one  or  other  of  these  forms  as  its  basis  or 
Starting-point  ;  and  a  second  process,  either  modelling,  Or  of  inter- 
stitial deposit,  is  necessary  to  stamp  such  growth  with  its  individual 
peculiarities.  Thus,  ior  example,  in  cicatricial  tissue,  which  con- 
nects divided  muscle,  whether  it  be  areolar  or  indistinctly  fibrous  in 
the  first  instance,  proper  muscuhir  tissue  will  be  found  after  a  long- 
er or  shorter  time  ;  it  may  be  laid  down  without  regularity  at  first, 
but,  in  course  of  time,  it  will  assume  somewhat  of  a  normal  arrange- 
ment, and  this  result  will  arrive  sooner  in  proportion  to  the  organi- 
zation of  the  basis  :  it  will  be  quicker  in  the  areolar  basis,  and  may 
never  arrive  in  the  fibrous  ;  and  in  the  intermediate  forms  will  be 
found  according  as  the  areolar  arrangement  predominates.  In  like 
manner  the  yellow  elastic  tissue  is  found  in  old  cicatrices  of  skin  ; 
and  in  all  structures  the  same  law  of  repair  appears  to  hold. 

I  think  it  probable  that  similar  laws  hold  morbid  growths,  or  at 
least  that  we  shall  ultimately  be  able  to  refer  them  to  similar  funda- 
mental principles.  The  union  of  fractured  bone,  whether  perfect 
or  imperfect,  can  certainly  be  explained  by  them.  To  take  the 
most  perfect  and  rapid  mode  of  union,  such  as  should  be  the  object 
of  the  surgeon  to  attain  as  far  as  possible  in  every  case,  we  find  the 
phenomena  to  be,  generally  speaking,  as  follows.  The  blood-ves- 
sels of  the  bone  and  periosteum  are  ruptured  ;  no  displacement  of 
the  fracture  occurs,  so  that  their  mouths  are  at  once  closed  up  ;  local 
reaction  sets  in  rapidly,  and  the  result  of  it  is  an  effusion  of  plasma 
between  the  fragments  from  the  vessels  of  the  bone  and  periosteum  ; 
such  molecules  of  bone  as  have  lost  their  vitality  from  the  fracture 
are  removed  by  absorption,  and  the  broken  ends  become  by  this 
means  more  vascular  and  soft.  This  process,  which  causes  t he- 
ends  of  the  broken  bone  to  become  apparently  rounded,  is  active  in 
proportion  to  the  vascularity  of  the  bone  ;  it  is  in  fact  this  prepon- 
derance of  vascularity  on  the  surfaces  of  a  long  bone  (internal  and 
external),  that  causes  the  edges  to  round  off.  The  plastic  fluid, 
which  lies  between  the  broken  ends,  is  rapidly  organized  into  gran- 
ular nucleated  cells  ;  many  of  these  cells  become  elongated  into 
fibres,  and  into  the  interstices  of  these  the  capillaries  push  on. 

This  organization  of  the  interposed  layer  of  lymph  is  effected  in 
about  ten  days.  According  as  the  capillaries  are  formed,  the  cells 
and  fibres  in  contact  with  their  walls  begin  to  be  the  seat  of  osseous 
deposit  ;  the  granules  and  fluid  which  they  contain  become  satura- 
ted with  the  earthy  constituents  of  bone,  and,  ultimately,  their  walls 
and  nuclei  also.  This  process  of  ossification  commences  with  the 
full  development  of  the  capillaries,  and  is  completed  in  about  a 
month  from  the  time  of  fracture  in  the  dense  long  bones  of  the 
adult.     The  time  required  is  directly  as  the  thickness  of  the  bone, 
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an  I  inversely  aa  the  vascularity  ;  the  mora  vascular,  the  more  rapid- 
ly  the  union  is  completed  ;  the  thicker  the  wall  of  hone,  the  Ion 
lime  ii  required. 

Tins  is  the  primary  process  of  union  or  cicatrization  of  bone  un- 
der the  most  favorable  circumstances.  Even  when  perfect  apposi- 
tion is  not  obtained  by  reason  of  the  interposition  01  small  spicula 
of  loose  bone,  or  isolated  fragments  of  muscle,  or  small  coagola, 
the  process  is  essentially  the  same  ;  for  substance-  like  these  art- 
surrounded  by  the  organized  plasma,  which  unites  the  fracture 
round  them,  and,  in  course  of  time,  removes  them  by  absorption  ; 
so  that  they  only  partially  interfere,  and  only  for  a  time,  with  com- 
plete cicatrization.  There  is,  however,  a  higher  degree  of  organi- 
zation, which  consists  in  the  subsequent  modelling  of  the  bony  cica- 
trix by  development  of  canals,  cancelli,  osseous  corpuscles,  &c., 
such  as  exist  in  the  rest  of  the  bone.  This  is  slowly  effected,  and 
in  a  manner  which  does  not  interfere  with  the  usefulness  of  the 
limb.  I  have  not  made  any  observations  which  throw  light  upon 
the  mode  in  which  this  is  done,  nor  am  I  aware  of  any  that  have 
been  made  by  others. 

In  compound  fractures  the  process  of  union  is  conducted  on  simi- 
lar principles.  The  only  difference  which  I  have  observed  is,  that 
there  is  a  proneness  to  throw  out  exuberant  granulations  from  the 
injured  part.  Like  the  flabby  granulations  of  an  ulcer,  these  con- 
sist largely  of  cells,  with  very  few  fibres  intermixed  ;  osseous  gra- 
nules are  deposited  in  these  cells  and  in  the  interstices  of  them  ; 
their  deficiency  in  fibrous  arrangement  renders  them  less  firm  and 
efficient  as  a  bond  of  union.  If  we  are  to  judge  by  the  analogy  of 
the  soft  parts,  and  the  mode  of  keeping  flabby  granulations  in  check, 
I  suppose  we  must  conclude  that  these  cellular  granulations  have 
their  origin  from  bone  in  the  removal  of  pressure.  We  see  a  simi- 
lar fungating  condition  of  brain  in  hernia  cerebri  when  the  pressure 
of  the  bony  case  is  removed  ;  and  we  have  also  something  analo- 
gous to  it  in  another  growth,  which  is  chiefly  cellular,  namely,  fun- 
gus nematodes,  when  the  support  of  the  integuments  has  been 
removed. 

These  granular  cells,  also,  form  the  chief  constituent  of  provi- 
sional callus,  and  probably  for  the  same  reason.  It  cannot  be 
poured  out  unless  where  pressure  is  removed  to  a  certain  extent ; 
or,  in  other  words,  where  imperfect  apposition  of  the  fragments 
leaves  a  space  for  it.  Even  when  from  the  violence  of  reac- 
tionary inflammation  much  plasma  is  poured  out  round  the  bone, 
and  into  its  medullary  cavity,  we  have  every  reason  to  believe  that 
this  is  absorbed  without  undergoing  any  organization,  whenever 
proper  apposition  and  support  is  given  from  the  first.  In  very  ma- 
ny cases  early  attention  to  these  particulars  prevents  this  excessive 
reaction. 

This  has  a  practical  bearing  on  the  treatment,  for  the  fact  of  pro- 
visional callus  being  allowed  to  form,  or  forming  in  spite  of  us, 
delays  the  cure.     The  layer  of  plasma  which  lies  between  the  frag- 
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ments  is  not  converted  into  bone  until  the  provisional  callus  is  ossi- 
fied ;  so  thai  a  patient  is  often  allowed  to  use  his  limb  when  the 
real  process  of  union  has  only  commenced,  and  a  slight  injury  at 
that  period  will  suffice  to  re-fraelure  the  hone,  or,  more  properly 
Speaking,  to  fracture  the  callus  ;  besides,  this  callus  takes  ten  days 
or  a  fortnight  longer  to  ossify  Uian  the  thin  layer  between  the  frag- 
ments, when  the  latter  exists  alone.  Hence  patients  feel  less  confi- 
dence in  using  their  limbs.  There  is  a  plain  feeling  of  impaired 
Strength  in  the  bone  ;  the  extra  time  of  confinement  to  bed  weakens 
their  muscular  powers,  and  the  oedema  which  is  kept  up  both  from 
mechanical  and  vital  causes,  in  such  a  limb,  is  a  further  reason 
why  union  by  the  help  of  provisional  callus  should  be  avoided  if 
possible. 

One  of  the  first  cases  in  which  I  used  the  starched  apparatus  of 
Seutin  illustrated  many  of  these  remarks.  Probably  from  the  want 
of  practice  in  its  application,  or  from  dread  of  applying  it  too  tightly, 
1  failed  to  procure  union  without  ensheathing  callus.  The  boy  was 
two  months  before  he  could  bear  to  lean  any  weight  upon  the  limb  ; 
it  was  a  good  deal  wasted,  and  in  going  about  he  fell  and  re-frac- 
tured the  bone  ;  it  was  now  put  up  with  considerable  care,  when 
we  found  that  the  callus  was  soon  absorbed,  and  union  of  a  firm 
nature  took  place  rapidly.  In  several  other  cases  I  used  this  appa- 
ratus and  found  the  result  exceedingly  satisfactory.  Fracture  of 
the  tibia,  or  of  both  bones  of  the  leg,  whether  uncomplicated  or 
comminuted,  when  put  up  immediately  after  the  accident,  knit 
firmly  in  less  than  four  weeks  ;  the  perfect  repose  in  which  they  are 
thus  kept  enables  the  process  of  direct  cicatrization  or  union  by  the 
first  intention,  as  it  may  be  called,  to  be  rapidly  effected.  In  ob- 
lique fractures  of  the  tibia,  whether  with  lateral  or  antero-posterior 
obliquity,  it  is  peculiarly  useful.  I  have  also  used  it  in  Pott's  frac- 
ture with  good  results  ;  even  in  this  fracture  I  am  able  to  allow  the 
patients  to  get  out  of  bed  and  go  about  with  the  foot  in  a  sling  upon 
the  third  or  fourth  day.  It  thus  enables  us  to  do  what  Mr.  Ames- 
bury  proposed  to  effect  with  his  portable  splint,  and  with  almost  a 
certainty,  of  success,  and  little  trouble. 

The  ligamentous  substance  which  forms  the  bond  of  union  in 
cases  of  what  are  called  false  joint  presents  us  with  an  example  of 
arrested  organization  ;  and  the  various  forms  in  which  it  is  found, 
as  well  as  the  various  means  of  cure,  can  all  be  explained  by  a 
reference  to  the  laws  of  union  in  soft  parts.  The  organization  of 
the  plasma  may  be  delayed  in  limine ;  the  fluid  may  then  simply 
coagulate  into  what  is  called  nucleated  blastema, — a  tissue,  as  I 
have,  before  mentioned,  with  little  or  no  cellular  or  fibrous  arrange- 
ment, and  comparatively  devoid  of  vascularity.  When  a  little 
more  rapidly  organized  it  becomes  simply  fibrous,  the  fibres  run- 
ning parallel.  In  short,  every  gradation  is  observed  between  the 
dimly  granular  basis  of  simply  coagulated  blastema  and  the  perfect 
cellulo-fibrous  or  nucleated  fibrous  reticulated  tissue.  Ligamen- 
tous  union  of  bone  may  exist  in  either  of  these  conditions,  or  in  any 
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intermediate  Btage  ;  and  the  luccest  of  any  modi-  of  cure  will  de- 
pend  <»n  it-  being  adapted  to  the  degree  of  organization.  Where 
any  amount  of  vascularity  exists,  successful  union  will  be  effected 
by  removing  the  interruption  to  the  farther  action  of  tin-  vessel*. 
It  will  suffice  to  plaoe  the  limb  perfectly  at  rest,  and  tin-  blood- . 
sels  will  deposil  osseons  matter  in  the  blastema  which  ha*  been  or- 
ganized ;  even  it"  the  nucleated  blastema  forms  the  chief  basis  of 
the  membrane,  it  becomes  infiltrated,  though  slowly,  with  earthy 
matter,  and  a  certain  amount  of  local  stimulation  to  the  vessels  will 
aid  the  process.  If  the  connecting  medium  be  very  dense,  and 
almost  devoid  of  vessels  or  of  organization,  it  will  not  be  possible  to 
convert  it  into  bone,  and  the  means  of  cure  in  that  case  will  be  such 
as  will  excite  a  fresh  inflammatory  action  in  the  part.  In  such  a 
case  the  dense  cicatricial  tissue  is  removed  by  the  action  of  the  ex- 
cited vessels,  jusl  as  it  is  in  very  dense  strictures  of  the  urethra, 
when  we  excite  a  new  inflammatory  action  in  the  neighborhood, 
cither  by  caustics  or  by  incision  ;  the  process  is,  in  fact,  ulcerative 
absorption.  It  is  to  such  cases  of  false  joint  that  the  Beton  is  appli- 
cable, and  its  occasional  failure  will  probably  be  found  to  depend 
on  its  doing  too  much  in  cases  where  it  is  not  applicable.  The  use 
of  ivory  pegs,  resection,  and  other  plans  of  treatment  of  similar  vio- 
lence, are  applicable  to  such  cases.  Fortunately,  they  are  compara- 
tively rare,  and  the  simple  adherence  to  perfect  quiet  is  sufficient, 
in  the  great  majority  of  cases,  both  to  prevent  the  recurrence  of 
this  contretemps,  and,  if  it  does  occur,  to  remedy  it.  I  have  found, 
a<  most  surgeons  probably  have,  that  the  simple  starched  bandage, 
strengthened,  perhaps,  with  a  little  brown  paper,  will  cure1  the 
greater  number  of  ununited  fractures.  I  have  seen  a  dense  liga- 
mentous union  of  an  oblique  fracture  of  the  tibia  converted  into 
bone,  in  six  weeks,  by  this  means  alone. 

The  mode  in  which  I  apply  the  starched  apparatus  is  nearly  the 
same  as  that  laid  down  by  Baron  Seutin.  1  have  found  it  useful, 
however,  to  wet  the  bandages  before  rolling  them  ;  they  lie  more 
evenly,  and  with  less  strain  at  the  edges,  points  of  much  importance 
where  the  slightest  irregularity  leads  to  oedema  or  vesication  and 
pain. 

Having  protected  all  bony  prominences  with  cotton-wool  or  soft 
tow,  the  wet  roller  is  applied  with  perfect  evenness  to  the  limb, 
from  its  extremity  to  beyond  the  joint  above  the  seat  of  fracture. 
The  outer  surface  of  this  bandage  is  now  smeared  with  starch  ; 
narrow  splints  of  porous  pasteboard,  softened  in  boiling  water,  and 
smeared  with  starch,  are  applied  at  each  side  ;  and,  if  necessary, 
behind  and  in  front  of  the  limb,  extending  upwards  as  far  as  the 
bandage.  The  edges  of  these  splints  are  kept  at  least  an  inch  apart 
from  each  other ;  another  roller  is  applied  outside  the  splints,  and 
its  outside  well  starched  ;  if  necessary,  temporary  wooden  splints, 
or  sand-bags,  are  used  to  keep  the  limb  in  position  until  the  case  is 
dry.  As  soon  as  this  takes  place  (in  twenty-four  or  forty-eight 
hours),  it  is  slit  up  with  scissors  or  knife,  upon  a  director,  between 
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two  of  the  pasteboard  splints.  This  admits  of  the  limb  being  daily 
inspected,  if  needful,  when  it  can  be  re-arranged  by  rolling  a  plain 

bandage  outside,  or  by  tapes  attached  to  the  ease.  [f  the  case  be 
too  tight  or  too  loose,  it  can  be  padded  or  pared  accordingly.  The 
evaporation  which  occurs  during  drying  seems  to  keep  down  in- 
flammation, as  also  does  ihe  even  eompression  of  the  limb,  and 
spasm  is  impossible.  This  casing  is  best  applied  as  soon  as  possi- 
ble after  the  injury.  There  is  no  question  that  perfect  and  immedi- 
ate apposition  of  the  fragments,  with  even  support,  prevents  inflam- 
mation and  excessive  subcutaneous  effusion  ;  and  if  we  wrap  the 
limb  well  in  cotton,  and  apply  the  bandages  quite  evenly,  there  is 
no  danger  of  strangulating  it.  By  leaving  the  nails  uncovered,  and 
pressing  on  them  occasionally,  we  have  a  ready  and  unfailing  evi- 
dence of  Ihe  state  of  the  circulation  in  the  extremity.  I  have,  how- 
ever, never  had  occasion  to  relax  the  bandages  before  the  case  was 
dry,  although  I  have  repeatedly  put  up  fractures  in  this  way  in  a 
couple  of  hours  after  the  accident  occurred.  Still,  if  the  circulation 
appears  impeded,  or  if  the  patient  complains  of  pain,  it  will  be  safer 
to  relax  the  apparatus  than  to  run  any  risk  of  sloughing  or  gangrene. 

Of  the  applicability  of  this  mode  of  treatment  in  compound  frac- 
ture I  have  had  too  limited  an  experience  to  speak  with  certainty  ; 
there  is,  however,  no  difficulty  or  danger  in  applying  it  when  the 
fracture  is  such  as  will  probably  become  simple  by  the  union  of  the 
wound  in  the  soft  parts  ;  and  in  such  a  case  it  will  aid  in  bringing 
about  this  result. 

In  fracture  of  the  patella  it  is  very  useful,  and  it  is  only  necessary 
to  strengthen  the  lateral  splints  by  a  second  layer  of  pasteboard. 
It  is  evident,  of  course,  that  the  lateral  splints  prevent  motion  in  the 
antero-posterior  direction,  and  the  anterior  and  posterior  splints 
prevent  lateral  displacement.  Inattention  to  this  simple  mechanical 
fact  may  lead  to  disappointment. 
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MEDICAL     AND     SURGICAL    EXPERIENCES    AT    THE     HOUSE     OF 

INDUSTRY.— NO.  V. 

BY    C.    E.    BUCKINGHAM,    M.D.,  FORMERLY    PHYSICIAN    TO    THE    INSTITUTION. 

Erysipelas. 
The  following  cases  of  erysipelas,  which,  together  with  puerperal 
disease,  existed  in  different  parts  of  the  South  Boston  establishment, 
can  only  be  attributed  to  the  entire  absence  of  ventilation,  and  great 
want  of  cleanliness.  Erysipelas  and  puerperal  disease  were  not  at 
the  time  epidemic  in  this  neighborhood.  The  results  of  treatment 
in  the  several  cases  may  possibly  illustrate  the  comparative  value 
of  local  and  constitutional  treatment  in  this  disease,  under  peculiar 
circumstances. 

I. — W.  C,  adult,  male,  admitted  Nov.   15th,  1849,  with  erysipe- 
las of  face  and   head.      Symptoms   typhoidal.     A  ring  was  made 
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around  neck  n  ilh  nitrate  of  sitaer.     Sulphate  <>l  quinia,  gr.  j.,  every 
three  hoars*     Wine,    |teM4times  daily.     The  disease  extended 
r  the  thorax,  notwithstanding  the  nitrate.     Discharged,  well, 
Dec.  L9th,  L849. 

11. — B.  M.,  female,  adult,  inmate  of  house,  pregnant,  admitted 
to  Hospital  Nov.  23d,  with  sore  throat.  On  the  4th  day,  erysipelas 
of  face  came  on.  It  began  in  the  meatus  of  both  ears.  Treated 
with  sulphate  of  quinine  in  grain  doses,  every  three  hours,  and 
broth.  Afterwards  got  wine.  Mercurial  ointment  about  neck. 
There  was  no  sloughing.  Disease  confined  to  head  and  lace.  Di>- 
charged]  well,  Dec.  26th. 

III.  Mrs.  M.,  inmate,  admitted  to  Hospital  Dec.  2d,  with  erysi- 
pelas of  both  breasts  and  face.  Lines  of  mercurial  ointment  were 
drawn  about  eruption,  and  it  was  confined  to  the  original  limits. 
Got  one  grain  of  sulphate  of  quinia  every  three  hours,  and  broth. 
Discharged,  well,  Dec.  26th. 

IV.  Mrs.  McD.,  admitted  to  Hospital  Dec.  4th,  with  severe 
pain  in  head  and  stomach,  for  which  she  had  an  emetico-eathartic 
and  a  blister  to  nape  of  neck.  Erysipelas  of  the  neck  developed 
itself  on  the  drying  of  the  blister,  on  the  10th  of  Dec.  No  delirium. 
The  disease  did  not  reach  above  the  edge  of  the  lower  jaw,  in  front, 
nor  above  the  edge  of  the  hair  behind.  A  line  of  the  tincture  of 
iodine  was  drawn  around  the  superior  edge,  and  another  below  the 
eruption.  The  disease  passed  over  the  whole  trunk,  notwithstand- 
ing the  iodine.  Got  a  grain  of  sulphate  of  quinia  every  three  hours. 
Discharged,  well,  Dec.  29th. 

V. — C.  K.,  female,  3  weeks  old,  bom  in  the  house.  Mother  died 
of  puerperal  peritonitis,  ten  days  before.  Dec.  23d,  disease  began 
and  covered  the  whole  surface.  On  the  24th  the  head  and  extre- 
mities had  vesicated.  Treated  by  sulphate  of  quinia  and  sulphate 
of  iron,  each  J  of  a  grain  every  two  hours;  and  beef  tea.  Died 
on  the  25th. 

VI. — Jas.  H.,  male  nurse,  in  smallpox  house,  60  years  old.  At- 
tacked with  erysipelas  of  face,  during  his  service,  Dec.  20th,  1849. 
It  did  not  extend  above  lower  eyelids,  nor  below  the  chin.  Washed 
frequently  with  cold  water.  Got  sulphate  of  quinia,  gr.  j.,  every 
three  hours.     Dec.  26th,  face  skinning.     Discharged. 

VII. — Catherine  McK.,  adult,  domestic  ;  came  from  Charter 
street.  Entered  Hospital  to  be  treated  for  acute  sciatica  of  left  side, 
Dec.  7th,  1849.  Treated  with  blister  and  cathartics.  Erysipelas 
of  left  hip  came  on  Dec.  18th,  and  extended  from  trochanter  to 
knee.  For  three  days  got  sulphate  of  quinia  every  three  hours,  and 
beef  tea.     Well,  Dec.  25th. 

VIII. — Hannah  K.,  from  South  May  St.,  entered  with  typhoid 
fever,  from  which  she  was  convalescing,  Nov.  25th,  1849.  After- 
wards under  treatment  in  the  Hospital  for  hysteria.  While  there, 
was  attacked  with  erysipelas  of  nose  and  ears,  Dec.  29th,  1849. 
Got  two  grains  of  sulphate  of  quinia  every  two  hours  ;  two  drachms 
of  wine  every  four  hours  ;  beef  tea  and  broth. 


Hospital  Reports,  185 

3 Let. — Pulse  128,  eruption  on  cheeks,  nose  and  breasts.  Deliri- 
ous and  very  feeble.     Quinia.  to  be  continued,  and  wine  whey. 

Jan.  Lst,  1850. — Skin  cold,  pulse  80.  Eruption  on  same  parts, 
but.  fading.  Tongue  dry  and  cracked.  Continue  treatment,  and 
five  grains  of  carbonate  of  ammonia  every  hour,  p.  r.  n. 

rid. — Skin  every  where  eool.  Eruption  almosl  gone.  Skin  de- 
squamating. Teeth  covered  with  sordes.  Tongue  dry  and 
cracked.  Speaks  with  difficulty.  Pulse  72,  distinct  but  feeble. 
Has  taken  medicines  as  directed  to  this  time,  and  ihe  wine  whey 
and  beef  tea  freely.  Quinia  as  before.  Ammonia  every  three 
hours  in  four  grain  doses. 

3d. — Skin  warmer.  Pulse  72  and  more  full.  Continue  treat- 
ment. 

4th. — Forehead  covered  with  a  dusky  red  eruption,  extending 
into  the  hair.  Pulse  72  and  small.  Teeth  covered  with  sordes. 
Increase  quinia  to  two  grains  every  hour. 

5th. — Eruption  same,  but  more  livid.  Refuses  medicine.  Mut- 
tering delirium,  at  times. 

6th. — Everything  was  omitted  but  the  whey. 

7th.— Pulse  72.     Skin  cold. 

8th. — Eruption  on  face  and  head  the  same.  Pulse  64.  Skin 
warmer. 

10th. — Eruption  fading.  Skin  desquamating.  Delirious.  Pulse 
64.     Asks  for  food.     May  have  broth  ad  lib.     No  medicine. 

11th. — Same  condition. 

12lh. — Died  last  night. 
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MASSACHUSETTS   GENERAL  HOSPITAL. 

Cases  of  Fracture  of  the  Pelvis,  under  the  care  of  Dr.  H.  G.  Clark. 
(Continued  from  No.  6,  page  119.) 

Case  IV.  Fracture  of  the  Pubis  and  Ischium  in  three  places — Puncture 
of  the  Bladder,  by  the  Perineum — Death. — John  Webber,  seaman,  set.  29, 
an  unusually  strong  and  muscular  man,  entered  the  Hospital  May  7,  1852, 
at  7,  A.M.  He  gives  the  following  account  of  himself.  He  is  master  of  a 
coaster,  and  while  at  work  in  the  hold,  the  day  previous  to  his  entrance,  at 
3,  P.M.,  discharging  a  cargo  of  heavy  timber,  his  pelvis  was  pinched  edge- 
wise between  two  of  the  sticks,  weighing  from  six  to  ten  tons.  He  had,  at 
the  time,  a  sensation  of  "something  bursting  within."  He  was  seen  in  the 
evening  by  a  medical  man.  A  catheter  was  passed,  and  a  few  drops  of 
blood  only  escaped  from  the  urethra. 

Patient  is  now  lying  helpless  on  his  back.  No  crepitus  can  be  felt  about 
the  pelvis  ;  there  is  perfect  motion  in  both  hips  ;  but  when  the  right  lower 
extremity  is  drawn  up,  he  complains  of  severe  pain  in  the  perineum 
and  rioht  ischiatic  region.  He  has  very  little  voluntary  power  over  this 
limb.  He  can  be  turned  upon  the  leftside,  but  complains  of  pain  in  the 
above-mentioned  localities,  which  amounts  to  perfect  agony  when  an  attempt 
is  made  to  turn  him  upon  his  right  side.     The  base  of  scrotum,  the  perine- 
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um,  ami  right  buttock,  art-  much  swollen,  ecehymosed,  and  extremely  lender 
on  p  On  introducing  the  catheter,  about  5u-  of  blood  and  i 

escaped.  Ha  aayi  that  Ins  bladder  was  aearly  empty  at  the  time  ot  (ha 
accident  Abdomen  tumid;  dull  on  percussion,  above  the  pelvis,  midway 
to  tii  •  umbilicus,  resonant  elsewhere.  Some  tenderness  on  pressure  ; 
paroxysmal  pain  resembling  colic  in  the  lower  part  of  the  abdomen.  The 
patient  has  considerable  febrile  excitement.  Countenance  flushed  ;  tongue 
covered  with  a  white  coat,  dry  at  centre;  great  thirst  ;  pulse  96,  full  and 
Strong  ;  symptoms  sthenic  ;  no  prostration.  Liquid  diet.  Poppy  leaf  fo- 
mentations over  bypogastrium. 

4,  P.M.  Fever  increased.  No  diminution  of  pain  and  tenderness.  He 
desired  to  micturate,  and  thinks  a  small  amount  of  urine  escaped  into  the 
perineum.  A  catheter  was  passed,  with  the  Barae  results  Bfl  previously. 
He  complained  of  much  tension  in  bladder.  Pulse  116,  hard.  Venesection, 
Jxx.      }\.  elix.  opii,  gtt.  xl.  pro  re  nata. 

Blay  8th.  Webber  rested  at  intervals  through  the  night.  He  had  occa- 
sionally a  sensation  as  if  urine  escaped  from  the  bladder,  followed  by  '-scald- 
ing "  pain.  At  this  visit,  there  was  found  a  rounded  and  well-defined  tumor 
above  the  pubis,  reaching  nearly  to  the  umbilicus.  The  swelling  of  the 
perineum  and  scrotum  had  increased,  the  integuments  being  of  a  dark  livid 
color.  The  patient  has  more  control  over  his  extremities  than  yesterday. 
The  right  thigh  was  flattened  from  before  backward.  Countenance  more 
tranquil;  skin  warm  and  perspiring;  complains  of  flatulency;  pulse  120, 
soft  and  regular.  A  catheter  was  passed,  and  a  small  amount  of  blood  of 
an  urinous  odor  escaped  ;  the  instrument  immediately  became  clogged  with 
coagula,  probably  from  rupture  of  the  urethra,  as  unless  care  is  used,  the  beak 
of  the  catheter  escapes  to  the  right  side  of  the  urethra. 

The  patient  was  placed  in  the  position  for  lithotomy,  and  sulphuric  ether 
was  administered.  A  grooved  staff  was  passed  into  the  bladder,  and  retained 
by  an  assistant.  An  incision  was  made  into  the  raphe  of  the  perineum, 
about  34  inches  in  length,  through  the  various  tissues  infiltrated  with  blood 
and  urine,  to  the  membranous  portion  of  the  urethra,  which  was  divided  on 
the  staff.  The  dissection  was  continued  upwards  as  far  as  the  prostate 
gland,  and  immediately  a  large  amount  of  coagula  and  confined  urine  es- 
caped. The  incision  was  further  extended  downwards  and  outwards  be- 
tween the  right  ischium,  and  the  rectum,  and  the  soft  parts  in  the  neighbor- 
hood were  found  to  be  extensively  infiltrated  with  urine.  There  was  found 
to  be  a  transverse  fracture  of  the  ramus  of  the  ischium  near  the  tuberosity. 
Considerable  hemorrhage  occurred  during  the  operation,  in  part  made  up  of 
blood  previously  effused  from  the  lacerated  vessels.  Two  arteries  required 
ligature.  A  catheter  was  passed  into  the  bladder  through  the  wound,  and 
retained  by  a  bandage.  The  wound  was  stuffed  with  a  sponge.  Brandy 
and  tr.  opii,  p.  r.  n. 

8,  P.M.  Good  re-action.  Expresses  himself  much  relieved  by  the  ope- 
ration. Pulse  120,  good.  The  bed  was  drenched  by  serum  and  urine  from 
the  wound.  About  four  ounces  of  urine,  stained  with  blood,  flowed  from 
the  instrument. 

May  9th.  Rested  tolerably  through  the  night.  Less  tenderness  of  ab- 
domen. Lips  tremulous.  Skin  hot  and  moist.  Bowels  constipated. 
Great  thirst.  Pulse  124,  redoubling.  Urine  passes  freely  from  wound. 
Sponge  removed,  and  lint  wet  with  cold  water  substituted. 

The  patient  rallied  for  a  few  days,  but  the  wound  became  gangrenous,  and 
after  lingering  in  a  typhoid  condition,  he  died  in  a  state  of  extreme  exhaus- 
tion, June  1st. 
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At  the  autopsy,  the  pelvis  was  found  to  be  extensively   fractured,  as  will 
be  seen  from  the  following  figure,  engraved   from  a  drawing  made  by  Mr.  J. 


M.  Sargent. 


A.  Fracture  io  front  of  glenoid  ca- 
vity, through    ilio-pectineal   eminence, 

into  foramen  ovale. 

B.  Fracture  through  pelvis,  just 
without  symphysis. 

C.  Fracture  through  ramus  of  is- 
chium, anterior  to  tuberosity. 

D.  Fracture  through  ramus  of  is- 
chium,  anterior  to  tuberosity. 

At  A,  the  bone  was  extensively  com- 
minuted. The  soft  parts  in  neighbor- 
hood of  fracture  were  gangrenous. 
Bladder  not  ruptured. 


Case  V. — Injury  of  Pelvis — Recovery. — Silas  Goss,  set.  29,  brakeman, 
entered  the  hospital  May  2d,  1854.  He  was  a  stout  healthy  man.  While 
engaged  in  shackling  two  cars  together  in  Haverhill,  at  the  Maine  Railroad 
station,  he  was  caught  by  the  "hunters"  and  jammed  between  them;  one 
striking  him  on  the  left  buttock,  and  the  other  on  the  right  os  pubis,  near 
the  angle.  He  was  brought  to  Boston  in  the  freight  train,  in  a  sitting  pos- 
ture all  the  way. 

On  examining  him  after  admission,  the  right  foot  was  everted  ;  but  the 
leg  could  be  moved  freely  in  all  directions,  not  however  without  causing 
him  pain.  No  crepitus  or  displacement  of  any  kind  could  be  detected.  On 
pressing  the  ilia  together,  he  complained  of  great  pain  near  the  angle  of  the 
pubis,  on  the  left  side  ;  and  was  firmly  impressed  with  the  belief  that  his 
11  crupper  bone  "  was  fractured,  but  no  crepitus  could  be  detected  in  that 
situation.  He  was  in  great  distress  while  endeavoring  to  pass  his  water, 
which  he  could  not  do  till  he  was  placed  in  the  warm  bath,  when  he  voided 
about  a  pint  of  clear  urine.  By  holding  on  to  the  wall  with  his  hand,  he 
could  stand  on  one  leg  while  the  urine  was  drawn  off  in  the  evening  by  the 
catheter. 

May  3d.  Examined  by  Drs.  Clark  and  Parkman.  No  crepitus  to  be 
detected. 

Double  inclined  plane  for  right  leg.  Bath  of  laudanum  and  water  across 
pelvis.  Bladder  to  be  relieved  by  catheter  twice  daily.  At  bed-time  elix. 
opii,  5s-     Liquid  diet. 

May  8th.  Continues  to  pass  his  urine  by  the  catheter,  morning,  noon, 
evening,  and  midnight,  On  depressing  the  beak  of  the  catheter,  so  as  to 
reach  the  bottom  of  the  bladder,  as  he  lay,  a  little  muco-purulent  fluid  with 
some  blood  was  passed.  He  complained  of  no  pain,  except  in  the  urethra, 
during  the  passage  of  the  instrument. 

May  12th.  He  passed  urine  three  times  during  the  night,  without  the 
catheter.  From  this  time  he  continued  to  improve,  and  was  discharged 
well,  May  24th. 
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Mai  14th. — Rapidly  fatal  Case  of  Acute  Rheumatism,  with  very  slight 
Pericarditis  and  little  or  no  abnormal  Effusion. — Reported  b)   Dr.  Hodoi 
Thursday,  May  34,  1855,  saw  J.  C,  set.  17.     Tor  several  days  previa*] 

he  had  worked    in  a  damp  cellar.     He  was  kept  awake  the  night  pn 

the  visit  by  an  acute  pain  in  his  feet,  which,  still  continuing  with  severity, 

was  found  to  arise  from  an  acute  rheumatic  affection  of  nearly  all  the  joints 
of  both  feet,  specially  of  the  toes.  He  was  complaining  greatly,  and  bad  ■ 
full  pulse  of  about  90.  No  rational  or  physical  signs  about  the  cardiac  re- 
gion. Urine  in  sufficient  quantity,  very  dark  colored,  coagulable,  and  con- 
taining blood  globules.  Prescribed  one  grain  of  opium  once  in  four  hours. 
Warm  water  fomentations  to  his  feet — very  light  diet. 

Friday,  bth,  10  o'clock,  A.M. — Had  taken  four  pills  and  passed  a  com- 
fortable night;  was  sitting  up,  and  said  he  felt  better.  The  pain  in  his  feet 
was  less,  but  he  now  complained  of  his  knees.  Pulse  as  before.  No  phy- 
sical signs  about  the  heart.  Urine  the  same.  Continue  the  pills  p.  r.  n., 
and  take  of  wine  of  colchicum  seeds,  gtts.  xx.  every  four  hours.  He  sat 
up  the  greater  part  of  the  day,  in  the  course  of  which  he  took  one  more 
opium  pill ;  went  to  bed  at  evening  and  slept  till  2  o'clock,  A.  M.,  of  the 
5th,  when  he  be^an  to  complain  of  great  oppression  about  his  chest,  which 
was  treated  lightly,  at  first,  by  his  friends,  but  as  it  continued  to  increase 
in  severity,  a  physician  near  the  house  was  sent  for  about  4  o'clock  in  the 
morning,  who  pronounced  him  beyond  the  reach  of  medical  assistance,  and 
an  hour  afterwards  the  patient  was  dead — about  sixty  hours  after  the  appear- 
ance of  the  first  symptoms. 

At  the  autopsy,  10  hours  after  death,  the  organs  were  found  healthy, 
with  the  exception  of  the  kidneys  and  pericardium  ;  the  former  were  ex- 
ceedingly encysted,  but  bore  no  other  marks  of  disease.  The  pericardium 
contained,  at  the  utmost,  5  ij-  of  fluid,  flocculent  from  small  shreds  of  lymph, 
but  the  effusion  produced  no  degree  of  distension.  The  surface  of  the  peri- 
cardium was  coated  in  a  few  spots  with  recent  deposits  of  lymph.  There 
were  no  adhesions,  recent  or  old,  and  no  valvular  or  endo-cardial  alteration. 
There  was  passive  congestion  of  both  lungs,  posteriorly,  to  a  slight  extent. 
The  brain  was  not  examined. 

The  patient  had  never  had  rheumatism  before.  He  retained  his  con- 
sciousness and  intelligence  to  the  last.  There  were  no  signs  of  narcotism 
or  coma,  nor  was  there  any  diarrhcea. 

May  14th. — Phthisical  Signs  at  the  base  of  the  Lungs. — Dr.  Abbot  re- 
ported the  following  case  of  phthisis  commencing  at  the  base  of  the  lungs. 

April  2±th,  1855.— Mrs.  S ,  aged  33;  cough  of  a  year's  standing; 

copious  expectoration  of  thick,  yellow,  sometimes  bloody  sputa.  Never  has 
had  any  true  haemoptysis  ;  no  night  sweats;  occasional  heats  and  chills. 
Catamenia  absent  for  a  year  past.  Was  nursing  an  infant  up  to  November 
last,  when  she  weaned  it,  thinking  herself  enceinte.  No  signs  of  pregnancy 
at  the  present  time.  Appetite  good ;  bowels  regular ;  has  lost  much  flesh 
and  strength ;  much  troubled  by  palpitation. 

Examination  of  the  chest. — Percussion  of  right  front  chest  in  the  upper  half, 
sufficiently  resonant;  below,  quite  flat.  Left  front  chest  resonant  through- 
out, but  less  so  than  upper  right  front.  Respiration  in  upper  half  of  right 
lung  in  front,  normal ;  below,  obscured  by  loud,  gurgling  rales ;  in  left  front, 
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clear  throughout,  without  rules,  except  at  the  summit,  where  there  is  rude 
and  prolonged  expiration. 

Percussion  of  hack  gives  signs  corresponding  with  those  in  front;  aus- 
cultation the  same;  loud,  gurgling  rales  and  pectoriloquy  being  heard  from 
right  scapula  downward,  with  exalted  respiration  in  left  back,  without  rales. 

Copious  night  sweats  had  occurred  at  the  time  of  the  last  record,  May  14th. 

May  28th. — Abscess  of  the  Brain — Death — Autopsy. — Dr.  Ellis  related 
the  case.  The  specimens  were  taken  from  a  single  woman,  25  years  of  age, 
a  native  of  Maine,  who  had  been  employed  for  some  time  in  a  book-bindery. 
At  the  time  of  her  entrance  into  the  Hospital,  on  April  20th,  she  answered 
questions  with  reluctance  and  some  difficulty,  but  stated  that  she  had  suffer- 
ed from  pain  in  the  head  for  a  number  of  weeks,  and,  that  a  week  before,  the 
left  side  became  paralyzed,  without  loss  of  sensation.  The  pain  in  the 
head  continued  one  of  the  most  prominent  symptoms,  until  her  death,  be- 
ing sometimes  referred  to  the  frontal,  sometimes  to  the  occipital  or  temporal 
regions,  and  once,  towards  the  close,  to  the  neck.  The  dilated  pupils  con- 
tracted slowly  on  exposure  to  the  light;  strabismus  was  several  times  no- 
ticed, and,  on  one  occasion,  the  sight  of  the  right  eye  was  reported  as  less 
perfect  than  that  of  the  left,  the  hearing  on  that  side,  at  the  time,  being  also 
impaired,  though  generally  intact.  Although  she  continued  to  answer 
questions  slowly,  nothing  appears  in  the  record  to  show  that  the  mind  was 
essentially  affected.  There  was  no  tendency  to  somnolence,  and  she  was 
often  restless  at  night.  The  face  was  several  times  mentioned  as  flushed, 
but  general  febrile  symptoms  were  absent,  the  skin  being  moist,  and  the 
pulse  often  falling  below  (58 — 60),  but  never  rising  above  the  natural  stand- 
ard. The  appetite  was  good,  but  the  bowels  were  quite  costive.  On  April 
30th,  it  was  reported  that  quite  a  free  discharge,  supposed  to  be  catamenial, 
made  its  appearance  every  four  days,  and  subsequently  an  offensive  dis- 
charge from  the  vagina  was  mentioned. 

On  May  10th,  though  able  to  move  the  left  hand,  the  arm  was  almost 
powerless,  and  ten  days  later  a  loss  of  strength  was  noticed  in  the  right 
limbs.  This  last  extension  of  the  paralysis  had  been  preceded  for  two  days 
by  nausea  and  vomiting,  and  the  patient  was  evidently  failing,  but  the  change 
was  not  such  as  to  lead  one  to  expect  an  immediately  fatal  result.  At  2, 
A.  M.,  however,  on  May  23d,  she  died,  having  risen  from  her  bed  an  hour 
previously. 

Autopsy,  32  hours  after  death.  Of  medium  size.  Parietal  eminences  unu- 
sually prominent.  Cadaveric  rigidity  well  marked.  Considerable  bluish 
discoloration  of  dependent  parts. 

Brain. — On  the  removal  of  the  calvaria,  there  was  noticed  a  remarkable 
projection  of  those  portions  of  the  brain  immediately  below  the  parietal 
eminences.  Marked  vascularity  of  the  dura  mater,  over  the  convexity  of 
the  organ,  where  the  convolutions  were  much  flattened,  and  the  sub-arach- 
noid fluid  was  wanting.  At  the  vertex,  in  the  immediate  neighborhood  of 
the  longitudinal  fissure,  on  both  sides,  beneath  the  arachnoid,  were  collec- 
tions of  pus,  sufficient  to  obscure  the  pia  mater.  These  marked  the  seat, 
in  the  substance  below,  of  firm  nodules,  of  about  the  consistence  of  the 
pons  varolii,  two  in  each  hemisphere,  from  half  an  inch  to  an  inch  in  di- 
ameter. A  fifth  was  also  found  in  the  anterior  part  of  the  middle  lobe,  on 
the  right  side,  the  surface  being,  at  this  point,  adherent  to  the  dura  mater. 
On  incision,  these  were  found  continuous  with,  and  evidently  parts  of, 
the  cerebral  substance.  The  external  portions  were  of  a  greyish  color  and 
somewhat  vascular,  while   the  more  central    parts   were  decidedly  yellow, 
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though  still  i  1  riu  in  ili«-  smallest  nodnlej  but  in  the  others  moreof  lest  soft* 
ening  bad  taken  plact,  and  in  the  largest,  in  the  right  hemisphere,  era    i 

well-marked  abec<  ss,  measuring  an   inch   in  ita  longest  diameter,  the  very 
thin  superior  wall  oi  which  was  ruptured,  <>u  the  removal  el  the  dors  ma- 
ter, allowing  the  escape  of  a  little  pus.     The  substance  of  the  brain 
rally,  w  ter  than   usual,  but  those   portions  between,  and  extending 

i.il  inches  beyond  the  diseased  foci  (farther  anteriorly  than  posteriorly), 
had  a  peculiar,  moist,  shining,  gelatinous  appearance,  were  of  a  white 
color  and  very  soft,  although  of  sufficient  consistence  to  retain  their  form, 
if  carefully  handled.  The  anterior  part  of  the  right  middle  lobe,  for  semi 
distance  from  the  nodule  mentioned  then  m,  was,  however,  in  a  diffluent  state, 
BO  that  it  was  washed  away  by  a  gentle  stream  of  water.  The  corpora 
striata  and  optic  thalami  were  no  softer  than  those  portions  of  the  brain 
farthest  removed  from  the  disease.  The  lateral  ventricles  contained  a  little 
more  fluid  than  usual. 

The  thoracic  and  lumbar  portions  of  the  spinal  cord  were  examined  and 
found  healthy. 

The  left  lung  was  slightly  adherent  at  the  apex,  where  were  two  old  ca- 
seous masses,  from  two  to  four  lines  in  diameter;  also  a  small  cavity,  a 
quarter  of  an  inch  in  diameter,  containing  pus,  and  lined  with  a  smooth 
bluish  membrane.  The  tissue  immediately  adjacent  was  condensed  and 
fibrous.     Organs  in  other  respects  not  remarkable. 

Heart  normal,  with  the  exception  of  several  perforations  near  the  free 
edges  of  the  valves  of  the  aorta  and  pulmonary  artery.  Liver  fawn-color- 
ed, with  light-red,  congested  points.  Under  the  microscope,  numerous  fat 
globules  were  seen,  both  free  and  filling  the  cells. 

The  capsules  of  the  kidneys  were  removed  with  greater  ease  than  usual, 
and  the  organs  were  much  congested. 

The  mucous  membrane  of  the  stomach  was  rugous  and  mammillated, 
and  had,  generally,  a  more  reddish  tinge  than  usual,  mostly  on  its  posterior 
surface,  from  the  cardiac  orifice  to  the  pylorus.  Near  the  former  were  nu- 
merous minute  ecchymoses  arranged  in  an  arborescent  form. 

The  peritoneal  surface  of  the  uterus  and  Fallopian  tubes  was  of  a  dark- 
blue  color,  and  adherent  to  the  posterior  wall  of  the  pelvis  by  means  of  a 
few  delicate  bands.  The  pelvic  veins  contained  an  unusual  amount  of 
blood.     Mucous  membrane  of  the  vagina  of  a  dark-blue  or  grey  color. 

The  nodules  in  the  substance  of  the  brain  were  evidently  not  of  a  tu- 
berculous nature,  but  the  result  of  inflammatory  action,  and  as  such,  were 
interesting,  showing,  as  they  did,  several  stages  in  the  formation  of  an 
abscess. 

May  28th. — Abstract  of  a  Case  of  severe  supra-orbital  Pain,  accompa- 
nied with  Vomiting  of  Oil,  fyc. — From  the  report  read  to  the  Society.  By 
Dr.  Parks. 

March  \2th,  1S55. — Mr.  B ,  aet.  51,  from  Vermont;  successively  a 

farmer,  teamster,  and  keeper  of  a  livery  stable.  His  complexion,  formerly 
very  clear,  has  of  late  been  exceedingly  sallow.  The  adipose  tissue  is 
scanty,  but  his  muscles  are  highly  developed.  His  family  are  not  tubercu- 
lous or  cancerous,  except  in  the  case  of  an  aunt  who  had  cancer.  He  has 
always  been  perfectly  temperate.  General  health  good  till  within  about 
eight  years.  Within  that  period  he  has  had  attacks  of  headache,  preceded 
always,  for  a  day  or  two,  by  fcetor  of  the  breath,  nausea,  and  voiding  of 
oily  matter  by  the  mouth.  These  attacks  occurred  at  first  as  often  as  once 
in  one  or  two  months,  afterwards  increasing  in  frequency  till  within  a  short 
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time  past.     When  Dr.  P,  first  took  charge  of  him,  two  and  a  half  years  ago, 
he  was  having  these  attacks  about  once  in  three  or  four  weeks. 
The  oily  matter  is  vomited^  but  with  extreme  ease,     To  use  b  homely 

term,  it  is  gulped  up.  It  is  most  apt  to  be  ejected  altercating,  hut  some- 
times appears  as  often  as  once  in  hall  an  hour,  through  the  day.  It  often 
appears,  to  the  naked  eye,  to    he    perfectly  free  from    intermixture  with    the 

other  ingests — if  indeed  it  belong  to  them  at  all — though  sometimes  there 

is  a  little  food  with  it.  Generally,  though  not  invariably,  it  leaves  ;i  sensa- 
tion of  burning  in  the  throat.  It  has  an  unpleasant  hut  indescribable  taste. 
It  hums  with  flame,  like  oil,  on  being  ejected  into  the  fire  ;  and  also  stains 
weed  in  the  same  way  as  does  oil.  A  specimen  of  this  peculiar  fluid  placed 
under  the  microscope  showred  a  transparent  liquid,  containing  an  abundance 
of  oil  glohules,  and  some  other  objects  which  were  considered  by  Dr.  Shaw 
to  he  vegetable  matter.     Dr.  S.  also  confirmed  the  presence  of  oil. 

The  headache  is  always  confined  to  a  space  of  the  size  of  a  dollar,  over 
the  right  eye,  the  lower  border  of  the  affected  region  nearly  coinciding  with 
the  eyebrow.  In  this  region,  the  skin  is  tender  on  pressure.  When  the 
forehead  is  thus  affected,  the  veins  are  seen  to  be  turgid  at  the  seat  of  pain. 
He  has  no  pain  elsewhere,  except  what  he  calls  rheumatism  in  the  hips  and 
ankles  on  taking  cold. 

The  patient  states  that  his  urine  is  usually  rather  high  colored,  but  more 
so  during  his  attacks  of  pain,  when  it  is  also  increased  in  quantity.  It  is 
not  thick  at  these  or  at  other  times  ;  nor  is  it  difficult  of  evacuation.  I 
have  submitted  to  examination  three  separate  specimens  of  the  urine  passed 
at  different  times,  and  none  of  them  were  coagulated  by  heat  or  nitric  acid. 
One  of  these  specimens  was  voided  soon  after  an  attack  of  pain.  It  had  a 
specific  gravity  of  1025.  Its  reaction  was  acid.  Heat  and  nitric  acid  ren- 
dered the  specimen  under  examination  clearer  ;  at  first  it  was  of  a  deep  red 
color,  and  somewhat  cloudv.  Under  the  microscope,  circular  bodies  were 
seen,  transmitting  light  like  oil,  and  were  believed  by  Dr.  Bacon  to  be  oil, 
but  in  quantity  insufficient  to  warrant  any  inferences. 

The  alvine  discharges  are  occasionally  light  colored,  especially  during 
the  attacks,  but  not  in  a  marked  degree. 

The  appetite  is  somewhat  affected  during  the  continuation  of  the  symp- 
toms.     The  tongue  is  rarely  coated. 

The  symptoms  subside  and  finally  disappear  in  about  twenty-four  hours 
after  reaching  their  acme,  which  it  takes  the  pain  about  the  same  length  of 
time  to  attain.  The  patient  does  not,  in  his  worst  state,  confine  himself  to 
the  house,  but  attends  daily  to  his  business. 

The  abdomen,  usually  quite  prominent,  becomes  flat  during  the  visitations 
of  oil-vomiting.  For  a  short  distance  to  the  left  of  the  linea  alba,  and  over 
a  small  space  below  the  transverse  colon,  percussion  is  decidedly  dull,  and 
there  is  tenderness  on  pressure,  and  hardness.  These  physical  signs  have 
gradually  become  more  marked  during  the  last  two  and  a  half  years,  and 
have  been  verified  by  Dr.  H.  0.  Stone,  in  consultation.  No  defined  tu- 
mor can  be  made  out,  nor  can  the  continuity  of  the  hardened  tissue  with 
the  liver  or  any  other  organ  be  demonstrated. 

The  patient  has  tried  brandy  with  his  meals,  cathartics,  emetics,  bismuth, 
nitrate  of  silver,  iodide  of  potassium,  Fowler's  solution,  creosote  with  gin, 
albumen  of  egos,  with  abstinence  from  oleaginous  ingesta,  and  counter-irri- 
tation at  the  epigastrium.  From  none  of  these  has  he  derived  more  than 
partial  and  temporary  benefit.  The  symptoms  have  latterly,  however  (Sept. 
1),  been  considerably  ameliorated,  though  by  no  means  removed,  by  a  com- 
bination of  sulphuric  acid  with  tr.  cinchon.  comp.  and  syrup  of  ginger. 
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The  I  interesting  froaa  6m  singular  combination  of  iymp* 

toms,  and  the  obscuritj  of  ill  pathology.     The   voiding  of  oil,  though  not 
mentioned  usually  in  the  booln,  ii  net  adverted  to  here  as  a  uniq 
i  having  come  to  the  knowledge  of  the  reporter. 

Mw  28th.< — Suspected  Syphilitic  Disease  of  the  Threat — Death — 7W- 

mortem  Appearances. — The  case    was    reported  by  Dr.  C.  D.  Ho.ma.n-,   who 

also  exhibited  the  accompanying  morbid  specimen,  which  was  thought  wor- 
thy of  being:  laid  before  the  Society,  inasmuch  ai  it  waa  the  result  of  a  form 

of  disease,  of  which  the  profession   DO  I   only  a  very  small  number  of 

recorded  cases. 

To  the  pment   in  whom  it  occurred,  it  was  a  local  accident,  manifesting 

itself  in  the  course  of  another  affection,  and  only  important  from  the  addi- 
tional suffering  thus  created.  It  is  not,  therefore,  proposed  to  present,  with 
any  minuteness  of  detail,  the  general  history  of  the  patient. 

Mrs.  O ,  aet.  18,  native  of  Maine;  an  only  child.     Her  father  died 

in  middle  life,  of  acute  disease  ;  her  mother  is  living,  in  average  health; 
she  herself  is  always  weak,  pale,  feeble  ;  there  are  no  enlarged  glands,  or 
traces  of  scrofulous  abscesses;  she  has  been  subject,  for  three  years  past,  to 
lichen,  most  marked  on  the  back,  fore-arms,  and  insides  of  the  thighs. 

In  November,  1853,  she  was  married,  and  was  at  that  time  stronger  and 
looking  better  than  for  some  time  previously.  Ten  days  after  marriage, 
symptoms  of  acute  gonorrhoea  occurred  ;  though  desirous  to  establish  the 
fact  of  syphilitic  infection,  she  described  nothing,  either  at  this  or  at  any 
subsequent  period,  indicating  the  existence  of  the  primary  symptoms;  nor 
could  any  traces  of  chancres  or  buboes  be  discovered.  Her  health  became 
much  impaired.  In  February,  1S54,  she  separated  from  her  husband  ;  re- 
mained so  for  six  weeks;  lived  in  the  country;  was  treated,  chiefly,  by  co- 
paiba; regained  flesh  and  strength;  the  discharge  from  the  vagina  was 
never  wholly  checked  ;  in  the  autumn  of  1854,  it  became  much  more 
abundant. 

Toward  the  close  of  December,  1S54,  she  began  to  suffer  from  irritable 
stomach,  and  attacks  of  vomiting,  more  or  less  urgent,  continuing  for  a 
week  or  ten  days,  and  followed  by  a  longer  interval  of  comparative  rest. 
One  month  later,  in  February  of  the  present  year,  constant  diarrhcea,  with- 
out much  pain,  supervened.  The  vomiting  continued  to  recur,  and  the  di- 
arrhoea persisted,  with  intervals  of  occasional  slight  abatement,  till  death, 
which  took  place  on  the  26th  of  May.  The  matters  vomited,  during  the 
last  three  weeks  of  life,  were  fluid,  of  light  green  color,  with  very  little 
offensive  smell.  The  discharges  from  the  bowels  resembled,  in  gross  ap- 
pearance, the  ordinary  contents  of  the  gall-bladder,  largely  diluted,  and 
holding  in  suspension  much  shreddy  mucus.  The  emaciation,  pallor  and 
feebleness,  were  very  marked. 

lesions,  as  follows: — On  the  dorsum  of  the  tongue,  one  or  two  large 
aphthous  patches;  in  the  pharynx,  a  gangrenous  ulcer,  to  be  more  fully  de- 
scribed hereafter;  at  the  cardiac  orifice  of  the  stomach,  was  an  ulcer,  half 
an  inch  in  diameter,  with  ragged  edges,  and  emitting  the  odor  of  unhealthy 
pus;  small  intestine  in  a  state  of  active  ulceration,  from  the  ilio-ccecal  valve 
upward,  for  fourteen  or  fifteen  inches  ;  six  or  seven  inches  below  ccecal 
valve,  the  large  intestine  presented  one  doubtful  ulceration,  of  half  an  inch 
in  diameter.  Pancreas  much  and  uniformly  indurated;  not  otherwise  evi- 
dently diseased.     Liver  and  spleen  normal. 

At  apex  of  left  haig  was  a  cretaceous  mass,  of  the  size  of  a  large  pea. 
Both  lungs  otherwise  healthy,  though  post-mortem  congestion  was  quite 
marked  in  the  dependent  portions  of  the  lower  left  lobe. 
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Uterus  of  normal  size  ;  walls  very  firm,  as  dense  as  an  average  fibrous 
tumor;  its  body  strongly  flexed  on  its  Deck,  Anteriorly,  and  bound  down  by 
linn  adhesions  ;  the  canal  of  tbe  081711  iniicb  narrowed  near  the  internal 
mouth,  and  its  walls  quite  thill  at  the  point  of  flexure.  (Patient  never  pre* 
Rented  symptoms  of  pregnancy.) 

In  the  last  days  of  April,  B  month  before  her  death,  the  patient  began  to 
complain  much  of  her  throat;  llight  redness  of  the  fauces  was  noticed  for 
two  or  three  days,  but  on  the  second  of  May  this  had  disappeared  ;  there 
was  no  tenderness  of  the  larynx  ;  voice  unaltered  till  within  three  days  of 
her  death  ;  then  somewhat  hoarse. 

The  throat  was,  however,  her  greatest  source  of  suffering,  for  the  last 
three  weeks  of  life.  Deglutition  was  painful  to  her,  even  that  of  liquids. 
Before  speaking,  she  constantly  carried  the  hand  to  the  upper  part  of  the 
throat,  and  the  effort  was  always  a  painful  one.  Much  foetid,  purulent 
matter  was  raised  on  slight  effort,  from  time  to  time.  This  was  especially 
remarked  during  the  ten  days  preceding  death;  while  the  chief  complaint 
of  positive  suffering,  was  during  the  fortnight  earlier  than  this.  For  thirty- 
eight  hours  before  death,  she  had  cough  (from  which  she  had  been,  till  that 
time,  wholly  free),  and  the  breathing  was  labored. 

In  consequence  of  her  great  exhaustion,  a  very  thorough  examination  of 
the  throat  was  hardly  possible.  Nothing  could  be  seen  by  the  ordinary  de- 
pression of  the  tongue.  No  other  treatment  was  directed  to  the  throat  than 
an  astringent  gargle,  administered  by  the  nurse,  and,  as  the  patient  thought, 
with  relief. 

At  the  level  of  the  fifth  cervical  vertebra,  a  black,  gangrenous-looking, 
very  offensive  patch  was  observed  upon  the  pharynx,  about  half  an  inch  in 
diameter,  and  extending  nearly  two-thirds  around  the  canal,  communicating 
with  its  interior  by  an  opening  of  about  a  quarter  of  an  inch  in  diameter, 
situated  near  the  posterior  median  line,  in  front  of  the  vertebra  mentioned. 
The  vertebra  itself  and  the  larynx  were  in  a  healthy  condition. 

The  question  of  the  presence  of  constitutional  syphilis  in  the  case  just 
described,  and  of  the  value  of  the  affection  of  the  throat,  as  bearing  upon 
that  question,  cannot  fail  to  prove  now,  as  well  as  in  the  lifetime  of  the  pa- 
tient, somewhat  embarrassing. 

No  traces  existed  of  bubo  or  chancre  ;  the  cutaneous  eruption  was  of,  at 
least,  questionable  specific  character,  while  the  cachexia,  though  very 
marked,  seems  susceptible  of  explanation  without  admitting  venereal 
disease. 

Perhaps  it  may  not  be  deemed  out  of  place,  to  remind  the  Society  of  the 
excellent  monograph,  published  four  years  ago  in  one  of  the  leading  Ame- 
rican Journals,  entitled  "Cases  of  Retro-pharyngeal  Abscess,  by  Charles 
M.  Allin,  M.D.,  of  New  York." 

May  23th. — Peritonitis  in  a  Child  —  Sudden  Death — Inflammation  of  the 
Uterus. — Dr.  C.  E.  Ware  reported  a  case  of  peritonitis  in  a  child  one  year 
old.  It  was  a  female,  and  weaned.  He  was  called  to  it  at  five  o'clock  in 
the  morning.  It  had  travelled  all  the  previous  day  in  the  cars,  and  was  per- 
fectly well  when  it  went  to  bed.  It  was  taken  about  midnight  with  an 
apparent  difficulty  of  breathing,  and  appeared  to  suffer  slight  pain.  It 
became  very  restless,  tossing  itself  about,  but  not  crying.  Soon  after  the 
attack  it  had  two  quite  free  evacuations  from  the  bowels,  in  which  there  was 
undigested  orange  peel,  which  the  child  had  eaten  the  afternoon  before.  It 
had  also  eaten  raw  apples. 

When  Dr.  Ware  saw  it,  it  was  upon  the   bed,  rolling  and  tossing  about. 
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It  u  ',t,  and  although  very  re-  10I  fractious.     It  did  not  ip| 

t,,  be   in  pain.     The  ricin  wm  eooi  and  dry;  tin-  pu  able  and  quick. 

no  apparent  teademeei  anon  press*  re  in  any  part  ol  the  abdo- 

a  fulneaa.     The  arlne  ami  scanty.     The 

■what  labored  and  hurried.     There  was  no  naneea.    Although  <i  \  rs,  ni 

the  Bub-sulphate  of  mercury  and  K)  grs.  of  ipecac  wore  given  in  divided 

don  of  the  stomach  was  produced.  A  table-spoonful  and  a  half 
of  castor  oil  had  no  effect  whatsoever.  The  child  drank  freely,  and  retained 
everything.  She  continued  in  this  state  until  evening,  without  presenting 
any  other  symptoms  to  {rive  a  clue  to  the  nature  of  the  difficulty,  when 
she  began  to  sink,  and  at  12  o'clock  died,  24  hours  from  the  commencement 
of  the  attack.  At  the  autopsy  there  was  found  acute  peritonitis  about  the 
uterus  and  its  appendages.  The  peritoneal  surface  of  the  uterua  and  the 
ovaries  was  most  intensely  red.  There  was  an  effusion  of  turbid  serum, 
and  flocculent  lymph.  The  inflammation  was  entirely  local,  and  confined  to 
the  pelvis.     No  signs  of  disease  were  found  in  any  other  organs. 
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QUARANTINE. 

By  an  official  notice,  signed  by  the  Port  Physician  and  City  Physician  of 
Boston,  all  vessels  which  may  arrive  here  previous  to  the  20th  of  October, 
from  ports  where  the  yellow  fever  is  now  prevailing,  are  required  to  go  into 
quarantine  for  the  purpose  of  examination  by  the  Port  Physician,  before 
they  can  come  up  to  the  City,  or  discharge  their  cargoes.  The  passengers 
and  crews  will  not  be  restrained  in  their  personal  movements.  This  is  a 
wise  precaution,  since,  though  there  is  no  danger  of  yellow  fever  becoming 
epidemic  in  Boston,  it  might  prevail  to  a  limited  extent,  were  the  disease 
introduced  into  certain  districts. 


WHY  IS  NORFOLK  SICKLY? 

Under  the  above  head,  we  notice,  in  a  late  number  of  the  New  York 
Daily  Tribune,  an  article  descriptive  of  the  locality  of  this  ill-fated  city, 
which  justifies  the  words  with  which  the  article  commences, — lt  A  more 
reasonable  question  to  ask  would  be,  why  is  it  ever  healthy  ?"  The  follow- 
ing extracts  give  an  idea  of  the  situation  of  Norfolk  and  Portsmouth. 
11  The  two  towns  are  situated  on  an  arm  of  the  sea  projecting  far  inland  from 
Chesapeake  Bay.  *****  All  the  adjacent  lands  have  so  recently  emerged 
from  the  sea,  that  the  mud  and  malaria-generating  matter  have  not  yet  un- 
dergone the  change  necessary  to  make  it  healthy  for  the  abode  of  men**^^ 
The  Dismal  Swamp,  one  of  the  largest,  deepest  and  most  impenetrable  in 
the  United  States,  almost  touches  the  suburbs  of  Portsmouth,  lying  on  the 
south  side  of  one  of  the  little  arms  of  the  bay;  while  Norfolk  is  situated 
opposite,  on  the  north,  surrounded  on  three  sides  with  stagnant  water;  im- 
mediately in  contact  with  the  houses  and  all  around,  for  twenty  miles  or 
more,  the  land  is  almost  flat  and  but  slightly  elevated  above  the  sea  level." 

This  description  is  confirmed  by  a  resident  for  the  past  two  years  in  Nor- 
folk, who  informs  us  that  the  city  is  destitute  of  sewerage,  and  that  its 
streets  are  extremely  filthy,  being  often  strewed  with  refuse  vegetables  and 
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other  garbage,  which  result  from  the  immense  quantity  of  provisions  brought 
into  the  city  for  export.  These  matters  become  rotten,  and  emit  a  most 
noisome  stench.      The  turkey-buzzard,  the  natural  scavenger  ot  the  South, 

is  no1  round  in   Norfolk,  hut  his  place  is   supplied    by    COWS,    who    wander  at 

will  through  the  town,  and  gather  an  unhealthy  subsistence  from  the  cab- 
bage stalks  and  other  substances  which  lit-  in  heaps  on  the  ground.  I  he 
condition  of  Portsmouth  is  much  vvor.se  than  that  of  Norfolk'.  It  is  con- 
nected with  Gosport  by  B  causeway,  nearly  a  mile  in  length,  if  we  are  Tint 
mistaken,  across  a  swamp  or  tlats,  from  which  arises  a  powerful  Stench. 

These  facts  arc  sufficient  to  account  for  the  extraordinary  spread  of  the 
yellow  fever,  after  its  lirst  introduction,  and  we  trust  they  will  be  so  tar 
appreciated  by  the  local  authorities  as  to  lead  to  the  institution  of  sanitary 
improvements  as  soon  as  the  subsidence  of  the  epidemic  shall  allow  the 
necessary  measures  to  be  taken.  It  may  not  be  possible  to  prevent  the  dis- 
ease from  re-appearing,  but  cleanliness  and  drainage  will  go  far  towards 
restraining  the  scourge  within  comparatively  moderate  limits.  In  the  mean 
time,  let  us  hope  that  the  lesson  may  not  be  lost  upon  other  places  in  a 
similar  hygienic  condition, — that  the  apathy  which  exists  so  extensively  on 
this  important  subject  may  be  exchanged  for  an  enlightened  wisdom  in  san- 
itary reform, — that  the  maxim,  "  cleanliness  is  next  to  godliness,"  may  be- 
come a  proverb  throughout  our  land. 

IODINE  IN  THE  TREATMENT  OF  ERYSIPELAS. 

Messrs.  Editors, — I  have  just  received  a  letter  from  a  friend  who  stands 
very  hi^h  in  our  profession — especially  in  the  department  of  general  sur- 
gery— in  which  he  incidentally  refers  to  the  external  treatment  of  erysipelas 
with  the  tincture  of  iodine.  I  send  the  extract  to  you,  as  confirming  the 
views  which  have  been  set  forth  on  the  subject  in  your  Journal.  Dr.  Al- 
den  March,  the  gentleman  to  whom  I  allude,  is  not  a  careless  observer,  nor 
does  he  form  hasty  conclusions.  His  authority  should  carry  great  weight. 
After  referring  to  the  subject  matter,  he  says, — "  The  chief  topic  of  my 
lecture  tomorrow  morning  will  be  the  treatment  of  erysipelas,  when  I  shall 
take  occasion  to  read  extracts  from  last  week's  Journal.  The  testimony  in 
favor  of  the  beneficial  use  of  iodine,  as  an  external  application,  seems  to  be 
quite  conclusive,  and  accords  with  my  own  experience.'''' 

Boston,  Sept.  19,  1855.  Respectfully  yours,  R.  H.  Salter. 

B»oks  arid  Pamphlets  received. —  A  Manual  of  Clinical  Medicine  and  Physical  Diagnosis.  By 
T.  H.  Tanner,  M.I).     Philadelphia.     Blanchard  &  Lea,  1855.— A  reply  to  the  Itiack  made  by 

two  Protestors  of  McGill  College,  Montreal,  upon  the  Graduates  of  Queens'  College,  Kington, 
by  John  Stewart. — Yellow  Fever,  considered  in  its  historical,  pathological,  etiological  and  thera- 
peutical  relation*,  &c.  By  R.  La  Roche,  M.D.,  &c.  Philadelphia:  Blanchard  »!t  Lea.  1!!55. — 
A  Disquisition  on  the  Ancient  History  of  Medicine,  Si. v.  By  Thomas  L.  Wright,  M.D.,  Cincin- 
nati. H.  W.  Derby.  (Price  25  cents). —  American  Eclectic  Obsteirics.  By  John  King,  M  D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Eclectic  Medical  Institute  of 
Cincinnati,  Sec.     Cincinnati  :    Moore,  Wilstacb,  Keys  &  Co. 

Erratum — In  No.  7,  page  133,  seventh  line  from  foot  note,  for  4-th  read  1st. 
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immation  of  the  lungs,   5 — disease  of  the  liver,    I — pleurisy,   I — purpura  hemorrhagica, 

immiI'  the  spine,  1 — smallpox,  9 — unknown,  J. 


11a  i 

Under  5  years,  46 — between  Sand  2"  years,  12— between  20  and  40  years,  l'.i — between  40 
and  60  years,  9— above  60  years,  5  Pom  in  the  United  States.  70 — Ireland,  11 — England,  4 
— Germany,  I— Scotland,  1 — British  Provinces,  1. 
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Kefoidet      1 1  e  following  note,  bi  the  Editor  ol  the  Southern  Medical  ami  Sur- 

ii  Journal,  is  appended  to  Dr.  Blade  i  Article  on  this  disease,  which  in  co 

Irom  our  pages   into  that  Journal. 

iction  is  quite  oommon  in  tin-.  State  (Georgia),  among  Africans  or 
theii  immediate  descendants,  showing  itsell  most  generally  upon  the  sternum  in 

the  toim  of  one  or  more  transverse  Sands  oi  elevated  and  indurated  cutaneous 
Although  frequently  ol  spontaneous  origin,  it  does  pometimes  show  itsell 
at  the  seat  of  injuries  of  the  skin,  more  or  less  serious.  We  lutve  seen  several 
negroes  in  whom  they  resulted  from  the  effects  ot  the  lash  upon  the  shoulden 
and  back;  in  others,  irom  burns.  It  is  comparatively  rare  here  in  the  white  raoOj 
a>  we  do  not  remember  having  seen  more  than  three  whites  affected  with  it, 
whereas  we  must  have  seen  at  least  fifty  blacks  thus  affected.  According  to  our 
observation,  it  is  very  generally  harmless.  We  have  seen  a  few  cast'-,  however, 
in  which  it  terminated  in  suppuration,  and  then  had  very  much  the  appearance 
ot  a  scirrhous  cancer.  Yet  the  general  health  seemed  unimpaired,  and  the  mi[>- 
puration  was  not  attended  with  loss  of  substance  nor  extensive  ulceration.  We 
have  usually  let  them  alone  ■  but  in  two  instances  where  we  practised  extirpation, 
the  disease  returned.'5 

Heavy  Damages  for  Slander  of  a  Physician. — Dr.  O'Neal,  of  Baltimore,  has  re- 
cently obtained  a  verdict  against  a  Mr.  Jeffries,  to  the  amount  of  $10,000,  for  a 
libel  against  his  protcssional  character.  The  facts  are  these.  A  year  ago  last 
July,  Jeffries  met  with  a  severe  railroad  accident,  by  which  both  legs  were  frac- 
tured, as  asserted  by  Dr.  O'Neal,  who  treated  him  accordingly.  Some  six  or 
eight  weeks  afterwards  the  patient  became  dissatisfied,  dismissed  the  Doctor,  and 
contended  that  the  bones  had  not  been  fractured,  and  even  went  so  far  as  to  pub- 
lish a  card  in  the  papers,  charging  the  Doctor  with  ignorance  in  not  discovering 
that  the  limbs  were  not  fractured,  and  for  dishonestly  pretending  that  they  were. 
This  was  the  ground  of  the  libel,  and  for  which  the  jury,  after  a  long  trial,  and 
thorough  investigation,  awarded  the  above  damages. — St.  Louis  Med.  and  Surg. 
Journal. 

Regulation  respecting  Poisonous  Substances. — The  Prefect  of  the  department  of 
a  Les  Landcs,"  in  Fiance,  has  just  published  a  regulation  which  is  likely  to  di- 
minish the  chances  of  mischief  in  the  dispensing  ot  actively  poisonous  substances. 
The  pharmaciens  are  directed  to  use  red  paper  for  the  labels  of  bottles  which 
contain  dangerous  fluids,  the  words  "  for  external  use "  being  written  thereon. 
The  labels  of  ordinary  medicine  bottles,  for  internal  use,  are  to  be  white.  In  this 
country,  chemists  are  generally  very  careful  to  write  ''for  external  use"  and 
11  poison,'7  when  necessary  ;  but  the  distinctive  color  is  certainly  an  improvement, 
as  the  bottles  may  fall  into  the  hands  of  persons  who  cannot  read. — Lancet. 

Cesarean  Section. — M.  Stoltz  has  recently  published  the  details  of  a  case  in 
which  he  performed  this  operation  twice  in  the  same  individual  with  success, 
saving  both  mother  and  infant  The  case  lias  produced  a  great  sensation  in  the 
medical  world  of  Fiance.  The  second  operation  is  not  so  dangerous  as  the  first, 
as  adhesions  are  usually  formed  which  facilitate  recovery. — lb. 

The  Exhibition  in  Paris  contains  a  most  interesting  department  alloted  to  surgi- 
cal instruments  and  surgical  appliances.  The  French  medical  journals  give  the 
relative  measurements  of  the  Crystal  Palace  formerly  in  Hyde-park,  and  that  in 
Paiis.  The  figures  show  the  Paris  Exhibition  to  cover  twice  the  space  that  was 
formerly  enclosed  in  Hyde-park  ! — lb. 

A  writer  in  the  Lancet  proposes  to  fill  the  shaft  of  a  stethoscope  with  water, 
secured  by  plugs  of  cork,  as  a  means  of  increasing  the  capacity  of  the  instrument 
for  the  transmission  of  sound. 

Dr.  Peter  Parker,  for  twenty  years  medical  missionary  in  China,  has  been  re- 
cently appointed  United  States  Commissioner  to  the  Chinese  Court.  His  know- 
ledge of  the  language  and  of  the  habits  of  the  people,  from  extensive  intercourse 
with  all  ranks  in  the  empire,  renders  this  appointment  peculiarly  appropriate. — 
N.  Y.  Med.  Times. 
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Dlt.  JACKSON'S   LETTERS  TO  A  YOUNG  PHYSICIAN.*— A  REVIEW. 
I  Communicated  for  the  Boston    Medical  and  Surgical    Journal.] 

For  the  last  half  century  two  names  have  been  identified  with 
the  two  great  divisions  of  medical  practice  in  the  city  of  Boston. 
Each  of  these  names  has  held  without  dispute  the  first  position  in 
the  list  of  those  who,  during  this  long  period,  have  devoted  them- 
selves to  the  cure  of  disease  in  its  internal  or  external  manifesta- 
tions. In  those  doubtful  cases  where  the  wisdom  of  attending 
physicians  has  confessed  itself  baffled,  where  have  the  practitioner 
and  the  patient  naturally  turned  for  counsel  but  to  the  calm  judg- 
ment and  penetrating  sagacity  of  Dr.  James  Jackson  ?  Where,  in 
Massachusetts  or  New  England,  has  accident  or  disease  rendered 
necessary  some  difficult  and  appalling  operation,  without  suggest- 
ing to  the  sufferer  and  those  around  him  the  name  and  fame  of 
the  great  Boston  surgeon,  John  C.  Warren  ? 

In  the  book  lying  before  us  these  two  names  are  brought  together 
in  the  most  impressive,  yet  natural  and  pleasing  manner.  The 
time-honored  Physician  dedicates  his  work  to  the  veteran  Surgeon. 
Not  in  the  cold  phrases  with  which  men  discharge  formal  obliga- 
tions, or  pay  expected  homage,  or  court  wished-for  patronage.  As 
friend  to  friend,  as  brother  to  brother,  as  the  old  companion  who 
has  kept  side  by  side  with  his  comrade,  while  friends  have  forgotten 
each  other,  and  brothers  have  become  estranged,  so  speaks  the 
cherished  and  revered  practitioner  to  his  renowned  coeval.  There 
is  nothing  nobler  in  its  simple  sincerity,  nothing  more  charming  in  its 
cordial  frankness,  in  all  the  literature  of  friendship,  than  this  beau- 
tiful Dedication.  And  this  we  say  deliberately,  with  the  memory 
of  the  famous  friends  of  history  full  before  us,  and  not  forgetting 
all  that  Montaigne  has  told  us  in  that  most  pleasing  of  his  essays, 
where  his  philosophy  gets  the  deepest  color  from  his  affections. 
"  Omnino  amicitiee  corroboratis  jam  conformatis  que  et  ingeniis  et 
eetatibus  judicature  sunt."  "  Those  only  are  to  be  reputed  friend- 
ships that  are  fortified   and   confirmed   by  judgment  and  length  of 

*  Letters  to  a  Young  Physician  just  entering  upon  Practice.  By  James  Jackson,  M.D., 
L.L.D.,  Professor  Emeritus  of  the  Theory  and  Practice  of  Physic  in  the  University  at  Cambridge, 
&c.     Boston  :  Phillips,  Sampson  &.  Co.     1855.     12mo.  pp.  344. 
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lime.'1  Preeminence  in  circles  that,  without  being  identical,  largely 
rsected  each  other,  half  a  century  of  professional  successes  within 
the  same  narrow  precincts,  selection  for  the  same  professional  hon- 
ors; and  ont  of  this  fiery  furnace,  fed  with  every  possibility  of  ri- 
valry and  jealousy,  comes  this  golden  proof  of  unchanged  and  un- 
changeable affections,  fresh  as  when  the  morning  of  Ihe  century  set 
the  stamp  of  heaven  upon  iis  face.  Were  there  nothing  in  these 
pages  but  this  single  letter,  there  would  be  more  to  think  of  and 
to  -peak  of  than  in  many  a  volume  which  the  author  lias  martyred 
himself  to  spin  out  and"  the  reader  to  shorten.  It  is  especially  a 
precious  legacy  to  the  young  men  of  ihe  medical  profession  and 
of  every  profession,  who  are  just  beginning  that  career  of  effort 
and  competition  where  the  intellect  may  give  outward  success,  hut 
the  heart  alone  can  bestow  inward  happiness.  Here  is  a  living  ex- 
ample, in  the  calling  most  open  to  jealous  conflict  of  all,  if  we 
except  that  of  the  actor,  of  hearty  cooperation  and  continued  inti- 
macy for  a  period  in  which  all  that  chance  could  do  to  produce  es- 
trangement has  long  exhausted  itself.  Let  us  hope;  that  such  an 
instance  is  not  without  its  like  elsewhere;  but  such  cannot  be  com- 
mon, for  few  men  are  so  eminent,  and  few  are  blest  with  such  a 
long  career. 

It  is  not  hard  to  believe  that  an  example  like  this  must  have  had 
a  permanent  effect  in  the  place  which  it  has  honored.  And  it  may 
be  fairly  claimed  that  there  are  no  recognized  feuds  in  existence 
in  this  medical  community.  There  are  several  societies,  but  they 
do  not  hate  each  other.  There  is  a  Journal,  as  our  readers  know, 
but  it  is  not  called  upon  to  perform  the  function  of  gall-bladder  to 
the  body  professional.  How  would  it.  have  been  if  these  leaders 
of  the  profession  had  been  angry  rivals  for  half  a  century? 

A  sensitive  brother  may  wonder  to  hear  us  speak  of  such  jea- 
lousies and  hostilities  as  possible.  Unfortunately  they  do  exist  in 
various  places,  and  the  antagonists  insist  on  our  knowing  it.  The 
sensitive  brother  has  not  received  so  many  savage  pamphlets  and 
journals,  generally  printed  in  bilious-looking  ink  on  livid-looking 
paper,  as   we  wretched   reviewers   have  been  favored  with.      Why 

II  doctors  differ"  so  often,  may  be  well  asked  ;  but  that  they  are 
apt  to  do  so,  candor  itself  must  confess.  Playwrights,  and  carica- 
turists, and  farceurs  generally,  agree  on  this  point,  and  they  cannot 
all  be  wrong  about  it.  The  reason  of  the  fact  is  plain  enough. 
Lawyers  batter  each  other  from  behind  their  legal  bastions  in  broad 
daylight.  Clergymen  "  shell  "  offending  brethren  from  their  ma- 
hogany breastworks,  in  the  face  of  assembled  multitudes,  with  loud 
explosions.  But  the  doctor,  though  his  face  belongs  to  the  street 
as  much  as  the  signs  and  door-plates,  does  most  of  his  warfare, 
as  well  as  his  acts  of  mercy,  under  cover.  Hence  all  buzzing 
scandals  find  a  nidus  ia^his  track,  and  creeping  hatreds  are  but 
too  likely  to  be  born  from  their  deposits.  Nor  is  this  the  only 
trial  to  which  the  physician's  temper  is  exposed.  Mere  differ- 
ences of  opinion  are  apt  to  lead  to  dissensions,  but  most  of  all  in 
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a  branch  of  knowledge  where  opinion  is  the  key  of  life  and  death. 
So  the  quarrels  of  physicians  make  up  no  small  pari  of  medical 
literature.     John  Hunter  had  Jesse  Foot  lo  tease  him,  and  died  at 

last  in  a  spasm  of  anger.  Lawrence  and  Ahernelliy  squabbled 
over  their  physiology  J  the  question  of  vital  heal  induced  a  coolness, 
and    thai    of  the   union  of  soul  and  body  led   to  a  final   separation. 

Broussais  abused  the  "  Otologists."  Bouillaud  sneered  at  the 
numerical  analysts.  Ricord,  the  Voltaire  of  pelvic  literature,  slip- 
ped his  stiletto  under  the  fifth  rib  of  Bully  Lisfranc  of  La  Pitte, 

whenever  lie  got  a  chance  ;  and  that  brawny  old  slasher — whom 
we  remember  to  have  heard  regretting  the  big  thighs  of  the  Impe- 
rial Guard,  they  were  so  nice  to  cut  off — swore  at  the  Mepbis- 
topheles  of  the  Rue  des  CapucblS  as  a  regular  part  of  his  exercise 
before  breakfast.  And  with  what  gusto  the  students  took  up  the 
dispute,  as  they  always  do  in  such  cases!  Fierce  internes  tore  off' 
their  white  aprons  and  sent  cartels  of  defiance  to  mortal  combat. 
Hot-blooded  Alexander  Thomson,  who  talked  worse  French  and 
made  better  dissections  than  any  body  in  Paris,  got  mixed  up  in 
the  melee,  lost  his  lemper,  was  called  by  ill  names,  which  he  un- 
derstood if  he  could  not  pronounce,  became  soured,  suicidal,  and 
left  his  great  work,  which  was  to  beat  Scarpa  and  shame  Sir  Astley, 
all  unfinished.  Look  at  the  fragments  of  wreck  he  has  left — they 
are  preserved  in  Velpeaivs  work  on  Surgical  Anatomy — and  think 
howT  sad  a  thing  is  a  medical  quarrel  that  maddens  such  brains  and 
palsies  such  hands  as  this  lost  Englishman's  !  Then  look  on  the  fair 
picture  of  these  two  illustrious  lives,  rising  in  the  same  horizon,  shin- 
ing in  the  same  meridian,  declining  to  the  same  sunset,  which  have 
imparted  only  light  and  warmth  to  each  other,  in  the  long  path  they 
have  traversed  ! 

We  must  come  to  the  book  thus  introduced  by  a  prelude  which 
would  disarm  all  criticism,  if  such  were  like  to  be  of  a  hostile  na- 
ture. But  in  truth  it  is  not  a  subject  for  criticism  in  its  ordinary 
sense.  A  man  confessedly  of  the  wisest  in  his  calling,  with  an  ex- 
perience embracing  much  of  the  life  of  three  generations,  and  an 
intellect  untouched  by  any  infirmity  of  age,  is  willing  to  sit  down 
by  a  young  practitioner  and  tell  him  what  he  thinks  is  most  im- 
portant for  him  to  bear  in  mind  in  daily  practice,  with  reference  to 
the  diseases  he  will  most  surely  and  frequently  encounter.  He 
speaks  from  what  he  has  seen,  he  has  no  end  but  truth,  he  utters 
it  in  the  plainest  way,  he  alloys  it  with  no  personal  vanity,  he  en- 
cumbers it  with  no  parade  of  literature.  Here,  then,  we  have  a 
book  that  docs  not  contain  learning,  but  rather  the  essence  of  learn- 
ing, wisdom.  There  may  be  erroneous  opinions  in  it ;  facts  may 
have  been  misinterpreted,  prejudices  may  have  crept  into  its  judg- 
ments, but  it  cannot  help  containing  this  palpable  and  precious 
treasure,  namely,  the  final  results  of  what  fifty  years  of  professional 
life  have  slowly  elaborated  in  the  mind  of  a  very  fair  and  very  ca- 
pable man.  Whatever  they  may  prove  to  be,  we  must  accept  them 
with  respect,  if  they  truly  fulfd  these  conditions. 
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Certainly  if   i  eat  satisfaction  lo  find,  that  in  t hi 

character  thej  correspond  with  the  teachings  of  those  admirable  i 
whose  names  are  identified  witli  the  true  growth  of  medical  know- 
ledge; with  those  of  the  Father  of  Medicine  himself,  the  sharp 
of  bedside  observers,  of  courageous  Sydenham,  of  discreet  1 1 « >1 
din,  of  untiring  Louis.    Better,  far  better  than  ii'  all  these  yean  of 
toilsome  observation  had  ended  in  Bome  pleasing  generalization, 
some  fancy-flattering  theory,  to  accept  which  is  to  turn  all  past  e\- 
perience  into  an  illusion,  and  show  us  that  what  we  thought  a  tele- 

pe  is  onlj  a  kaleidoscope,  which  changes  its  patterns  as  we  shift 
it  from  hand  to  hand.  Better  than  ii'  all  had  summed  itself  up  in 
the  barren  negatives  of  a  scepticism  which  begins  and  ends  with 
11  let  alone,"  and  flings  open  the  door  to  the  ignorance  which  has 
for  its  motto,  "do  something,  if  you  know  nothing." 

We  do  not  propose  to  give  our  readers  an  abstract  of  a  volume 
which  is  itself  an  abstract  of  half  a  century's  experience  in  many 
of  the  most  important  diseases  the  physician  is  called  to  meet. 
When  the  critical  pharmaceutist  has  an  intellectual  infusion  to  deal 
with,  he  can  boil  it  down  to  a  strong  decoction  before  he  asks  us 
to  taste  it.  If  he  has  a  decoction  to  examine,  he  can  make  an  ex- 
tract of  it  by  further  evaporation.  But  if  the  result  submitted  to 
him  is  already  in  the  form  of  an  extract,  he  need  not  worry  himself 
to  prepare  it  for  us;  he  had  better  let  us  have  it  in  the  "  original 
package."  And  in  the  case  before  us,  nothing  more  is  necessary 
than  to  sketch  the  general  plan  of  the  work,  what  it  professes  to 
do,  and  what  not  to  do,  and  to  mention  a  few  of  the  more  promi- 
nent subjects  and  their  mode  of  treatment  as  specimens. 

These  letters  are  addressed  to  a  young  medical  practitioner, 
just  entering  upon  active  life.  They  are  intended  to  be  familiar 
in  their  manner,  and  to  tell  the  young  physician  many  things  which 
may  aid  him,  and  which  are  not  to  be  found  in  the  formal  treatises 
he  commonly  consults.  They  do  not  profess  to  describe  any  single 
disease  systematically,  nor  to  treat  of  all  the  diseases  he  may  en- 
counter. 

But  if  the  young  physician  will  keep  these  letters  by  him,  or, 
what  is  better,  carry  all  their  precepts  in  his  head,  he  will  be  sur- 
prised to  find  how  large  a  portion  of  his  medical  practice  will  be 
provided  for  in  the  answers  of  this  unpretending  oracle.  It  is  not 
a  large  volume  of  which  we  are  speaking.  But  it  is  larger  than 
the  aphorisms  of  Hippocrates,  which  have  governed  medical  prac- 
tice more  than  any  other  book  that  was  ever  written.  It  compares 
very  well  in  extent  with  Heberden's  Commentaries,  which  have  given 
him  an  illustrious  place  in  English  medical  literature.  And  within  the 
small  compass  of  a  few  hundred  pages,  he  will  find  ten  times  the 
satisfaction  that  he  can  hope  from  a  dreary  compiler  who  has  drag- 
ged the  journals  to  fill  his  octavos  of  peppered  sheepskin  with  sprawl- 
ing recipes.  What  a  young  practitioner  wants  when  he  is  called 
to  a  case,  is  the  opinion  of  one  man  on  whom  he  can  rely  ;  not 
those  of  twenty  men  of  whom  he  knows  little  or  nothing,  and  from 
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which  he  is  to  choose,  very  probably  selecting  that  of  some   youth- 

j'ul  Bage,  who  having  had  a  single  case  of  decenl  gravity  which 
got  well  in  Bpite  of  him,  publishes  it,  so  as  to  gel  more  of  the  same 
soil,  lie  will  find  just  what  he  waul  in  these  letters.  Is  he  op- 
pressed with  anxiety  as  to  his  first  appearance  iii  the  sick  chamber, 
and  his  manner  of  treating  those  who  are  to  accept  or  rejeel  him, 

ami  does  he  wish  lor  the  counsel  of  an  elder  friend  as  he  salhe< 
forth  on  his  eventful  errand  ?  Let  him  read  the  first  of  these  let- 
ters, and  he  will  have  the  precepts  of  one,  who,  by  common  con- 
sent,  has  offered  the  most  perfect  model  of  deportment  in  the  sick 
room  that  our  neighborhood  has  known  in  this  generation.  Is  his 
first  patient  a  young  mother  with  her  first  baby,  with  its  back 
teeth  and  August,  coming  together,  or  a  pale  woman  with  a  head- 
ache, or  a  sallow  minister  with  dyspepsia,  or  a  lean  shoemaker  with 
consumption,  or  a  girl  of  thirteen  twitching  like  a  jumping- jack, 
or  a  middle-aged  gentleman  with  his  face  twisted,  who  does  not 
put  out  his  tongue  quite  straight,  and  slurs  his  t's  in  talking,  but 
says  it  is  nothing — any  of  the  real  cases  that  are  sure  to  turn  up 
first  and  bother  the  young  pathologist  who  does  know  a  cancer- 
cell  and  does  not  know  what  to  do  for  a  stomach-ache — let  the 
young  doctor  sit  down  a  few  minutes  with  the  old  doctor — and 
these  letters  are  the  old  doctor  talking — and  everything  will  be  as 
plain  as  the  trochanter  major  ! 

It  is  not  to  be  forgotten  that  there  are  a  good  many  sensible — 
and  other — people,  now-a-days,  who  are  to  a  great  extent  their  own 
medical  advisers.  Old  female  America  still  holds  to  its  Buchan  ; 
but  it  may  be  remarked  that  this  sagacious  professional  gentle- 
man contrives  to  puzzle  and  frighten  his  venerable  readers  so  tho- 
roughly that  they  end  by  invariably  sending  for  the  doctor.  Fe- 
male America,  junior,  has  studied  a  little  physiology,  has  found  out 
that  drugs  are  nuisances  in  a  nursery,  except  on  rare  occasions, 
has  friends  who  are  "  homerpathic,''  if  she  is  not  touched  herself, 
and  is  not  so  good  a  customer  on  the  whole  as  her  grandmother. 
We  must  take  people  as  we  find  them.  We  who  have  scowled 
fearfully  on  fancy-physic  in  times  past,  have  at  length  smoothed 
our  wrinkled  front  into  something  approaching  good  nature.  The 
imaginative  side  of  certain  persons  must  be  met  in  their  infirmity 
quite  as  much  as  in  their  strength.  No  doubt  the  water-cure,  as 
they  transfigure  it,  is  as  much  a  fiction  as  the  other  "  Tale  of  a 
Tub."  No  doubt  the  little  box  which  romantic  maternity  resorts 
to — the  box  of  minute  phials — with  aconite,  arnica,  and  the  rest, 
on  the  corks — is  as  much  a  poem  in  four  and  twenty  bottles  as 
Paradise  Lost  is  a  poem  in  twelve  cantos.  But  these  dear  ladies, 
though  they  have  their  pet  theories,  are  still  amenable  to  common 
sense  when  plainly  and  pleasantly  presented.  Now  this  is  just 
what  these  letters  will  give  them  ;  good  sense  applied  to  the  man- 
agement of  diseases  by  one  who  knows  a  great  deal  more  about  it 
than  they  can  know,  and  who,  as  most  of  his  brethren  will  confess, 
knows  more  about  it  than  most  of  them  will  pretend  to.     And  if 
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they  will  only  mind  the  plain  injunction!  laid  down  in  these  boneat 
ihere  is  no  more  objection  to  a  few  globules  now  and  then, 
than  to  any  other  harmless  amusement. 

Of  course,  alter  what  has  been  said,  we  need  not  hesitate  t<>  re- 
commend this  collection  of  wise  precepts  and  instructive  bistori 
to  all  those  who  believe  thai  there  is  such  a  tiling  as  medical  art, 
properly  bo  called,  in  distinction  from  the  more  or  less  pleasing  de- 
lusions in  which,  from  age  to  age,  the  fancy-practitioner  finds  his 
fame  and  profit.  We  could  wish  that  every  form  of  invalidism 
and  disease  had  been  touched  upon  ;  but  although  this  was  not  a 
part  of  the  author's  plan,  yet  many  of  the  maladies  most  to  be 
feared  in  this  climate  have  received  some  important  light  from  his 
labors.  We  do  not  hesitate  to  say  that  we  know  of  no  guide  what- 
ever for  the  invalid,  or  the  sick  room,  or  the  nursery,  on  which  we 
should  place  such  implicit  reliance,  so  far  as  it  professes  to  give 
counsel.  Such  an  opinion  should  hardly  be  uttered  without  giving 
some  grounds  for  it.  They  are  not  to  be  found  in  the  book  alone, 
although  every  page  of  it  inspires  confidence,  but  in  the  habits  of 
searching  investigation  and  calm  reserve  in  drawing  conclusions, 
which  most  practitioners  in  our  community,  and  many  who  were 
educated  here,  have  long  known  as  the  characteristics  of  the  author, 
and  which  have  given  him  his  fame  as  a  consulting  physician  and 
as  a  teacher. 

We  shall  now  briefly  sketch  the  plan  of  the  work,  and  refer  to  a 
few  of  the  subjects  most  fully  treated. 

The  Dedication  is  followed  by  an  Introductory  Letter,  contain- 
ing many  excellent  precepts,  and  suggesting  various  motives  to  en- 
courage the  young  practitioner — example,  among  the  rest ;  and 
here  is  introduced  a  very  pleasing  sketch  of  the  Author's  early  In- 
structed Dr.  Edward  Augustus  Holyoke,  "Old  Master,"  as  his 
pupils  loved  to  call  him,  famous  for  having  lived  more  than  a  cen- 
tury, but  more  justly  to  be  remembered  as  a  physician  of  the  purest 
character  and  most  excellent  sense,  who  received  the  highest  honors 
at  the  hands  of  those  contemporaries  whom  he  out-lived  by  a  whole 
generation.  We  had  marked  these  pages  for  quotation,  but,  like 
many  other  passages  we  should  be  glad  to  borrow,  they  cannot  be 
compressed  without  being  injured,  and  there  is  hardly  room  for 
them  in  our  narrow  limits. 

The  second  letter  is  entitled  "  On  Conduct  in  the  sick  room." 
This  is  a  matter  on  which,  as  we  have  said,  Dr.  Jackson  is  entitled 
lo  speak  with  peculiar  authority.  Though  addressed  to  a  young 
physician,  it  will  do  many  old  ones  good  to  read  it  and  follow  its 
sensible  counsels.  There  are  many  directions,  just  such  as  will  not 
be  found  in  stately  volumes,  which  yet  will  prove  of  great  service 
if  they  are  attended  to,  and  which  we  see  every  day  neglected. 
For  instance;  how  shall  you  inspect  a  patient  thoroughly,  without 
letting  him  feel  that  he  is  stared  at  ?  Be  sure  that  you  are  between 
the  patient  and  the  light  when  you  examine  his  tongue ;  thus  you 
get  to  windward  of  him  under  a  reasonable  pretext,  and  study  him 
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like  Fouche,  while  you  look  ELS  unconscious  as  Talleyrand.     Here 
is  another  point,  to  the  faithful  observance  of  which  we  have  heard 
Dr.  .Jackson  attribute  no  small   importance   in  obtaining   success  in 
practice.     "If  possible,  make  your  visit  when  it  is  expected,  and 
let  it  be  known  when  it  should  be  expected."     Professor  Clyso- 
pipe,  of  the  Hotel  Dieu,  taught  us  how  to  detect  a  cherry-stone  in 
the   GBSophagus,    by  percussion,   but   he   never   gave  us  any  advice 
about  such  small   matters  as  this.     So  we  lost  our  first  Member  of 
Congress  as  a  patient,  because  we  called  at  9,  A.M.,  one  day,  and 
and  at  10,  P.M.,  the  next.     At  12,  M.,  precisely,  as  we  were  told, 
he  had  sent  for  the  doctor  whose  office  is  just  opposite.     The  tone 
of  this  chapter   is  very  cheerful   and   good-natured,   and   it  closes 
with  the  following  consolatory  confession  : — "  I  have  often  remark- 
ed, that,  though  a  physician  is  sometimes  blamed  very  unjustly,  it 
is  quite  as  common  for  him  to  get  more  credit  than  he  is  justly  en- 
titled to  ;  so  that  he  has  not,  on  the  whole,  any  right  to  complain. " 
The  five  following  letters  are  devoted  to   diseases  of  the  Ner- 
vous System.     Many  valuable  original  remarks  on  different  forms 
of  headache;  interesting  cases  of  epilepsy  and  convulsion  fits;  re- 
sults of  restriction  to  vegetable  diet  in  apoplexy;  curious  and  often 
misinterpreted  affections,  classed  under  the  name  of  "  mimotic  pal- 
sy ;"  some  plain  statements  about  neuralgia,  with  a  decided  flavor 
of  humor   to  give   life  to  them;  a  remarkable  case  of  double  con- 
sciousness ;    such,  with   many  original  observations  and   practical 
hints,  are  some  of  the  chief  matters  to  be  found  in  these  five  letters. 
The  two  succeeding   letters  treat  of  dentition,  the   period  of  wean- 
ing, cholera  infantum,  and  some  other  subjects  of  similar  character. 
Dr.  Jackson  devoted  special  attention   to  these  subjects  at  an  early 
period  of  his  practice,  and   published  a  most   valuable   paper  more 
than   forty  years  ago,  in   the    New  England  Medical  and  Surgical 
Journal,  on  one  of  them — The  Morbid  Effects  of  Dentition.     Every 
mother,  as   well  as   every  physician,   should   be   made   acquainted 
with  the  results  of  his  faithful   observations   which   are  here  given. 
Thousands  of  lives  are   sacrificed  every   season   to   ignorance,   or 
neglect  of  the  plain  rules  here  laid  down.     We  extract  that  portion 
of  the  text  which  relates  to  the  time  of  weaning.     It  must  be  re- 
marked  that   these  rules  are  founded  on  an  experience  principally 
acquired   in  Boston  and   in  its  vicinity,  but  many  of  the  cities  and 
towns  in  the  Northern  and  Middle  States,  at  least,  appear  to  suffer 
as  great,  proportional   losses   from  the  infantile  complaints  against 
which  these  plain  directions  are  meant  to  provide.     Let  those  who 
wish   to   know   the   extent  of  the   calamity  which  their  neglect,  in 
great  part,  causes,  inspect  the  bills  of  mortality  for  New  York,  or 
Philadelphia,  or  Boston,  during  the  months  of  August  and  Septem- 
ber, and  count  the  deaths  of  children  under  the  age  of  two  years, 
during  the  period  in  question. 

"  Children  are  benefited  by  living  principally  on  the  breast  for 
twelve  months;  their  vigor  is  evidently  impaired,  in  almost  all 
cases,  when  they  are  nursed  less  than  nine  months.     The  safest  pe- 
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riod  of  the  year  for  meaning  la  from  the  middle  of  October  to  the 
middle  of  march  ;  provided  they  be  nol  weaned  under  ten  months 
alter  December,  under  eleven  alter  January,  nor  under  twelve  alter 
February.  Children  who  are  weaned  at  the  age  of  twelve  months 
in  March  are  ordinarily  safe;  those  who  are  weaned  at  this  age  in 
April  are  less  so — one  half  of  them,  perhaps,  Buffering  severely  In 
the  subsequent  summer  or  autumn.  In  May  the  danger  Increases  ; 
and  in  the  four  subsequent  months,  if  a  child  of  any  ;iLrf  be  wean- 
ed,  it  will  in  most  cases  be  very  sick  before  the  middle  of  the  Oc- 
tober ensuing.  The  disease  does  not  immediately  follow  the  wean- 
ing ;  though  in  many  cases  the  diarrhoea  of  teething  children  ensues 
at  once.  But  the  instances,  in  which  children,  who  are  weaned 
between  May  and  October,  escape  severe  cholera  infantum,  are 
extremely  rare  indeed. " 

We  give  these  rules  without  those  qualifications  and  limitations 
which  accompany  them  in  the  text.  To  their  essential  soundness, 
Dr.  Jackson  gives  the  same  support  in  1855  which  he  gave  in  1812. 

In  all  that  relates  to  the  treatment  of  cholera  infantum,  the  ninth 
letter  will  prove  satisfactory  alike  to  the  practitioner  and  to  the  pa- 
rent obliged  to  regulate  her  own  nursery.  Those  who  would  read 
one  of  the  best  descriptions  of  a  disease  since  Aretaeus  sketched, 
with  his  master  hand,  the  haggard  features  of  Phthisis,  may  be 
referred  to  that  old  Journal  for  the  original,  and  to  works  too 
numerous  to  mention  for  more  or  less  faithful  copies  of  its  sharp 
delineations. 

Letter  tenth  is  a  long  and  miscellaneous  one,  containing  valuable 
hints  on  a  number  of  important  diseases — pneumonia,  rheumatism 
and  gout  among  others. 

Letter  eleventh  treats  of  the  most  important  disease  of  our  cli- 
mate— phthisis,  and  a  symptom  often  connected  with  it — haemoptysis* 
We  know  of  no  better  general  rules  than  those  Dr.  Jackson  lays 
down  ;  and  of  no  better  medical  story  than  that  of  the  wood-chop- 
per on  the  Penobscot,  by  whose  example  he  enforces  one  of  the 
most,  essential  of  these  precepts.  Dr.  Jackson's  experience  has 
not  led  him  to  the  belief  that  the  disease  travels  downwards  from 
the  upper  part  of  the  air-passages — a  somewhat  prevalent  notion  at 
the  present  time,  leading  to  topical  medication  of  those  parts,  under 
the  idea  of  arresting  this  downward-spreading  affection.  The 
whole  history  of  tubercle,  its  presence  in  vast  numbers  of  cases 
where  no  symptoms  had  betrayed  its  existence,  its  connection  with 
the  state  of  the  nutritive  functions,  its  predilection  for  special  parts 
at  particular  periods  of  life,  the  fact  that  affections  of  the  larynx 
are  in  most  cases  clearly  secondary  to  the  development  of  tubercle 
in  the  lungs,  and  that  when  they  seem  to  be  primary,  granulations, 
at  least,  may  often  be  present,  all  these  circumstances  add  proba- 
bility, as  we  think,  to  Dr.  Jackson's  view  of  the  matter.  A  case  of 
fatal  haemoptysis,  of  much  interest  to  the  pathologist  from  the  very 
careful  post-mortem  examination,  is  also  given  in  this  connection. 
We  would  more  especially  recommend  the  reading  of  this  letter  to 
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the  consumptive,  who  wishes  to  be  cheered  by  hopeful  encourage- 
ment, not  foolish  promises,  and  by  the  recital  of  eases  where  life 
lias  been  prolonged)  and  even  available  health  restored,  by  follow- 
ing such  plans  of  treatment  as  are  here  mentioned. 

We  come  to  the  letter  on  dyspepsia*  Let  the  reader  who  has  a 
squeamish  stomach  for  new  medical  books,  sit  down  and  read  this 
letter  to  begin  with.  Then  let  him  tell  us  if  he  ever  met  with  more 
good  sense,  and  good  nature,  more  perfectly  intelligible  and  rea- 
sonable directions,  more  utter  freedom  from  cant,  a  more  pervading 
aroma  of  nature,  such  as  observers  carry  about  with  them  uncon- 
sciously, and  compilers  try  in  vain  to  distil  through  their  long  piles 
of  empyreumatic  aludels,  a  more  perfect  reflex,  in  short,  of  the 
mind  of  a  grand  old  Master  of  the  healing,  art,  whose  treasury  half 
a  century  has  been  filling — all  crowded  into  a  scant  half-hour's 
reading — than  in  this  same  twelfth  letter. 

We  give  a  single  brief  extract  to  show  the  large  way  in  which 
Dr.  Jackson  treats  the  subject  of  indigestion  ;  so  wholly  different 
from  the  fashions  of  those  routinists  who  seem  to  consider  every 
medical  utterance  as  an  epigram,  of  which  a  recipe  is  to  be  the 
point. 

"  You  will  have  the  best  chance  of  aiding  your  patient,  if  you 
can  keep  him  under  your  eye  and  under  your  care  for  a  while,  so 
as  to  ascertain  his  character  and  habits,  and  so  as  to  educate  him 
as  to  his  mode  of  life.  In  going  over  the  history  of  his  life  from 
day  to  day,  you  may  satisfy  yourself  and  make  him  realize  what 
are  the  errors  of  his  ways ;  that  he  may  be  convinced  that  a  good 
life  will  lead  to  health  ;  that  he  must  not  sin  for  a  week,  and  seek 
absolution  at  the  end  of  it  by  the  aid  of  the  apothecary.  In  this 
last  course  such  a  man  loses  ground  constantly. 

"  In  many  instances,  instead  of  prescribing  a  medicine,  I  have 
found  it  necessary  to  give  my  dyspeptic  patient  a  moral  lecture ; 
and  that,  even  though  he  wore  a  black  coat.  My  lecture  has  in- 
deed most  often  had  reference  to  sensual  indulgences ;  but  some- 
times it  has  turned  upon  points  of  a  very  different  character.  Not 
unfrequently  I  have  had  to  descant  upon  the  evils  and  the  impro- 
priety, if  not  the  sin,  of  over-conscientiousness ;  of  too  great  an 
anxiety  to  do  right,  and  of  distressing  regrets  from  the  fear  of 
having  erred,  unintentionally,  in  some  minute  particular.  In  this 
morbid  state,  a  man  may  waste  his  present  hours  in  lamenting  the 
waste  of  minutes  in  time  past." 

The  remaining  letters  relate  to  the  following  subjects  :  diseases 
of  the  intestines  ;  constipation  ;  bilious  diseases  ;  calculi  ;  irritable 
bladder  ;  boils  ;  typhoid  fever. 

It  must  be  remembered  that  Dr.  Jackson  docs  not  profess  to  give 
the  symptoms  of  diseases,  except  so  far  as  may  be  necessary  to 
identify  them  sufficiently  for  his  purpose.  In  certain  cases,  how- 
ever, as  when  treating  of  an  obscure  affection  of  the  iliac  region, 
and  of  boils,  he  gives  much  time  to  the  full  description  of  their 
character  and   course.     Perhaps   the  natural  history  of  boils  has 
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never  been  written  so  thoroughly  ;  it  might  serve  for  a  chapter  in 
Job's  autobiography,  and  al  the  Mime  lime  illustrate  bit  patjeno 
an  observer  01  nature. 

The  chapter  on  the  Treatment  of  Typhoid  Fever  differs  from  the 
others  in  being  founded  on  the  rigorous  numerical  analysis  of  a  long 
series  of  cases  observed  during  successive  years  ;it  the  Mass.  Gen. 
Hospital.  lt>  conclusions  in  favor  of  the  emetic  practice  in  ll 
cases  are  decisive — at  leasl  until  a  larger  arra)  of  evidence  as  trust- 
worthy, and  as  carefully  sifted,  shall  have  contradicted  its  results, 
or  proved  the  value  of  some  still  more  efficient  agent. 

We  have  done  little  more  to  show  what  the  letters  contain  than 
give  a  list  of  subjects.  A  paper  made  up  of  extracts  from  them 
would  have  been  more  effective  in  drawing  the  attention  of  our 
readers  to  the  book  itself,  but  we  could  not  resist  the  temptation  of 
expressing  our  own  impressions  upon  reading  it,  and  we  must  refer 
to  the  pages  of  the  author  for  our  justification. 

To  the  practitioner,  young  or  old,  we  commend  these  letters  a-  a 
collection  of  sagacious  observations  and  wise  precepts,  which  the 
old  Greeks  would  have  written  on  their  votive  tablets,  and  the  father 
of  medicine  himself  would  have  enshrined  ^among  his  aphorisms. 
To  the  invalid,  or  those  having  the  care  of  invalids,  or  the  nursery, 
we  oiler  them  as  containing  much  valuable  information  by  which 
any  intelligent  mother  or  nurse  may  profit.  To  all  who  love  sci- 
ence, and  especially  that  science  which  on  its  practical  side  touches 
our  dearest  earthly  interests,  wre  introduce  this  little  volume,  full  of 
large  thoughts  and  rare  experiences,  as  showing  a  perfect  pattern 
of  the  true  Observer  of  Nature  at  the  bedside  ;  one  who  is  never 
contented  until  he  gets  between  her  and  the  light,  and  never  lets  the 
shadow  of  self-love  obscure  one  of  her  features.  O.  W.  H. 


SEVEN   CASES    OF   TETANUS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

Case  I. — A  strong,  active  woman  injured  the  sole  of  her  foot  by 
stepping  upon  a  nail.  A  week  after  the  injury,  symptoms  of  locked 
jaw  supervened.  The  spasms  were  regular  and  frequent.  A  con- 
sultation agreed  in  the  diagnosis.  Treatment. — I  administered  half 
a  drachm  of  tinct.  opii  and  one  sixth  of  a  grain  of  tart,  antimony 
until  one  ounce  was  taken  of  the  former,  without  any  symptom  of 
narcotism.  Emetics  were  used  after  the  eighth  dose  with  a  tempo- 
rary relief  of  all  the  symptoms.  I  applied,  to  the  entire  length  of 
the  spine,  a  liniment  of  turpentine  and  laudanum,  and  administered 
half  a  drachm  of  sp.  terebinth,  by  mouth,  every  two  hours,  until 
seven  doses  were  taken.  On  the  second  day,  the  character  of  all 
the  symptoms  assumed  more  the  peculiarities  of  hysteria  than  true 
tetanus.  The  spasms  were  of  every  variety.  Emprosthotonos, 
opisthotonos  and  pleurothotonos  would  succeed  each  other.  Re- 
covery took  place  at  the  expiration  of  two  weeks  by  a  gradual  sub- 
sidence of  the  spasms. 

Case  II.— A  lad  of  12  years  of  age  received  an  injury  in  the  bot- 
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torn  of  the  foot.  When  called  to  him  I  found  slight  rigidity  of  the 
jaws  and  muscles  of  the  back,  lie  complained  of  an  aching  sen- 
sation in  the  back  and  neck.     The  expression  of  his  countenance 

was   anxious,  and    the    corners    of  his    mouth    were   slightly  drawn 

down — closely  approximating  in  expression  the  "  risus  sardonicus. 
Treatment — 1  covered  the  wound  with  a  tobacco  poultice.     Ap- 
plied   to   the  spine   a    liniment    of  liuct.  opii,   aconite   and    turpen- 
tine, and    administered   internally    tinct.  opii    and    sp.   tercbinthime. 
There  were  no  spasms,  and  recovery  was  immediate. 

Case  III. — A  man  aged  35,  of  intemperate  habits,  slightly  in- 
jured the  nail  of  Ins  thumb.  A  week  alter  ihe  accident,  he  com- 
plained of  rigidity  of  the  muscles  of  the  neck.  Complete  trismus 
soon  supervened,  with  regular  spasms.  He  died  on  the  third  day. 
Treatment. — Dover's  powders  and  quinine  every  four  hours,  tur- 
pentine in  drachm  doses,  with  liniment  to  spine  of  tinct.  opii  and 
terebinthina?. 

Case  IV. — A  young  mechanic,  of  sound  health,  received  a 
slight  contusion  in  the  palm  of  the  hand.  A  few  days  after  ihe 
accident  he  was  seized  with  a  spasm.  The  jaws  were  locked  for 
a  few  minutes.  He  complained  of  stiffness  of  the  neck  and  back. 
The  wound  was  opened,  and  a  sedative  poultice  applied.  A  large 
tobacco  poultice  was  applied  to  the  throat,  and  Dover's  powder  ad- 
ministered internally.     No  further  treatment  required. 

Case  V. — A  lad,  12  years  of  age,  was  taken  with  idiopathic 
tetanus.  I  administered  chloroform  by  inhalation,  applied  turpen- 
tine and  laudanum  to  spine,  gave  turpentine  and  laudanum  in  large 
doses  internally.     He  died. 

Case  VI. — This  case,  of  a  boy  13  years  of  age,  presented  seve- 
ral peculiar  and  interesting  phenomena.  For  several  days  pre- 
vious to  any  alarming  symptoms  manifesting  themselves,  his  coun- 
tenance would  assume  at  times  a  peculiar  and  sardonic  expression. 
His  parents  threatened  to  punish  him  for  making'  faces — not  believ- 
ing anything  to  be  the  matter  with  him.  There  was  complete  tris- 
mus, with  general  spasms,  during  which  his  body  would  form  a 
complete  arch  on  the  bed.  There  was  strabismus  of  both  eyes. 
Treatment. — Quinine  and  Dover's  powders.  Turpentine  liniment 
to  back,  combined  with  chloroform  and  laudanum,  occasional  doses 
of  calomel  to  move  the  bowels,  followed  by  enemata  of  turpentine 
and  oil.  He  recovered  in  ten  days  by  a  gradual  subsidence  of 
spasms.  For  several  weeks  after  convalescence  he  occasionally 
had  a  slight  spasm.  During  his  illness  a  splinter  was  discovered 
beneath  the  nail  of  the  big  toe. 

Case  VII. — This  case  was  a  child,  10  years  of  age,  and  admit- 
ted of  more  doubt  than  either  of  the  preceding.  A  consultation 
decided  that  it  was  idiopathic  tetanus.  There  was  no  trismus  or 
stiffness  of  the  muscles  of  the  neck,  but  the  spasms  were  confined  to 
the  back  and  lower  extremities.  I  applied  lint  wet  with  chloro- 
form to  the  spine,  until  partial  restoration  occurred,  and  exhibited 
internally  camph.,  tinct.  opii  and  chloroform  every  half  hour.  The 
spasms  soon  ceased. 


\ 
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I  srn  end  of  Long  Inland  predispose!  tothisdia 

from  Blight  causes,  1  think  no  longer  admits  01  doubt,     I.       .  do- 
mestic animal,  exoepting   the  dog  and  cat,  are  Bubject  to  it.     The 

iBculating  process  produces  more  accidents  from  this  cause 
alone  than  all  others  combined.  The  nature  of  this  endemic  in- 
fluence 1  fear  will  never  be  satisfactorily  explained  ;  the  fact  that  it 
exists,  1  think,  is  proved.  Where  no  cure  is  known,  prophylactic 
treatment  deservi  -  increased  attention.  A  domestic  remedy  of  al- 
most universal  application  here,  is  salt  pork  worn  upon  the  wound. 
As  all  the  eases  I  have  Created  had  availed  themselves  of  this  appli- 
cation, nothing  further  can  be  said  in  favor  of  the  "  porcine  fomen- 
tation." It  has  also  been  the  custom  here  to  have  every  wound 
opened,  and,  frequently,  irritating  liquids  injected.  I  have  never 
believed  any  benefit  was  derived  from  this  course.  Of  wounds 
(particularly  punctured  and  contused)  I  have  never  known  a  single 
accident  occur  when  treated  with  tobacco  and  opium.  Of  the  pa- 
thology of  tetanus  we  are  entirely  ignorant.  I  believe  the  trau- 
matic form  originates  first  locally  in  the  wound,  and  the  excito-mo- 
tory  nerves  become  deranged  from  this  local  cause.  The  chances 
of  successful  treatment,  then,  consist  in  powerful  sedative  appli- 
cations to  the  wound.  But  if  the  wound  exists,  then  make  the 
applications  to  the  spine.  Chloroform  by  inhalation  gives  only  tem- 
porary relief — the  frequent  repetition  soon  exhausts  the  vital  powers. 
Bleeding  and  warm  baths  I  have  never  derived  any  benefit  from. 
Active  medication  by  mouth  I  think  will  disappoint  expectations. 
Strychnine  I  have  never  used,  but  if  any  future  cases  present  the 
opportunity  for  its  trial  I  will  give  you  the  results. 

Long-  Island,  Ar.  Y,  September,  1855.  Yours,  &c, 

C.  Stilwell. 
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MASSACHUSETTS  GENERAL  HOSPITAL. 

Case  of  Obstinate  Vomiting,  caused  by  an  Injury. — (Under  the  care  of 
Dr.  Storer.     Reported  by  James  C.  White,  Medical  House  Pupil.) 

June  13th,  1S55. — Almira  S.,  a  very  fine-looking  American  girl,  get.  20, 
entered,  under  care  of  Dr.  Storer.  Three  years  previously  she  was  in  the 
Hospital,  under  treatment  for  obstinate  vomiting  brought  on  by  an  injury 
received  a  year  previous  to  entrance.  While  engaged  in  stuffing  sausages, 
the  piston  being  withdrawn  forcibly,  struck  her  in  the  epigastric  region, 
causing  vertigo  and  hoematemesis  to  the  amount  of  half  a  pint.  From  that 
time  she  experienced  much  inconvenience  from  pain  and  great  irritability 
of  the  stomach,  and  vomited  blood  two  or  three  times  subsequently.  Dur- 
ing her  residence  in  the  Hospital,  she  rejected  nearly  every  thing  taken, 
and  for  seven  months  all  sorts  of  remedies,  external  and  internal,  were  tried 
with  little  benefit,  so  that  her  system  became  greatly  reduced.  Finally,  a 
tenderness  over  the  dorsal  vertebra  developed  itself,  for  which  several  blis- 
ters were  applied  by  Dr.  Storer  with  marked  amelioration  of  the  symptoms, 
and  she  left  the  Hospital  much  improved  in  strength,  though  some  irrita- 
bility of  stomach  still  existed. 
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She  attempted  to  work  several  times  during  the  year  following  her  dis- 
charge, but  always  with  aggravation  of  her  old  troubles.     For  the  last  two 

years  she  lias  been  doing  some  little  labor,  though  not  a  month  has  passed 
without  vomiting  and  vertigo.  Has  only  been  able  to  eat  very  light  food. 
The  menstrual  function  has  been  irregular,  with  slight  leucorrhoea.    Three 

weeks  ago  she  entered  the  house  as  assistant  nurse,  and  attributes  her 
present  debility,  in  part,  to  an  unusual  amount  of  labor.  Three  days  since, 
she  was  attacked  with  vomiting,  and  since  then  has  been  able  to  retain  very 
little  nourishment. 

Patient  was  found  in  bed,  faintness  being  induced  by  the  upright  posi- 
tion. Countenance  rather  pale,  but  not  distressed.  Vomits  food  without 
much  retching.  On  examination,  a  tender  spot  was  discovered  along  dor- 
sal vertebral,  to  which  a  blister  was  applied,  as  in  her  former  illness.  She 
complains  mostly  of  soreness  at  epigastrium,  and  of  sick-headache.  Bow- 
els irregular;  skin  cool ;  extremities  cold  ;  pulse  70 — regular. 

The  patient  continued  to  vomit  apparently  every  thing  taken,  until  Aug. 
1st.  In  the  mean  time  every  remedy  that  could  be  thought  of  was  tried  ; 
— creosote,  hydrocyanic  acid,  opiates,  mercurials,  nitrate  of  silver,  oxide  of 
silver,  internally  ;  croton  oil,  blisters,  tartar  emetic  ointment,  &c,  externally, 
were  perseveringly  used,  without  benefit.  About  the  beginning  of  August, 
she  was  attacked  with  diarrhoea,  which  soon  assumed  a  dysenteric  charac- 
ter, and  became  violent.  The  pulse  was  very  frequent,  and  the  pain  severe. 
Charcoal,  in  half-drachm  doses,  in  boiled  milk,  with  morphia  and  wine,  ap- 
peared to  check  the  dysentery.     The  vomiting  now  began  to  diminish. 

From  this  time  to  the  15th,  the  treatment  consisted  in  the  administration 
of  opium,  free  use  of  wine,  and  the  juice  of  meat.  The  dejections  had  by 
this  time  become  reduced  to  one  or  two  a  day.  Since  then,  her  strength 
rapidly  increased,  her  wan  and  emaciated  countenance  became  full  and 
healthy,  and  at  the  time  of  her  discharge,  Sept.  10th,  she  was  free  from 
nausea  and  all  irritability  of  the  stomach,  and  said  she  had  not  been  so 
well  since  the  accident,  four  years  ago. 


Chorea,  treated  by  Cannabis  Indica. — (Under  the  care  of  Dr.  Storer.  Ee- 
ported  by  James  C.  White,  Medical  House  Pupil.) 

August  14M,  1855. — Catharine  M.,  a  little  girl,  a?t.  12,  entered  the  Hos- 
pital under  the  charge  of  Dr.  Storer.  She  had  been  an  inmate  of  the  Or- 
phan Asylum  of  St.  Vincent  de  Paul,  for  a  year,  and  according  to  the  state- 
ment of  one  of  the  sisters  of  charity,  she  was  at  the  time  of  her  admission 
a  healthy  child,  and  no  change  was  noticed  until  the  past  spring,  when  she 
had  a  very  severe  cough,  and  fears  were  expressed  by  the  physician  of  some 
tuberculous  affection.  She  recovered  from  it,  however,  and  had  no  return 
of  pulmonary  symptoms.  During  the  month  of  May,  an  irregularity  in 
the  movements  of  the  right  leg,  or  lameness,  was  noticed,  for  which  no 
cause  was  ascertained.  It  was  not  till  the  29th  of  June,  that  any  thing 
like  spasmodic  action  was  observed.  She  was  immediately  taken  from  the 
school-room,  allowed  free  exercise  abroad,  and  subjected  to  less  restraint 
than  the  other  inmates  of  the  institution.  No  improvement  resulted,  how- 
ever, and  for  the  last  two  weeks  there  had  been  a  marked  aggravation  of 
symptoms.  As  some  of  the  other  children  seemed  disposed  to  imitate  her, 
nolens  volens,  it  was  thought  best  to  send  her  to  the  Hospital. 

Eyes  very  black — of  somewhat  scrofulous  appearance.  Frame,  slight. 
Uncontrollable  movements  much  increased  by  the  presence  of  strangers. 
Very  easily  provoked  to  tears  or  laughter,  though  the  intellectual  faculties 


i 
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seemed  unimpe  \l  iscles  of  deglutition  not  affected.    The  disease  srai 

apparently  confined  to  left  extremities.     She  could  walk  on  a  Btraight  line 

with  difficulty,  and    ber   feet   were   lifted    with  a  sudden   jerk.     Her  arm-. 

■    only  kept  quiet   by  clasping   her  hands   together.      She   was  able   to 

carry  a  glass  of  water  to  her  month  without  spilling,  but  could  not  tie  B 
knot,  or  do  any  thing  which  required  particular  use  of  the  phalaiv. 
muscles.  The  facial  muscles  were  also  spasmodically  affected.  When 
asked  to  sit  down,  she  did  so  with  the  apparent  intention  of  going  through 
the  bottom  of  the  chair.  Body  in  constant  motion  when  Bhe  was  awake, 
and  not  wholly  quiet  in  sleep.  Bowels  not  constipated  ;  appetite  good. 
Tongue  slightly  coated.     Pulse  100. 

For  four  days  she  was  treated  with  ferri  carb.,  5ss.,  three  times  daily; 
but  on  the  19th,  muscular  irregularity  had  very  much  increased,  extending 
itself  to  both  sides  of  the  body.  She  could  no  longer  feed  herself,  nor 
keep  her  arms  extended  for  a  moment.  She  became  much  less  quiet  while 
asleep,  and  walked  with  more  difficulty.  Several  ecchymoses  on  face  and 
limbs  testified  to  the  little  voluntary  power  possessed  over  her  muscles. 

On  21st,  there  being  no  change  for  the  better,  the  carbonate  of  iron  was 
omitted,  and  the  following  dose  given  three  times  a  day.  Tinct.  cannabis 
Indicoe,  gtt.  vi. ;  aqua),  5  j-     M. 

By  Sept.  7th,  the  improvement  was  so  marked  that  she  was  allowed  to 
carry  dishes  about  the  ward,  and  could  feed  herself.  From  this  time  up  to 
the  period  of  her  discharge  (the  22d),  the  muscular  irregularity  diminished, 
and  finally  ceased.  She  could  walk  as  well  as  any  one,  and  had  complete 
control  over  the  muscles  of  her  hands.  At  the  same  time  her  health  seem- 
ed generally  improved,  countenance  brighter,  and  lips  more  red.  In  four 
weeks  after  the  first  dose,  she  was  discharged  perfectly  well. 
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EXTRACTS    FROM  THE    RECORDS  OF    THE    BOSTON  SOCIETY    FOR  MEDICAL  OBSERVATION. 
BY     S.    L.    BPRAGUE,     M.D.,    SECRETARY. 

Sept.  3. — Catheterization  of  the  Lungs. — The  regular  reader  being  ne- 
cessarily absent,  Dr.  Bowditch  stated  that  he  had  had  an  interesting  case 
of  catheterization  of  the  lungs,  which  he  would  report  to  the  Society. 

The  patient,  who  was  a  laboring  man,  aged  about  40,  had  suffered  from 
ill-defined  symptoms  of  phthisis,  of  which  the  principal  were  cough,  ema- 
ciation, and  loss  of  strength.  The  physical  signs,  though  slight,  were  un- 
equivocal. Dr.  B.  had  tried  a  variety  of  treatment,  but  nothing  seemed  to 
do  the  patient  any  good  ;  on  the  contrary,  he  grew  daily  worse,  and  was 
evidently  "  running  down."  Thinking  the  case  a  suitable  one  for  the  ex- 
periment, though  without  much  expectation  of  benefiting  the  patient,  Dr.  J3. 
proposed  to  inject  a  solution  of  the  nitrate  of  silver  into  the  bronchi,  and 
the  patient  consenting,  the  operation  was  performed  several  times,  once 
with  the  laryngeal  syringe,  and  afterwards  with  the  elastic  catheter.  At 
first,  Dr.  Bowditch  did  not  succeed  in  passing  the  catheter  beyond  the  vocal 
chords,  but  afterwards,  the  patient  becoming  accustomed  to  the  operation, 
the  instrument  was  introduced  into  the  trachea  with  ease,  as  far  as  the  bi- 
furcation. The  patient  pointed  to  a  place  near  the  top  of  the  sternum  as 
the  seat  of  sensation  caused  by  the  instrument;  he  did  not  taste  the  solu- 
tion. The  injection  has  been  made  ten  times  in  this  patient,  and  there  has 
been  a  marked  and  steady  improvement  in  the  symptoms.     The  cough  and 
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expectoration  have  much  diminished;  the  latter  has  become  thicker  and 
more  opaque,  and  the  patient  has  improved  in  strength.  The  amount  in- 
jected each  time,  was  about  one  third  of  a  drachm,  of  the  strength  of  thirty 
grains  to  an  ounce  of  water. 

In  another  case,  where  the  injection  was  performed  without  any  hope  of 
permanent  benefit,  its  effect  was  equally  remarkable.  The  application 
seemed  to  act  like  an  opiate,  and  relieved  the  patient  for  48  hours.  It 
was  frequently  repeated  before  the  death  of  the  patient,  on  account  of  the 
comfort  a  (lorded. 

Dr.  Bowditch  thought  that,  generally  speaking,  the  operation  could  easily 
be  done,  though  in  some  instances  it  was  impossible  to  introduce  the  cathe- 
ter. Dr.  B.  always  desisted,  when,  from  any  cause,  there  was  apparently 
a  spasmodic  closure  of  the  rima  glottidis.  He  had  repeatedly  performed  it, 
and,  though  he  sometimes  fa iled  at  first,  he  succeeded  after  a  few  trials. 
The  injection  could  be  directed  to  either  bronchus,  by  employing  a  catheter 
with  a  single  eye,  which  could  be  turned  in  the  direction  required.  His 
theory  was,  that  the  salt  acts  on  the  mucous  membrane,  perhaps  coating  it, 
and  protecting  it  from  the  secretions  from  the  diseased  lung.  He  thought 
the  operation  a  valuable  means  of  relief,  if  not  of  cure,  in  some  cases. 

In  reply  to  questions  of  Dr.  Cabot,  Dr.  Bowditch  said  that  there  was  no 
absolute  proof  that  the  tube  entered  the  trachea,  but  it  could  apparently  be 
seen  to  enter  the  glottis,  because  he  had  often  deliberately  passed  it  over 
the  epiglottis,  which  was  in  full  sight,  and  the  patient  was  in  a  perfectly 
tranquil  state.  Moreover,  the  sensations  of  the  patient,  the  fact  that  he 
could  blow  through  the  catheter,  and  above  all,  the  relief  afforded  by  the 
operation,  made  it  almost  certain  that  the  fluid  had  touched  the  parts  actu- 
ally diseased.  He  had  not  noticed  whether  the  patient  could  inhale  through 
the  tube,  nor  had  he  observed  gurgling  in  the  trachea,  but  he  caused  the 
patient  to  blow  through  the  tube  before  injecting.  His  experiments  never 
occupied  more  than  half  a  minute  or  a  minute  each.  Dr.  Cabot  thought 
that  the  sensations  of  the  patient  might  arise  from  the  effect  of  the  solution 
on  the  oesophagus  and  stomach,  though  referred,  as  sensations  in  those  or- 
gans sometim?s  are,  to  the  top  of  the  sternum.  He  also  thought  that  the 
tonic  and  counter-irritant  effect  of  the  caustic  (supposing  it  entered  the 
oesophagus),  might  account  for  the  improvement  in  the  symptoms.  Dr. 
Bowditch  said  that  the  affections  of  the  stomach  accompanied  by  sensation, 
though  sometimes  referred  to  the  sternum,  were  oftener  perceived  in  the 
epigastrium.  He  thought  that  if  the  remedy  acted  as  a  counter-irritant, 
it  would  give  more  pain.  Dr.  B.  used  an  instrument  with  a  large  curve. 
He  had  frequently  seen  the  instrument  pass  down  behind  the  epiglottis.  At 
times,  it  was  somewhat  grasped  by  the  glottis.  In  one  instance,  only,  the 
patient  was  purged  after  the  injection,  whether  from  the  effect  of  the  opera- 
tion, or  from  some  other  cause,  he  could  not  say. 

Dr.  Page  mentioned  the  case  of  a  patient  long  troubled  with  cough,  in 
whom  the  application  of  the  caustic  solution  to  the  larynx  afforded  no  re- 
lief. At  last,  the  sponge  was  applied  to  the  posterior  nares,  and  adjacent 
parts,  with  the  effect  of  curing  the  cough. 

Dr.  Minot  had  seen  a  similar  case. 

Dr.  Cabot  described  a  method  of  reducing  dislocation  of  the  thigh,  which 
he  had  employed  with  success  in  several  instances.  It  consists  in  flexing 
the  leg  upon  the  thi^h,  then  bringing  the  knee  against  the  sternum  of  the 
patient,  grasping  firmly  the  knee  and  foot,  and  carrying  the  latter  outwards, 
when  the  bone  slips  into  its  place.     In  a  recent  case,  he  easily  effected  re- 
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d action  by  this  methed,  without  ether.     He  had  seen  this  method  di 

in  a  recent  English  journal,  as  something  new.      Dr.  C,  however,  had  long 

employed  it.      Dr.  Cabot  also  described  a  case  of  eruption  resembling  urti- 

i,    resulting   from    taking   two   drachms  of  the    tincture  of  hyosciam 
The  whole  upper  half  of  the  body  wa>  enormously  swollen,  the  ring 

closed.     At   the   waist   were  spots  of  urticaria.     The  eruption  faded  away, 
and  the  swelling  began  to  diminish  in  an  hour  or  two. 
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QUALIFICATIONS    FOR    ADMISSION   INTO  THE    MASSACHUSETTS  MEDICAL 
SOCIETY.— PROPOSED  ALTERATION  IN  THE  BY-LAWS. 

[We  regret  that  the  following  communication  was  received  too  late  for 
insertion  in  our  last  number;  the  importance  of  the  subject,  however,  must 
command  attention  at  any  time,  and  we  fully  endorse  the  sentiments  of  our 
correspondent.  The  late  reception  of  the  article  has  prevented  its  being 
placed  in  the  hands  of  the  Councillors  so  early  as  was  intended,  but  copies 
were  circulated  among  them  at  their  meeting  yesterday,  and  we  hope  to 
have  the  satisfaction  of  announcing  an  action  on  their  part  in  accordance 
with  the  intent  of  the  recommendations  of  this  paper.] 

Messrs.  Editors, — The  Councillors  of  the  Massachusetts  Medical  So- 
ciety at  their  next  meeting  are  to  act  upon  two  matters  of  vital  importance 
to  the  Society.  One  is  the  provisions  proposed  at  the  annual  meeting  of 
the  Society  for  the  presentation  and  trial  of  members  accused  of  offences 
against  its  peace  and  dignity.  These  provisions  we  have  confidence  will 
in  the  main  be  found  acceptable,  even  should  some  of  the  details  be  thought 
capable  of  alteration  or  amendment.  The  necessity  for  some  such  provi- 
sion was  too  apparent  to  require  much  argument  to  urge  it  upon  the  atten- 
tion of  the  Society.  The  method  of  procedure  proposed  is  based  as  broadly 
as  possible  upon  the  forms  and  principles  of  our  common  courts  of  law,  but 
suited,  in  the  details  and  application,  to  the  necessities  of  the  case — to  the 
total  absence  of  any  authority  to  enforce  attendance  in  court,  or  adminis- 
teroaths,  &c.  &c. 

The  other  matter  upon  which  the  Councillors  will  be  called  to  act  is  the 
alteration  in  the  3d  and  4th  By-laws.  The  change  consists  in  this,  that  here- 
tofore Harvard  University  and  Berkshire  Medical  Institute  have  had  the  privi- 
lege of  admitting  their  graduates  into  the  Massachusetts  Medical  Society 
without  examination  ;  but  the  proposed  alteration  takes  from  them  their 
privilege,  and  subjects  all  applicants  for  admission  to  an  examination  by 
the  Censors.  The  first  paragraph  of  the  proposed  3d  By-law  also  seems 
to  take  a  higher  ground  and  more  comprehensive  view  than  the  present 
one  does,  or  at  least  than  the  interpretation  given  to  it  does.  By  the  pro- 
posed amendment,  the  Censors  must  be  satisfied  that  the  applicant  is  not 
only  "  educated,"  but  that  he  "  is  properly  qualified  for  the  duties  of  the 
medical  profession." 

The  avowed  intention  of  these  alterations  is  to  separate,  as  much  as  pos- 
sible, the  Massachusetts  Medical  Society  from  quackery  in  any  form  ;  to 
wash  its  hands  from  contact  with  it  under  any  circumstances — and  to  re- 
deem it  as  far  as  possible   from  the  paradoxical  position  of  admitting  per- 
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sons  to  its  fellowship  who  arc  from  the  outset  practically  discarded,  set 
aside  and  sneered  at  by  another  portion  of  its  fellows.  It  is  now  pretty 
generally  known  that  during  the  past  year  the  Censors  for  Suffolk  District, 
on  their  own  responsibility,  refused  an  avowed  homoeopathic  practitioner 
admission  into  the  Society,  on  the  ground  that,  in  the  words  of  the  original 
charter,  he  was  not  t;  fit  to  practise  medicine  " — holding  that  a  man  of 
his  views  did  not  come  within  that  category.  This  was  bold — some  say 
rash  ;  we  think  wise — or,  at  least,  in  accordance  with  common  sense — a 
rare  attribute.  The  Censors  notified  the  Councillors  of  their  act,  and  ask- 
ed an  expression  of  their  opinion  upon  it,  which  might  guide  them  for  the 
future.  It  was  given  in  a  vote  that  "they  approved  of  the  act  of  the  Cen- 
.sors."  This  followed  out  would  effectually  forever  exclude  bomocopathists 
from  the  Society,  were  not  Harvard  College  and  Berkshire  Medical  Insti- 
tute holes  under  the  wall,  through  which  they  can  now  readily  creep  in. 
These  institutions  cannot  help  themselves — for,  as  a  professor  remarked 
to  us,  "  we  can  only  judge  the  applicant  for  graduation  by  the  examina- 
tion he  passes  ;  he  is,  as  yet,  unfledged,  and  does  not  show  the  feathers 
under  which  he  will  fly  ;  we  must  therefore  pass  him."  We  do  not,  then, 
find  fault  with  Harvard  or  Berkshire,  but  we  would  only  say  to  them — if 
this  privilege  you  possess  of  letting  your  graduates  slip  freely  into  the 
Massachusetts  Medical  Society  inflicts  upon  that  time-honored  institution 
the  scandal  of  having  in  it  a  number  of  men  whose  principles  are  utterly 
discarded  and  laughed  at  by  the  bulk  of  the  members,  who  are  looked 
upon  as  visionaries,  pretenders,  quacks — yet  who  must  be  stamped  by  the 
Society  as  "  fit  to  practise  medicine" — "  artisque  medendi  peritissimi" — 
will  you  not  yield  it?  And  should  they  not  yield  it,  we  would  without 
hesitation  take  it  from  them — and  this  requires  some  explanation.  It  is 
the  general  impression  that  this  privilege  of  Harvard  and  Berkshire  is  con- 
ceded to  them  by  the  charter — that  is,  by  the  law  of  the  State,  and  that, 
of  course,  it  cannot  be  taken  from  them  by  any  act  of  the  Society.  This 
is  wholly  an  error.     Berkshire  is  not  mentioned  in  the  charter. 

"  Such  as  may  be  admitted  to  the  degree  of  Bachelor  of  Medicine  at 
Harvard  University  shall  be  entitled  to  the  use  of  the  libraries  of  the  So- 
ciety ^  *  ^  and  after  three  years  approved  practice  in  medicine  and 
surgery  #  ^  ^  shall,  upon  application,  #  =fc  #  =fc  be  admitted 
members." 

We  are  given  an  explanation,  in  a  foot  note,  that  the  Councillors  con- 
sider the  provisions  applying  to  Bachelor  of  Medicine  are  equally  applicable 
to  Doctors — the  one  degree  having  been  substituted  for  the  other.  We 
could  show  that  the  degrees  are  very  different  in  their  intent.  But  allow- 
ing their  identity,  a  term  of  probation  is  required  by  the  charter  which  is 
not  required  now,  but  which,  were  it  required,  would  produce  the  desired 
effect.  We  therefore  claim,  as  a  right  to  the  Society — the  exercise  of 
which  would  relieve  it  from  the  present  scandal  of  giving  the  stamp  of  its 
fellowship  to  homoeopathic  practitioners,  contrary  to  the  original  intent  of 
the  charter  and  the  object  of  its  foundation — we  claim  that  the  Bachelors 
of  Medicine  named  in  the  charter  are  entirely  distinct  from  the  Doctors  of 
Medicine  graduated  now,  and  that  therefore  the  latter  are  not  entitled  to 
the  privilege  accorded  to  the  former — or,  if  they  are  the  same,  and  are  there- 
fore entitled  to  those  privileges,  they  can  only  be  entitled  to  them  under 
the  same  provisions  and  restrictions.  They  must  be  admitted  on  three 
years'  probation.  C. 

Boston,  September  2bth,  1S5-5. 


(  21 1  ) 

Di  \  in  OF  HENRY  wiu.\i;i>,  Ml). 

\\  |  regret  to  announce  that   Dr.  Henry  Willard,   of  this  »:ity,  died 
denly  on  the  evening  of  Monday,  the  24th  ult.     II  ittending  ■  politi- 

cal meeting  at  Redman  Hall,  and  was  one  of  the  speaker-.  At  the  conclu- 
sion of  bia  remarks  he  sat  down,  and  almost  immediately  became  insensible. 
Efforts  were  made  to  revive  him,  but  he  died  in  a  few  moments.  He  had 
long  been  troubled  with  difficult  respiration,  which  was  supposed  to  proceed 
from  a  diseased  heart.  Dr.  Willard  was  of  high  standing  in  the  profession, 
and  leaves  a  wife  anil  five  children  to  mourn  his  loss. 

At  a  meeting  of  the  Suffolk  District  Medical  Society,  the  following  re- 
marks and  resolutions  were  presented  to  the  Society  by  Dr.  Cornell. 

Mr.  President,  I  doubt  not  I  express  the  sentiments  of  all  who  knew  our 
deceased  and  worthy  associate,  Dr.  Henry  Willard,  in  the  following  remarks 
and  resolutions.  Personally,  there  has  been  no  member  of  our  profession 
with  whom  I  have  been  more  intimately  and  pleasantly  associated,  since 
his  residence  near  me,  in  this  city. 

Dr.  Willard  was  born  in  the  town  of  Holden,  in  Worcester  County,  Mass., 
May  ISth,  1S02.  He  studied  medicine  with  Dr.  John  Ware,  of  this  city, 
and  graduated  at  the  Harvard  Medical  College,  in  the  year  1824.  After 
receiving  his  diploma,  he  spent  a  year  in  Paris,  in  perfecting  his  medical 
education,  and  more  thoroughly  preparing  himself  for  the  practical  duties 
of  his  profession.  He  spent  several  years  in  Provincetown,  also  a  number 
in  Fall  River,  in  each  of  which  places  he  had  a  large  and  successful  prac- 
tice, and  always  received  the  confidence  and  esteem  of  his  professional 
brethren.  A  few  years  since,  being  in  feeble  health,  he  removed  to  this 
city,  not  so  much  for  the  purpose  of  obtaining  practice,  as  to  relieve  himself 
of  the  numerous  calls  which  he  received,  but  from  impaired  health  was 
unable  to  comply  with,  in  the  place  where  he  had  been  in  practice  for 
many  years.  Since  he  resided  among  us,  his  health  has  gradually  improv- 
ed, and  he  has  been  constantly  gaining  in  the  number  and  confidence  of 
his  patients. 

He  was  a  ^ood  member  of  society,  a  lover  and  promoter  of  education,  a 
kind  and  affectionate  husband  and  father,  a  man  of  moral  worth  and  inte- 
grity, and  always  had  the  respect  of  his  fellow  citizens. 

He  had  for  a  long  time  labored  under  an  organic  affection  of  the  heart. 
In  a  public  meeting,  on  the  evening  of  the  24th  September,  at  which  he 
had  made  some  remarks,  with  great  calmness  and  composure,  soon  after 
resuming  his  seat  he  sank  down,  and  expired  in  a  few  moments. 

With  your  permission,  Mr.  President,  I  will  offer  for  the  acceptance  of 
this  Society  the  following  resolutions: — 

Resolved,  That  this  Society  with  deep  sensibility  recognize  the  visitation 
by  which  God  in  his  Providence  has  taken  from  our  number  one  of  our 
most  worthy  and  esteemed  associates. 

Resolved,  That  in  the  life  and  character  of  the  late  Dr.  Henry  Willard, 
we  find  much  to  remember  and  respect,  and  be  grateful  to  God  for,  of  pro- 
fessional fidelity,  domestic  virtue,  philanthropy,  love  of  education,  and  high 
and  honorable  purpose  among  his  professional  brethren  and  in  the  community. 

Resolved,  That  the  sincere  and  deep-felt  sympathy  of  the  Suffolk  Dis- 
trict Medical  Society  be  tendered  to  the  family  of  the  deceased,  trusting 
that  the  affliction  which  has  so  suddenly  visited  them,  by  this  act  of  Divine 
Providence,  may  be  sanctified  to  them,  and  that  they  may  find  consolation 
in  the  goodness  of  God  in  giving  and  continuing  to  them,  so  long,  such  a 
kind  and  praise-worthy  husband  and  father. 
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ResolrrJ,  That  B  copy  of  these  remarks  and  resolutions  be  sent  to  the 
bereaved  family,  and  offered  for  publication  in  the  Boston  Medical  and  Sur- 
gical Journal. 

VETERINARY  MEDICINE. 

A  correspondent  residing  in  New  York  State,  says,  in  allusion  to  a  re- 
cent article  in  the  Journal,  "  I  am  much  interested  in  the  Veterinary  Col- 
lege. If  1  were  not  too  old,  I  should  be  vastly  tempted  to  take  a  course  of 
lectures  myself.  It  is  a  thing  sadly  wanted  in  this  country,  and  as  each 
year  greatly  increases  the  number  of  valuable  high  bred  stock,  the  more 
necessary  does  it  become.  I  have  been  especially  struck  with  this,  from 
being  conversant  with  the  ills  and  casualties  of  Mr.  T.'s  valuable  herd, 
where  a  hundred  dollars  would  be  as  nothing  compared  with  the  loss  of  an 
animal,  and  where  a  surgeon  would  find  ample  employment  by  the  year. 
High  bred  animals,  like  men  bred  in  luxury  and  indulgence,  are  far  more 
subject  to  disease  than  common  and  more  hardy  beasts,  and  have  diseases 
almost  unknown  to  lower  bred  animals.  My  friend  S.  has  a  case  now,  that 
he  would  gladly  give  five  hundred,  yes,  a  thousand  dollars,  if  it  could  be 
cured.  He  has  written  to  England,  stating  it,  and  they  write  him  back 
that  they  never  saw  a  similar  one ;  and  that  is  all  the  good  he  gets  !  " 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

A  stated  meeting  of  this  Society  was  held  on  Wednesday,  Sept.  19, 
1855,  at  4,  P.  M.  The  Secretary  proposed  an  amendment  to  the  Third 
By-law  of  the  Society.  That  it  be  amended  by  the  addition  of  the  follow- 
ing clause  : — "Ten  members  shall  constitute  a  quorum." 

The  following  gentlemen  were  appointed  a  Committee  on  Nominations, 
for  the  ensuing  year.  Drs.  Storer,  Gordon,  Fabyan,  Morland  and  Williams. 
The  subject  of  procuring  suitable  accommodations  for  the  Society,  was  re- 
ferred, on  motion  of  Dr.  Williams,  to  the  Board  of  Supervisors,  with  full 
powers  to  act  as  they  may  deem  proper  for  the  interests  of  the  Society. 

On  motion  of  Dr.  Coale,  it  was 

Voted,  To  postpone  the  Annual  Address  for  one  year. 

Voted,  To  adjourn.  J.  B.  Alley,  Sec'y. 

Errata. —  In  our  last  number,  we  omitted  to  give  credit  to  the  Dublin  Quarterly  Journal  for  the 
first  article. — Page  187,  in  the  explanation  of  the  engraving,  under  13,  for  fracture  through  pelvis, 
read  fracture  through  pubis. 

Married,— In  this  city,  2Gth  ult.,  Dr.  J.  H.  Payne,  of  Bangor,  Me.,  to  Miss  Hatlie  fif.,  eldest 
daughter  of  Selh  VVhiltier,  Esq. 

Died, — At  Brooklyn,  N.  Y.,  13th  ult.,  Dr.  Augustus  Robbins,  formerly  of  Massachusetts. — 
At  Philadelphia,  July  loth,  Moses  B.  Smith,  M.D.,  aged  69;  President  of  the  Northern  Medical 
Association. — At  Saratoga,  N.  Y.,  Aug  20th,  Moreton  Stille,  M.D.,  of  Philadelphia,  aged  33. — At 
Kirk  Connel  Hall,  Ireland,  July  17th,  Dr.  Archibald  Arnot,  aged 84,  Surgeon  in  the  British  army, 
and  medical  atteudant  of  Napoleon,  at  St.  Helena. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Sept.  29th.  103.  Males.  61 — females, 
42.  Accidents,  3 — inflammation  of  the  bowels,  1 — inflammation  of  the  brain,  1 — congestion  of 
the  brain,  4 — cancer,  2 — consumption,  17 — convulsions,  4 — cholera  infantum,  20 — croup,  3 — 
dysentery,  7 — dropsv,  1 — dropsy  in  the  head,  I — debility,  2 — infantile  diseases,  7 — erysipelas,  1 
typhoid  fever,  1 — homicide,  1 — hooping  rough,  1 — disease  of  the  heart,  2 — inflammation  of  the 
longs,  1 — congestion  of  the  lungs,  I — marasmus,  3 — measles,  2 — old  age,  2 — mortification,  1  — 
scarlatina,  1 — teething,  3 — thrush,  3 — suicide,  I. 

Under  5  years,  61 — between  o  and  20  years,  8— between  20  and  40  years,  13 — between  40 
and  SO  years,  12— above  60  years,  3.  Rom  in  the  United  States,  83 — Ireland,  14 — England,  3 
— British  Provinces,  1 — Scotland,  1 — France,  1. 


1 


916  Medical  Intelligence. 

The  Medical  Ulficers  of  the   Turkish  Contingent  are  OOmplail  idly  ol    the 

tment  to  which  they  have  been  subjected  bj  tti*'  Goverameot    '•  We  -  *  - 1 , : ; 

one  of  these  gentlemen,  in  a  lettei  lately  received,  {<our  bare  pay  and  no 
allowances.     From  ibe  time  of  our  arrival,  we  have  been  under  can  vase ;  noni 

true  out  prepared  for  this.  We  have  had  to  procure  our  field  appointments 
at  an  enormous  cost — to  purchase  horses,  bo.,  at  a  ruinous  rate,  our  servants  alona 
costing  £8  to  £10  s  month;  and  yet  to  men  these  expenses,  we  receive  nothing* 
ibarred  entirely  from  the  allowances  that  all  the  other  officers  of  the  con- 
tingent have  found  them.  *  *  *  *  Medical  men,  selected  like  ourselves,  from 
the  civil  lists  in  England,  and  sent  to  Scutari,  Smyrna,  &o.,  receive  about  double 
the  pay  we  get  and  do  not  one-half  the  work.  They  save  all  their  salary,  while 
our  hands  are  never  out  of  our  pockets.  Lord  Palmerston  told  the  country,  from 
his  plaoe  in  Parliament,  that,  to  compensate  otiicers  tor  the  income-tax  taken  irom 
their  pay  while  serving  in  the  East,  field  allowances  had  been  substituted,  yet  we 
are  mulcted  in  both.  On  the  heads  of  those  who  use  us  thus,  let  the  consequen- 
ces rest :  they  may  find  to  their  cost  the  old  adage  of  '  Penny  wise  and  pound 
foolish''  exemplilied  in  this,  as  in  many  former  instances." — London  Lancet. 

American  Physicians  in  the  Russian  Service. — The  following  is  a  translation  of  a 
contract  made  by  an  American  physician  and  an  agent  of  the  Czar : — "  Mr.  S — , 
physician,  will  receive  as  compensation,  the  sum  of  sixty  silver  roubles  (not  quite 
fifty  dollars),  which  will  be  paid  in  current  sounding  silver,  in  the  course  of  the 
first  three  days  of  every  month.  Besides,  there  will  be  given  to  Mr.  S ,  phy- 
sician, enough  money  to  pay  for  a  lirst-class  passage  from  Berlin  to  Warsaw.  At 
Warsaw,  the  imperial  Russian  Government  will  provide  him  with  the  means  to 
conduct  him  to  his  place  of  destination.  The  expenses  of  his  return  to  Berlin, 
in  case  he  shall  cancel  this  contract,  will  be  provided  by  the  imperial  govern- 
ment, as  well  as  official  voyages,  which  will  be  paid  for  according  to  the  rules. 

The  time  of  service  will   be  counted  as  commencing  the  day  that   Mr.  S , 

physician,  shall  depart  from  here  to  Warsaw." — lb. 

M.  Soycr  in  the  Crimea. — The  sick  and  wounded  have  benefited  much  by  the 
efforts  made  by  M.  Soyer  for  improving  the  cooking  establishments.  He  has 
gained  the  good  will  of  all  parties. — lb. 

Smoking  Arsenic  with  Tobacco. — M.  de  Montigny,  French  Consul  in  China, 
states  that  the  inhabitants  of  the  North  of  China  mix  arsenic  with  their  tobacco, 
which  they  smoke  in  their  small  pipes.  '-This  custom  is  peculiar  to  the  provin- 
ces of  Ho-Nou,  and  Ilet-Chouen,  and  Chan-Tou.  The  apostolic  vicars  of  Maut- 
chooria  and  Corea,  who  have  lived  long  at  Seao-Tou,  have  informed  me  that  the 
population  of  this  vast  country  smoke  with  relish  the  garlicky  vapors  of  this  per- 
nicious drug.  The  employment  of  arseniated  tobacco  is  so  prevalent  in  that  re- 
gion, that  they  found  it  impossible  to  procure  it  free  from  all  poisonous  admixture. 
They  were  obliged  to  send  to  the  central  provinces  for  that  which  they  smoked. 
The  bishops,  whom  I  have  cited,  have  likewise  informed  me  that  the  arsenic 
smokers  were  beautifully  plump,  that  their  lungs  worked  like  blacksmith's  bel- 
lows, and  that  they  were,  moreover,  as  red  as  cherubims ;  for  it  is  only  the  South- 
em  Chinese  who  have  the  saffron  complexion,  which  is  attributed  to  the  whole 
race." — Jour,  de  Chimic. 

Extraordinary  length  of  the  Funis. — Mr.  John  Rouse  relates,  in  a  late  number 
of  the  Lancet,  a  case  of  extraordinary  length  of  the  umbilical  cord,  which  mea- 
sured fifty-one  and  a  half  inches  in  length.  It  was  coiled  six  times  round  the 
neck  and  once  round  the  left  thigh.  Its  apparent  length  was  so  short,  that  the 
cord  had  to  be  severed  before  the  child  could  be  delivered.  The  child  did  well. 
Baudeloque  mentions  a  cord  of  fifty-seven  inches. 

Treatment  of  Neuralgia  by  Chloroform. — Dr.  Hardy,  of  Dublin,  suggests  the 
local  employment  of  the  combined  vapors  of  chloroform  and  warm  water,  as  an 
excellent  remedy  in  neuralgia.  The  application  may  be  made  to  a  limb  by 
means  of  an  airtight  case,  and  should  be  continued  for  a  considerable  length  of 
time. 
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CASES   OF  DISLOCATION  OF  THE   HUMERUS,   WITH  REMARKS. 

BY    MAURICE    H.    COLLIS,    M.B.,    F.R.C.S.  ;      SURGEON     TO     THE    MEATH    HOSPITAL,    AND 

COUNTY   DUBLIN    INFIRMARY,    ETC. 

Case  I.  Dislocation  of  the  Humerus  backwards  into  the  Infra- 
spinous  Fossa. — A  case  of  this  extremely  rare  dislocation  presented 
itself  to  me  in  October,  1851,  at  the  Meath  Hospital.  The  subject 
was  an  old  woman,  very  thin,  with  weak,  flabby  muscles.  The 
accident  occurred  thus :  as  she  was  walking  along  the  pathway, 
with  a  bundle  under  her  arm,  she  slipped  off  and  fell  forward  on 
her  shoulder  ;  she  immediately  came  up  to  the  Hospital,  feeling 
that  her  shoulder  was  hurt. 

Upon  stripping  the  shoulder  the  very  remarkable  symptoms  of 
dislocation  backward  were  at  once  readily  perceived.  In  place  of 
the  natural  rounded  prominence  in  front,  there  was  a  deep  depres- 
sion or  pit,  into  which  the  finger  could  be  pressed  ;  there  was  flat- 
tening of  the  shoulder  on  the  outer  side,  below  the  acromion,  and 
a  large  rounded  prominence  was  felt  at  the  back  of  the  scapula, 
below  the  spine.  This  prominence  was  subcutaneous,  and  was 
easily  ascertained  to  be  the  head  of  the  bone,  upon  rotation  of  the 
arm.  The  elbow  projected  forward  and  a  little  out  from  the  side  ; 
the  axis  of  the  limb  ran  from  the  prominence  above  mentioned 
downward  and  forward  ;  the  length  of  the  limb,  from  the  tip  of  the 
acromion  to  the  point  of  the  elbow,  was  not  altered.  The  patient 
was  either  unable  or  unwilling  to  attempt  motion  of  any  kind,  and 
when  desired  to  do  so  she  moved  the  scapula  on  the  trunk.  We 
were,  however,  able  to  rotate  the  arm  freely,  to  approximate  it  to 
the  side,  and  to  bring  it  forward.  We  could  not  raise  it  or  bring 
it  in  a  backward  direction  without  rotation  of  the  scapula.  In  our 
manipulations  we  experienced  no  difficulty  from  the  occurrence  of 
tumefaction  or  effusion,  owing  to  the  recent  nature  of  the  accident, 
nor  did  the  patient  complain  of  much  pain.  The  dislocation  was 
readily  reduced.  Mr.  George  Porter  made  extension  by  raising 
the  arm  to  a  right  angle  with  the  body,  and  drawing  it  outward  and 
slightly  forward,  at  the  same  time  rotating  it.  I  fixed  the  scapula 
with  the  palms  of  my  hands,  and  made  pressure  on  the  displaced 

11 


218  Dislocations  of  tkt  Humerus. 

head  of  the  bone ;  with  very  slight  effort  the  bone  returned  to 
natural  place,  and  the  symptoms  of  dislocation  disappeared.     The 
patient  recovered  the  use  of  her  arm  at  once,  and  did  not  return 
to  th<'  i  [ospital. 

All  surgical  authorities  are  agreed  upon  the  extreme  rarity  of 
this  form  of  dislocation — not  more  than  eight  or  ten  being  on  record. 
Boyer  attributes  this  rarity  to  the  faet  thai  muscular  action  has  do 
part  in  bringing  about  this  dislocation.  According  to  him  the  ac- 
cident occurs  by  a  Tail  on  the  side  with  the  arm  extended  and  ad- 
vanced ;  and  it  will  require  a  very  considerable  force  to  be  applied 
to  the  elbow  before  the  bone  can  be  thrust  outward  or  backward  ; 
it  is  manifest,  however,  that  even  when  the  accident  occurs  in  the 
manner  described  by  Boyer,  the  action  of  the  muscles,  which 
attach  the  scapula  to  the  trunk,  largely  assist  in  producing  the  dis- 
location. By  these  muscles  the  scapula  is  fixed,  while  at  the  same 
moment  the  humerus  is  converted  into  a  powerful  lever  of  the  first 
order.  Its  centre  rests  on  the  side  of  the  chest,  the  violence  is  ap- 
plied at  the  elbow,  and  it  is  only  when  this  violence  is  sufficient  to 
rupture  the  capsule,  and  overcome  the  action  of  the  muscles  about 
the  capsule,  that  dislocation  can  occur.  The  muscles  which  fix 
the  scapula  assist  in  causing  the  accident,  for  if  the  glenoid  cavity 
were  not  fixed  by  them,  the  violence  applied  to  the  elbow-  would 
cause  it  to  follow  the  head  of  the  bone  in  its  movements,  and  ren- 
der dislocation  impossible.  The  possibility  of  dislocation  by  a  di- 
rect blow  on  the  front  of  the  shoulder  does  not  appear  to  have 
struck  Boyer,  nor  do  I  well  know  how  to  account  for  its  producing 
dislocation  in  the  present  instance,  unless  by  supposing  that  the 
glenoid  cavity  was  altered  by  age  and  rheumatic  disease.  It  is 
well  known,  these  causes  are  sufficient  to  flatten  the  cavity  and  give 
it  a  greater  breadth  in  the  backward  direction.  In  the  London 
Medical  Gazette  for  1833  a  somewhat  parallel  case  will  be  found, 
in  vvhich  an  old  woman,  falling  on  the  front  of  the  joint,  dislocated 
it  backward.  From  the  feel  of  the  joint,  when  reduced,  both  Mr. 
Porter  and  I  were  of  opinion  that  the  dislocation  would  be  easily 
re-produced  ;  the  patient,  however,  never  returned  to  the  Hospital, 
and  we  are  ignorant  of  her  subsequent  history.  I  have  thought  it 
right  to  put  the  case  on  record,  as  the  accident  is  rare  ;  but  I  regret 
that  I  am  not  able  to  throw  more  light  upon  what  may  be  called  the 
mechanism  of  its  occurrence. 

Case  II.  Primary  Dislocation  of  the  Humerus,  with  Fracture 
of  the  Coracoid  Process. — The  subject  of  this  accident  was  an 
elderly  man  with  powerful  muscles  ;  he  was  by  trade  an  engraver 
on  wood,  and  was  chiefly  employed  to  cut  blocks  for  printing  room- 
papers.  While  engaged  at  his  trade  one  day  he  fell  from  a  small 
step-ladder  backward  upon  his  right  shoulder.  For  three  weeks 
after  this  accident  he  continued  to  work,  using  some  embrocations 
and  liniments  to  reduce  the  consequent  swelling  ;  he  was  not  aware 
that  his  shoulder  was  dislocated  until  he  applied  at  the  Meath  Hos- 
pital on   the  25th  of  June,  three  weeks  and  four  days  after  the  ac- 
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Oldent.  The  symptoms  were  those  of  dislocation  inward,  the  head 
of  the  bone  lying  almost  below  the  centre;  of  ihe  clavicle,  under 
the  pectoral  muscles;  the  man  had  continued  tO  work  at  his  trade 
Unremittingly,  80  that  a  considerable  amount  of  motion  was  obtain- 
ed in  the  new  position:  rotation  was  not  as  free  as  in  the  healthy 
state,  especially  rotation  inward,  and  there  was  little  power  of  rais- 
ing or  abducting  the  arm.  As  he  required  a  very  free  use  of  his 
arm  to  carry  on  his  trade,  T  determined  to  use  the  pulleys  to  try  and 
reduce  it,  or,  at  all  events,  to  break  up  some  of  the  adhesions*  and, 
by  instituting  passive  motion,  enlarge  the  new  joint  and  capsular 
ligament.  The  pulleys  were  used  on  three  different  occasions, 
without,  any  effect  so  far  as  reduction  was  concerned  ;  the  move- 
ments of  the  joint,  however,  were  becoming  more  extensive,  and  I 
determined  to  dismiss  him  after  one  more  effort.  Unfortunately,  he 
got  erysipelas  of  the  head,  and  died  of  congestion  of  the  brain,  ex- 
actly six  weeks  after  the  occurrence  of  the  dislocation. 

A  post-mortem  examination  was  made  with  great  care,  so  as  to 
remove  the  scapula,  clavicle,  and  more  than  half  the  humerus,  with 
all  the  muscles  complete.  A  dissection  of  these  showred  the  deltoid 
to  be  infiltrated  with  plastic  exudation  to  a  very  small  extent  where 
it  was  in  contact  with  the  capsule.  The  infra-spinatus  muscle  lay 
over  the  capsule  and  across  the  glenoid  cavity  ;  the  supra-spinatus 
and  teres  minor  were  not  sensibly  altered  in  any  way.  Upon  tra- 
cing up  the  attachments  of  the  muscles  to  the  coracoid  process,  the 
insertion  of  the  coraco-brachialis  was  found  to  be  separated  into 
twro  portions,  with  an  interspace  of  at  least  an  inch.  This  was 
owing  to  a  fracture  of  the  coracoid  process,  wrhich  ran  obliquely 
backward  and  forward.  The  fragment  which  was  broken  off  was 
upward  of  an  inch  in  length,  and  comprised  the  tip,  with  the  inser- 
tions of  ihe  lesser  pectoral,  the  short  head  of  the  biceps,  and  a  por- 
tion of  the  coraco-brachialis.  It  was  attached  to  the  remainder  of 
the  process  by  a  thick  and  strong  ligament,  and  had  evidently  been 
broken  off  by  the  original  accident.  Upon  placing  the  fragments 
in  as  exact  a  position  as  the  fibrous  tissue  which  intervened  would 
permit,  the  remarkable  length  of  the  process  was  apparent  to 
every  one.  I  regret  that  this  was  not  observed  until  too  late  to 
examine  the  coracoid  of  the  opposite  side.  This  extraordinary 
length  of  the  process  was  probably  the  cause  of  its  being  fractured, 
and  I  look  upon  it  that  the  position  of  the  head  of  the  bone,  to 
which  I  shall  now  refer,  was  due  to  this  fracture.  Upon  removing 
the  superficial  muscles  from  the  inner  and  anterior  surface  of  the 
head  of  the  bone,  we  came  down  upon  the  capsule  and  the  sub- 
scapulars. This  muscle  was  remarkably  placed  as  regards  the 
head  of  the  bone  ;  the  dislocation  had  taken  place  primarily  inward 
above  the  level  of  the  tendon  of  the  subscapularis,  which  lay  be- 
low the  new  joint,  and  acted  as  a  powerful  strengthener  of  the 
capsular  ligament  inferiorly,  to  which  it  was  firmly  united.  A  con- 
siderable mass  of  organized  fibrine  lay  on  the  inner  side  of  the 
neck  of  the  scapula,  below  the  root  of  the  coracoid,  forming  a  kind 
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of  buttress  to  tin-  mw  joint.     Upon  dividing  the  capsule,  and  ro- 

,..  i he  I  .Mn-  outward,  the  new  socket  came  into  \  lew ;  it  wm  <>\ 
u   bright    red    color,  no1   inflamed,  bnl   und<  za- 

t icui ;  it  was  two  ;intl  a  half  inches  in   length,  ten  lines  broad  in 

the  centre,  and  semilunar  in  shape.     Its  outer  edge  was  formed 
I  i  ihe  inner  margin  of  the  glenoid  cavity,  which  hud  here  pre 

ed  upon  the  anatomical  neck  and  head  of  the  humerus,  and  hud 
deeply  indented  them,  the  cartilage  of  incrustation  and  some  of 
the  bony  tissue  itself  being  absorbed  at  this  point.  Beyond  this 
a  new  capsule  was  in  process  of  formation,  or  it  might  be  more 
correct  to  describe  it  as  a  ligament  which  connected  the  inner  side 
of  die  glenoid  cavity  with  the  outer  side  of  the  anatomical  neck  of 
the  humerus.  This  ligament  was  of  great  strength,  not  more  than 
two  hues  in  width,  and  limited  the  motions  of  the  joint  considera- 
bly ;  it  was  imperfect  inferiorly,  but  upwards  it  extended  to  the 
root  of  the  coracoid.  A  probe  could  be  passed  below  it  into  the 
old  joint,  by  which  it  could  be  ascertained  that,  with  the  exception 
of  a  few  slight,  loose  threads,  no  adhesions  existed  between  the 
opposite  sides  of  the  capsule.  There  was  no  rent  in  the  capsule  at 
the  time  of  examination,  nor  any  appearance  of  one,  although  we 
cannot  doubt  that  an  extensive  laceration  took  place  at  the  time  of 
the  accident  on  the  inner  side  of  the  joint.  The  appearances  re- 
marked seem  to  show  that  the  great  obstacles  to  the  return  of  the 
bone  to  its  proper  bed  in  cases  of  old  dislocation  are  the  new  cap- 
sules, ligaments  and  adhesions,  which  are  formed  around  the  bone 
in  its  new  position.  In  this  case  there  was  no  filling  up  of  the  old 
socket,  nor  did  any  of  the  muscles,  except  the  subscapulars,  oppose 
the  reduction  of  the  head  of  the  bone.  The  new  capsule  on  the 
inner  side,  and  the  ligament  which  was  formed  on  the  outer,  were 
the  main  obstacles  to  reduction,  as  well  as  to  free  motion  in  the 
new  socket.  The  thickness  and  strength  of  these  were  very  re- 
markable ;  the  capsule  was  dense  and  tough,  and  fully  half  an 
inch  thick  on  the  inside  and  inferiorly,  where  the  subscapulars 
covered  it.  The  strength  of  the  new  external  ligament  may  be 
judged  of  by  the  fact  that  a  small  chip  was  here  detached  from  the 
cancellated  structure  of  the  head  of  the  bone,  probably  by  our  ef- 
forts at  reduction.  The  new  ligament  had  already  acquired  such 
powers  of  resistance  as  to  bring  a  portion  of  bone  with  it,  rather 
than  give  way.  In  addition  to  the  alterations  of  structure  which  I 
have  enumerated,  there  were  one  or  two  small  fragments  detached 
from  the  coracoid  process,  which  were  not  observable  until  after  a 
couple  of  weeks'  maceration.  These  were  a  portion  of  the  origi- 
nal injury.  By  the  same  means  a  fissure  was  brought  to  light  run- 
ning round  the  lower  margin  of  the  insertion  of  the  capsular  liga- 
ment, and  following  the  line  of  the  anatomical  neck  of  the  bone. 
This  fissure  ran  upward  a  short  way  into  the  bicipital  groove  ;  it 
amounted  merely  to  the  slightest  possible  crack,  and  I  am  inclined 
to  look  on  it  as  the  result  of  the  efforts  at  reduction.     Its  depth 
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was  not  more  than  from  two  to  three  lines,  and  ils  extent  was  about 
one  third  of  the  circumference  of  ihe  neck. 

The  inspection  of  this  joint,  upon  the  whole,  tends  to  show  the 
impolicy  of  violent  efforts  at  reduction,  when  dislocation  has  exist- 
ed undisturbed  lor  even  a   very  lew   weeks.     It  was  manifest  that 

ill  this  case  no  amount  of  violence  could  have  availed  to  restore 
the  humerus  to  the  glenoid  cavity,  and  that  the  head  of  the  hone 
Would  have  separated  from  the  shaft  had  any  great  force  heci)  used. 

The  extreme  density  and  toughness  of  ihe  capsules  and  ligaments 

were  remarkable,  and  the  most  that,  could  be  attained  in  such  a 
case  would  be  an  extension  of  the  fibrous  structures,  with  greater 
freedom  of  motion.  This  may  not  apply  so  strongly  to  those  cases 
in  which  secondary  dislocation  inward  occurs  after  dislocation 
downward.  Cases  of  that  description  occur  from  time  to  time,  in 
which  reduction  has  been  effected  after  even  six  and  seven  weeks. 
How  far  such  cases  are  ultimately  benefited,  is  a  question  upon 
which  I  have  no  right  to  enter  here  :  a  great  deal  will,  no  doubt, 
depend  on  the  vigor  of  the  patient's  constitution.  In  the  present 
instance  the  rapid  organization  of  the  new  joint  rendered  it  im- 
possible to  restore  the  bone  to  its  proper  place,  although  the  effort 
was  made  before  the  end  of  the  fourth  week.  I  have  a  cast  in 
my  possession  of  another  case,  supposed  to  be  consecutive  disloca- 
tion inward,  in  which  the  patient,  at  the  end  of  five  weeks,  was  to- 
tally unable  to  move  the  humerus  on  the  scapula.  Every  effort  at 
motion,  whether  active  or  passive,  failed  to  stir  the  bone  in  its  new 
bed.  The  patient  was  an  active,  industrious  person,  and  had  plied 
her  trade  as  a  char-woman  from  the  third  week  after  the  accident, 
yet  the  organization  of  the  deposits  round  the  head  of  the  bone 
was  so  firm  that  no  motion  was  obtainable,  even  after  repeated  use 
of  the  pulley,  and  ultimately  she  was  obliged  to  be  satisfied  with 
the  motions  of  the  scapula  on  the  trunk. 

I  have  not  dwelt  upon  the  direction  in  which  extension  should 
be  made,  as  no  light  is  thrown  upon  the  general  subject  by  this 
somewhat  exceptional  case.  Extension  in  the  upward  direction, 
with  rotation  inward,  was  best  calculated  to  extend  the  new  liga- 
ments ;  reduction  was  manifestly  impossible,  as  proved  by  post- 
mortem examination,  and  the  condition  of  the  parts  was  such  as 
to  afford  subject  of  congratulation  that  our  efforts  had  been  neither 
violent  nor  prolonged. 

I  omitted  to  state  that  the  long  heads  of  the  biceps  seemed,  in 
the  opinion  of  some,  to  assist  in  preventing  free  rotation  inward. 
I  am,  however,  satisfied  that  this  was  not  the  main  obstacle,  and  it 
is  one  which  could  be  overcome  by  flexing  the  forearm,  and  thus  re- 
laxing the  tendon. —  The  Dublin  Quarterly  Journal  of  Medical 
Science. 
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INDUSTRY.— NO.  VI. 

BY    C.    t.    BUCKINGHAM,    M.D.,   KOKMKKLY    PHYsICIAN   TO   THE    DlflllUlK 

Erysipelas, 

Case  IX. — Honora  P.,  inmate,  was  confined  Dec.  13th,  Is  I!).  Dec. 
28th,  at  night,  great  swelling  of  breasts.  On  following  morning 
was  found  to  have  erysipelas  of  both  breasts,  and  sloughing  below 
each  nipple. 

Dee.  31st. — Pulse  124.  Eruption  extends  from  an  inch  below 
clavicles  to  two  inches  below  mamma?  and  upon  the  right  shoulder. 
Tongue  dry  and  cracked.  Throat  very  sore.  To  have  sulphate 
of  quinia  two  grains,  every  two  hours.     Warm  water  dressings. 

Jan.  1st,  1850. — Eruption  extended  two  inches  below  sternum. 
Above  as  yesterday.  The  sloughs  separating.  Skin  cold.  Sub- 
sultus  tendinum.  Pulse  120  and  feeble.  Dejections  involuntary. 
Add  to  previous  treatment  five  grains  of  carbonate  of  ammonia 
every  hour. 

2d. — Pulse  102  and  indistinct.  Respiration  48  and  wiry.  Sor- 
des  on  teeth.  Picking  bed-clothes.  Great  subsultus.  Sloughs 
have  all  separated. 

3d.— 1,  A.M.,  died. 

X. — Infant  of  the  last  patient.  Dec.  29th,  at  night,  erysipelas 
first  seen  on  hands. 

30th. — Extended  over  whole  surface. 

31st.— Died  at  7,  A.M. 

XI. — Daniel  McC,  9  days  old,  nursing  child  ;  in  same  room  with 
the  two  latter  patients. 

Dec.  31st,  1849. — Erysipelas  is  reported  to  have  begun  on  left 
cheek,  last  night.  Now  pulse  feeble,  skin  cool,  tongue  clean.  Erup- 
tion extending,  but  confined  to  cheek.  To  have  half-grain  doses 
of  sulphate  of  iron  every  three  hours,  in  equal  parts  of  simple  syrup 
and  mucilage  of  acacia. 

Jan.  1st,  1850. — Eruption  less  strongly  marked,  but  extends 
over  the  back  of  neck  and  in  a  band  round  the  neck  ;  also  into  the 
scalp.     Skin  cool.     Continue  medicine. 

2d. — Whole  face  and  body  dusky  red.  Pulse  very  rapid  and 
indistinct.  Skin  cold.  Cannot  retain  medicine.  To  have  an  infu- 
sion of  quassia  5ij.,  and  bicarbonate  of  soda  gr.  ij.,  every  two 
hours. 

3d. — Eruption  fading.  Skin  wTarm.  Pulse  fuller  and  stronger. 
Heart's  action  good.  Eyes  staring,  and  not  particularly  sensible 
to  light. 

4th. — Sank  and  died  soon  after  midnight. 

XII. — Patrick  V.,  aged  22,  was  admitted  a  week  ago  for  phthisis. 

Dec.  30th,  1849. — Sinapisms  to  front  of  left  chest,  on  account  of 
pain. 

10,  A.M.,  31st. — Erysipelas  on  lower  edge  of  spot  to  which  the 
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Sinapism  was  applied.  Not  extensive.  Skin  cool.  Complains  of 
great  pain.      To  have  Milphale  of  iron  i^r.  ij.  every  three  hours. 

Jan.  Lst,  L850. —  Tain  continues.     Pulse  128  and  feeble.     Skin 

cold  and  livid.      No  soreness  of  throat.      Eruption  does  not  extend. 

2d. —  Eruption  disappearing. 

3d. — Phthisical  symptoms  increasing.  Erysipelas  so  fur  dimin- 
ished as  no  longer  to  require  treatment. 

Kill. — Mrs. ,  English,  intemperate.     In  hospital  for  ten 

days  or  more  with  hepatic  disease.  Has  been  taking  opiates,  ene- 
inata,  and  occasionally  wine. 

Jan.  2d,  1850,  9,  A.M.  Found  her  with  erysipelatous  eruption 
on  forehead  and  upper  part  of  face.  Nurse  reports  delirium  last 
night.  Respiration  labored.  Pulse  indistinct.  Skin  cold.  Insen- 
sible.    Died  in  course  of  the  day. 

XIV. — Fistula  in  Ano.  G.,  50  years  old.  In  hospital  for  seve- 
ral months.  On  taking  charge  of  the  house,  found  him  with  seve- 
ral fistula?  about  nates,  not  deep,  but  communicating.  These  were 
laid  open  with  relief. 

Jan.  10th,  1850. — Two  fistulous  openings  ;  one  midway  between 
tuberosity  of  right  ischium  and  anus,  one  inch  and  a  half  deep. 
Communication  with  rectum  not  discovered,  though  probe  can  be 
felt  directly  upon  the  finger,  in  the  anus.  The  second  a  little  to 
the  right  of  junction  of  the  sacrum  and  coccyx,  extending  towards 
the  other  fistula,  but  entering  rectum  one  inch  and  a  half  above 
anus.  The  two  fistulas  were  laid  open  into  each  other  and  into  the 
rectum,  while  the  patient  was  under  the  influence  of  chloroform. 
He  got  comfortably  on,  till 

13th. — Incisions  open  and  discharging  foetid  pus.  Erysipelas 
of  both  nates,  four  inches  backward  from  anus,  and  two  inches  in 
every  other  direction.  Pulse  96.  No  pain.  Tongue  moderately 
cle,an.  To  have  sulphate  of  quinia,  gr.  two,  every  two  hours,  and 
beef-tea  ad  lib. 

14th. — Less  erythema.  After  four  doses  of  quinia  it  was  omit- 
ted on  account  of  tinnitus,  and  afterwards  given  every  three  hours. 
10,  A.M. — Ears  beginning  again  to  ring. 

loth. — Quinia  has  been  discontinued  and  resumed  several  times. 

17th. — Redness  fast  disappearing.  For  last  twenty-four  hours 
has  had  quinia  once  in  four  hours  only. 

25th. — Up  and  dressed.     Feels  well. 

XV. — Edward  H.,  about  40  years  old.  In  male  hospital  when 
I  took  charge.  Irish.  Caries  of  both  bones  forming  right  elbow- 
joint.  Came  on  in  consequence  of  injury  on  rail  road  eight  months 
before. 

Jan.  13th,  1850. — Consented  to  have  amputation.  On  examin- 
ing, found  skin  tense,  shining  and  doughy,  and  livid  from  wrist  to 
scapula  ;  passing  down  the  axilla  about  two  inches,  and  over  about 
one  half  the  scapula.  Tongue  dry,  white,  and  cracked.  No  de- 
jection for  two  days.  Pulse  112,  very  feeble.  No  pain.  Says  the 
eruption  began  night  before  last.     Passed  a  director  into  an  open- 
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ing,  whirl)  discharges  pas,  in  front  ol  joint,  about  midway  between 
the  condyles,  two  niches  obliquely  downward  towards  ulnar  side  of 
forearm,  and  laid  the  part  open.  Venous  hemorrhage,  Arrested 
i>\  the  application  of  lint;  but  as  the  blood  did  not  readily  coagu- 
late, and  was  much  mixed  with  serosity,  be  lost  in  all  rather  I 
than  5  xx.  Arm  became  decidedly  blanched,  but  the  erythematous 
appearance  did  not  disappear.  No  faintness,  though  he  was  sitting 
up.  Pulse  not  affected.  A  band  of  mercurial  ointment  was  made 
about  the  edges  of  the  eruption.  To  have  two  grains  of  sulphate  of 
quinia  and  an  ounce  of  Madeira  wine  every  two  hours;  and  beef- 
tea  ad  libitum. 

14th. — Arm  less  swollen.  Pulse  108.  Erysipelas  increasing 
above.  Dress  wound  with  chlorinated  soda  solution.  Quinia  does 
not  affect  his  head.     Continue  treatment. 

loth. — Skin  cracked  in  many  places.  Pulse  108.  No  appetite. 
No  dejection.     Continue  quinia,  and  give  an  ounce  of  castor  oil. 

16th. — Slight  ringing  of  ears  yesterday  P.M.  Quinia  not  omit- 
ted. Had  two  dejections,  and  did  not  take  oil.  Pulse  98.  Con- 
tinue quinia. 

17th. — Became  wild  and  talkative  last  evening.  Pulse  same. 
Mr.  Shaw  [Dr.  B.  S.  Shaw]  directed  quinia  to  be  discontinued. 
Slept  somewhat  last  night. 

At  5,  A.M.,  it  was  found  that  he  had  cut  his  throat  with  a  razor. 
The  incision  was  from  the  line  of  the  carotid  on  the  left  side  to  the 
same  point  on  the  right,  ragged  and  uneven.  Did  not  bleed  very 
freely,  and  Mr.  Shaw  arrested  it  wilh  lint  and  straps. 

101,  A.M. — Found  him  confined  to  bed  by  strap.  Perfectly  in- 
different as  to  result.  Breath  foetid.  Tongue  dry,  black  and  crack- 
ed. Sordes  on  teeth.  Pulse  156,  small  and  feeble.  General 
dusky  state  of  right  upper  extremity,  which  is  swollen,  discharging 
and  foetid.  Larynx  entirely  bare.  Wound  gaped  one  inch  and  a 
half  when  the  head  and  body  were  in  the  same  plane.  Trachea 
not  wounded.  Thyroid  cartilage  slightly  notched,  but  not  cut 
through.  Arterial  haemorrhage  from  right  lower  part  of  wound, 
proceeding  from  a  branch  of  the  injured  thyroid,  which  was  found 
and  tied.  Five  stitches  were  put  into  wound,  and  warm-water 
dressing  applied. 

18th,'  11,  A.M. — Died.     Autopsy  forbidden. 


CASE   OF  HYPERTROPHY   OF  THE   SPLEEN,    SIMULATING   ORGANIC 

DISEASE   OF  THE   HEART. 

BY    JOHN    B.    C.    GAZZO,    LAFOURCHE,    LA. 
I  Communicated  for  the  Boston    Medical  and  Surgical    Journal.] 

I  was  consulted  by  Mr.  Babin,  on  the  24th  of  May  of  this  year, 
on  account  of  palpitation  and  pain  in  the  region  of  the  heart,  which 
had  existed  two  years.  It  had  been  preceded  by  yellow  fever 
some  five  or  six  months  before.     There  was  a  sense  of  suffocation, 
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violent  palpitation  of,  and  most  distressing  feeling  of  weight  about 
the  heart,  with  acute  pain*  I  had  seen  several  similar  eases  pre- 
viously, mostly  males,  which  induced  me  to  consider  it  somewhat 
epidemic  in  Its  eli;ir;icier.  He  coughed  frequently;  but  by  in- 
quiry into  the  case,  and  close  examination  of  the  thorax,  both  by 
mediate  and  immediate  auscultation,  I  was  induced  to  believe  that 
there  was  no  primary  or  periodical  disease  of  either  the  heart  or 
aorta.  Further  careful  examination  led  to  the  discovery  of  hyper- 
trophy of  the  spleen,  and  debility  of  the  digestive  organs,  and  the 
following  remedies  were  prescribed  : — R.  Massa  hydrargyri,  pulv. 
aloes,  a  a  gr.  xij. ;  subnitrate  oxide  bismuth,  £ss. ;  extract,  gentian®, 
q.  s.  Ut  riant  pilula?  xij.  Three,  four  times  a-day  ;  and  besides, 
a  teaspoonful  to  be  taken,  two  hours  after  meals,  in  a  glass  of  cold 
camomile  tea,  of  the  following  mixture  : — R.  Tinct.  ferri  muriatis, 
%').  ;  spiritus  setheris  nitrici,  5j«  ML  These  medicines  were  taken, 
and  gradually  restored  the  digestive  functions  to  a  healthy  state ; 
and  as  this  advanced,  the  palpitation,  &c,  abated,  and  finally,  af- 
ter one  month,  entirely  ceased. 

This  is  a  case  showing,  in  a  strong  light,  the  importance  of  the 
stethoscope.  But  since  there  was  violent  palpitation,  none  but  an 
experienced  ear  could  distinguish  between  palpitation  from  nervous 
irritation  and  organic  disease  of  the  chylopoietie  viscera.  We  are 
reminded  here  of  a  number  of  cases  reported  by  Morgagni,  in  which 
there  were  the  strongest  signs  of  organic  disease  of  the  heart  or  aorta, 
and  which,  on  dissection,  were  found  to  be  unattended  with  structu- 
ral affection  ;  and,  vice  versa,  some  cases  in  which,  notwithstanding 
the  symptoms  were  obscure  and  slight,  much  organic  derangement 
was  seen  by  post-mortem.  I  have  seen  several  similar  cases  in  my 
practice.  I  have  also  seen  many  other  cases  of  palpitation  of  the  heart ; 
one  which  I  recollect,  more  particularly,  in  a  person  of  bilious  tempe- 
rament, an  overseer,  of  sedentary  habits,  a  native  of  Boston,  Mass., 
who  had  a  most  violent  palpitation  or  beating,  reaching  down  to  the 
scrobiculus  cordis,  and  which  after  some  months  yielded  to  a  course 
of  light  cathartics  and  diaphoretics,  followed  by  a  ferruginous 
course  of  medicine.  This  affection  was  owing  to  sun-stroke, 
which  the  French  pathologists  name  "  Coup  de  soleil,  ou  apo- 
plexie  du  cceur,"  and  must  have  caused  some  imperfect  closure 
of  the  right  auricle,  by  which  the  blood  was  suffered  to  flow 
more  or  less  backward,  and  thus  give  a  strong  pulsation  to 
the  blood  in  the  vena  cava  ascendens.  The  pulsation  could  be 
distinctly  felt  at  the  pit  of  the  stomach,  and  therefore  must  have 
produced  a  metastasis. 
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EXTRACTS     FROM    THE     RECORDS    OF    THE    BOSTON    SOCIETY     FOR    MEDICAL    IMPROVE- 
MENT.      BY    WM.    W.    MORI.AND,    M.D.,    SECRETARY. 

May  23th. — Movements  resembling  tlwse  of  Chorea,  occurring  after  sup- 
pression of  the  Menstrua. — Dr.  Perry  related  the  case.     A  lady,  six  weeks 
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I  over  one  menstrual  period,  and  with  the  concur. 
husband  (a  rery  young  man)  began  to  employ  injection!  of  cold  wal 
■  raginal  syringe.     Several  of  tb<  m   m  re  used,     [n   the  evening  ol  the 

lay,  she  In.!  iome  spasmodic  action   in  the  feet  and  lower  lii 
mbling  chorea.     Dr.  P.  directed  that  ber  feet  be  placed  in  warm  w 
and  administered  Dover's  powder.     In  the  night,  the  convul    i        tion  pro- 
ceeded upward,  an. I  she  was  unable  to  control  her  hands;  subsequently  her 

head   became  similarly  affected,  and  she  was   unconscious  ;   the  pupils  v. 
contracted  and   the  suffused.      Leeches    were  applied  to  the  head  and 

a  cathartic  was  given  ;  soon,  the   menstrual  flow   recurred,  and  the  above 
symptoms  went  off  in  the  inverse  order  of  their  B 

For  several   days  she   was   unable  to  keep  herself  from  starting  when 
any  sudden  noise  occurred —  as  the  ringing  01  a  door-bell,  &c. 

Although   this  case   is   unlike   ordinary  hysteria,  Dr.   P.  said  that  it  cer- 
tainly partook  of  the  nature  of  that  affection. 

Jiwe  11th.  Remarkable  Gun-shot  Wouitd. — Dr.  J.  Mason  Warren  re- 
lated the  following  case  : — The  patient,  a  man  35  years  old,  while  shooting 
some  years  since  (1847),  on  the  river  St.  Croix,  had  his  gun  explode,  the 
breech- pin  flying  off  and  producing  a  severe  wound  in  the  head.  Accord- 
ing to  his  own  account  the  left  eye-ball  was  blown  out,  the  upper  part  of 
the  socket  destroyed  so  as  to  expose  the  brain,  and  an  opening  made  in 
the  back  part  of  it,  causing  a  communication  with  the  nasal  sinuses.  His 
recovery  was  very  slow,  and  he  suffered  much  from  pain  in  his  head,  diz- 
ziness, and  other  unpleasant  symptoms.  The  nose  was  entirely  stopped 
up,  so  that  he  was  unable  to  breathe  through  it.  At  the  end  of  rather 
more  than  a  year,  a  firmness  was  felt  on  the  hard  palate,  and  something 
seemed  to  obstruct  the  posterior  fauces.  On  examination,  a  screw  was 
found  projecting  through  the  roof  of  the  mouth,  and  an  incision  being  made 
through  that  and  the  soft  palate,  the  whole  breech-pin  with  the  screw  attached 
to  it  was  removed,  having  been  buried  for  that  length  of  time  (eighteen 
months)  in  this  situation,  unsuspected. 

(Dr.  Warren  exhibited  a  wooden  model  of  the  breech-pin,  made  by  the 
patient  himself,  with  the  screw  projecting  from  it  at  a  right  angle.  It  is 
three  inches  and  a  quarter  long,  and  almost  three  inches  in  diameter.  He 
also  exhibited  a  drawing  of  the  patient,  executed  by  Dr.  C.  Ellery  Stedman.) 

The  condition  of  this  patient  when  he  entered  the  Massachusetts  General 
Hospital  (Dec.  1,  1854),  was  as  follows:  there  was  a  fissure  in  the  palate; 
the  left  eye-ball  was  gone  ;  the  eye-lids,  which  were  apparently  uninjured, 
remained  open  ;  an  aperture  existed  at  the  back  part  of  the  socket,  allow- 
ing a  free  communication  with  the  nose  and  mouth.  The  edge  of  the 
socket  was  irregular  at  the  point  where  the  bone  had  been  destroyed  and 
the  brain  exposed.  He  could  not  speak  intelligibly  without  pressing  his 
ringers  into  the  socket  so  as  to  close  the  lids,  and  prevent  the  passage  of 
air  from  the  mouth  ;  even  then,  on  account  of  the  fissure  in  the  palate, 
it  was  not  easy  to  understand  him.  Swallowing  was  difficult  and  required 
an  upright  position  of  the  head  in  order  to  effect  it. 

The  first  indication  seemed  to  be  to  obstruct  the  passage  of  air  through 
the  socket.  To  effect  this,  the  patient  being  etherized,  the  tarsal  cartilages 
were  removed,  the  edges  brought  together  by  sutures, and  collodion  applied. 
Immediately  after  the  operation  the  speech  was  much  improved. 

The  following  week,  the  fissure  of  the  palate  was  operated  on,  and  re- 
quired much  dissection,  in  order  to  bring  the  edges  in  contact,  on  account 
of  the  callus  and  the   unyielding  condition    of  the   soft  parts.     This  was, 


Gun-shot  Wound.  227 

however,  finally  effected, and  the  whole  fissure  closed.  The  first  operation 
on  the  palate  failed,  from  the  unmanageable  nature  of  the  patient,  who  per* 
sisie.l  in  chewing  tobacco  and  eating  solid  food.  A  repetition  of  it,  how- 
ever, with  rare  en  his  part,  was  followed  by  complete  BUi 

The  eyelids  united,  with  the  exception  of  a  small  aperture  at  the  inner 

angle,  which  resisted  all  attempts  to  dose  it,  and  gare  issue  to  a  thin  dis- 
charge like  the  tears,  apparently  indicating  the  remains  of  a  small  portion 
of  the  lachrymal  gland,  although  all  that  part  of  the  orbit  to  which  this  if 
attached  seemed  to  have  been  destroyed.  The  hole  was  finally  reduced  to 
the  size  of  the  head  of  a  pin,  and  no  air  passed  through  it. 

The  patient  left  the  Hospital  on  March  17th,  1855,  well,  his  voice  being 
in  a  great  measure  restored. 

June  11th.  Gun-shot  Wound.  Singular  Escape  of  the  Brain. — Dr. 
BsTHUNE  was  called  about  ten  days  since  to  a  neighboring  town  to  see  a  young 
man  who,  under  the  influence  of  a  severe  disappointment,  put  a  pistol  to  his 
right  temple,  intending  to  kill  himself,  six  days  before  Dr.  B.'s  visit.  The 
ball,  however,  instead  of  passing  through  the  brain,  carried  away  the  right 
eye-ball,  then,  going  behind  the  upper  part  of  the  nose,  passed  out  of  the  left 
orbit,  carrying  away  about  one  third  of  the  left  eye.  The  symptoms  have 
never  been  severe ;  some  collapse  for  a  day  or  two  was  followed  by  sufficient 
re-action,  the  globes  are  suppurating  favorably,  and  there  is  every  proba- 
bility of  his  recovery. 

[Writing  on  "  Gun-shot  Wounds  of  the  Orbit,"  Mr.  Mackenzie  [Prac- 
tical Treatise  on  Diseases  of  the  Eye)  quotes  a  remarkable  case  of  lodgement 
of  the  breech  [breech-pin)  of  a  gun  within  the  cranium  and  deep  into  the 
cerebral  substance.  The  case  was  treated  by  "  Mr.  Waldon  of  Great 
Torrington,"  and  was  "communicated  by  Mr.  Abernethy  to  the  Medical 
Society  of  London." — [Op.  cit.  Amer.  ed.,  p.  21.) 

The  patient  was  a  lad  19  years  of  age,  and  the  injury  occurred  by  the 
bursting  of  his  gun  ;  the  barrel  remaining  intact  and  the  breech-pin  being 
driven  through  the  cranium  "  a  little  on  the  right  side  and  above  the  fron- 
tal sinus,"  and  a  certain  amount  of  cerebral  substance  exuding.  One  of 
the  "  screw-pins  which  fasten  the  lock  to  the  stock  "  was  extracted  "  on 
removing  some  part  of  the  cataplasm  of  the  first  dressing  "  (much  as  hap- 
pened in  Dr.  Warren's  case),  but  the  breech-pin  itself  remained  for  two 
months  in  the  patient's  brain,  "  with  one  end  pointing  to  the  occipital  and 
the  other  to  the  frontal  bone;  and  consequently  must  have  extended  nearly 
to  the  centre  of  the  brain." — (p.  23,  loc.  cit.)  The  foreign  body  appeared, 
finally,  "  on  the  right  side  of  the  frontal  bone,  underneath  the  sound 
integuments  and  about  two  inches  from  the  wound;"  and  on  incision  of 
the  soft  parts  it  was  extracted,  after  some  difficulty,  by  forceps  and  the 
fingers.  It  was  three  inches  or  more  in  length,  and  weighed  three  ounces 
and  one  drachm.  The  patient  immediately  became  paralytic,  and  died 
three  days  afterwards  "  under  complete  subsultus  tendinum."  No  post- 
mortem examination  allowed.  The  similarity  of  this  case  to  that  related 
by  Dr.  Warren  has  induced  us  to  append  the  above  extract. — Secretary.]*1 

June  11th.  Disease  of  the  Conjunctiva  and  Cornea  simulating  Ptery- 
gium.— Dr.  Betjiunk  reported  the  case.  Mary  D.,  30,  was  first  seen  June 
5th.  General  appearance  somewhat  scrofulous,  is  subject  to  "  worms,"  lias 
occasional  swelling  of  the  feet  and  lately  of  the  knees.    Appetite  good,  bowels 


*  Another  ease  is  given  by  Mr.  Mackenzie  in  the  lasl  edition  of  his  work. — A  patient  attended 
by  Dr.  Rogers  had  the  breech-pin  oi  a  gun  penetrate  tin-  orbit j  it  was  extracted  after  twenty- 
seven  days  lodgement,  the  patient  recovering,  with  the  loss  of  the  eye. 
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ition  regular  but  profu  i 

generally  coated  aa  at  the  present  time. 

\\  at  attacked  in  the  right  eye  two  yean  ago, with  pain  and 
been  better  and  worse  at  intervals.  On  examination,  left  eye  well,  except 
alight  injection;  right  eye  generally  somewhat  injected  at  its  inner  half  with 
■  superficial  vessels.  These  increase  over  the  i  ion  of  the  inner 
rectus,  where  the  conjunctiva  is  seen  thickened  up  to  the  edge  of  the  cor- 
nea.  At  this  part  the  cornea  if  rascular,  with  fine,  clear,  grooved  ulceration 
like  the  frill  of  a  shirt.  Below  the  cornea  is  also  seen  a  fine  sclerotic  injec- 
tion, with  a  few  large,  dilated  subconjunctival  vessels.  This  disease  at  first 
sight  was  taken  for  pteryx,  but  differs  from  it  in  the  mode  of  termination  at 
the  cornea,  not  having  the  apex  of  that  growth — and  in  the  appearance  of 
the  cornea  itself  at  the  part  involved  in  the  disease.  The  diseased  state  of 
the  sclerotic  and  subconjunctival  cellular  membrane  below,  also  show-  a 
general  affection  of  the  eye,  of  which  this  is  evidently  a  part.  On  consid- 
ering this,  in  connection  with  the  derangement  of  her  general  health.it  was 
determined  to  abstain  from  any  attempt  at  removal  by  operation,  for  the 
present,  and  to  try  the  effect  of  local  applications  and  constitutional  reme- 
dies. She  was  directed  the  use  of  blue  pill  in  small  doses,  a  blister  to  the 
temple,  and  a  lotion  of  acetate  of  lead  externally  to  the  eye.  Under  this 
treatment  the  disease  has  already  very  considerably  diminished  in  extent. 

June  11th.  Case  of  Tumor  in  the  Thorax.— May  24,  1855,  W.  V.,  aet. 
15  years,  male.  Health  generally  good  till  April  last,  but  he  had  been  ob- 
served to  be  gradually  becoming  "  somewhat  round-shouldered,"  and  from 
time  named  he  had  had  a  dry  cough,  frequent  at  night.  Four  weeks  before 
Dr.  Bowditch  saw  him,  in  consultation  with  the  family  physician,  the  pa- 
tient had  begun  to  have  a  swelling  of  the  neck,  not  constant,  and  at  times 
subsiding  a  good  deal.  With  this  there  was  also  dysphagia.  He  had 
been  able  to  walk  about  for  a  period  of  two  weeks  more.  At  that  time  he 
had  to  yield  to  the  intense  dyspnoea  that  had  come  on,  and  which  increased 
even  to  orthopnea,  though  with  a  partial  diminution  of  the  cough.  His  pulse 
had  usually  been  quite  rapid,  130.  He  had  been  unable  to  lie  down  at  all 
for  several  nights  before  Dr.  B.  saw  him.  He  had  occasionally  slept  with 
his  head  leaning  forward  and  supported  on  the  back  of  a  chair.  When 
visited  by  Dr.  B.  he  was  sitting  up,  and  though  his  mind  was  perfectly 
clear  and  calm,  and  active  upon  all  the  trivial  subjects  interesting  to  his 
age,  he  presented  the  aspect  of  one  who  was  almost  on  the  point  of 
suffocation.  His  face  was  livid,  his  head  thrown  far  back,  so  that  the  oc- 
ciput rested  on  the  spinal  column,  between  the  shoulders.  This  was  his 
habitual  position.  His  face  was  constantly  and  strongly  turned  upward, 
except  that  occasionally  he  laid  his  head  forward  upon  the  back  of  the  chair 
which  was  placed  always  before  him.  The  respiration  was  noisy,  but  evi- 
dently from  an  obstruction  below  the  larynx,  as  there  was  no  hoarseness 
and  the  voice  was  perfect.  The  tonsils,  throat  and  epiglottis,  examined  care- 
fully by  sight  and  touch,  presented  no  lesion.  The  thyroid  gland  and  whole 
neck  were,  at  times  of  great  dyspnoea,  of  double  their  usual  size,  the  tumi- 
dity subsiding  rapidly  with  the  return  of  comparatively  easy  breathing.  His 
pulse  was  128.  Some  slight  pains  were  felt  in  the  chest,  and  likewise  a 
"shoulder-ache."  Patient  was  able  sometimes  to  walk  about,  and  had  been 
in  the  garden  only  a  day  or  two  before  Dr.  B.  saw  him.  His  appetite  was 
good,  and  the  digestion  easy,  but  deglutition  was  difficult.  During  the  three 
previous  weeks,  the  patient  had  experienced  paroxysms  of  excessive  dyspnoea, 
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with  lividity  of  skin,  failure  of  pulse,  and  apparently  all  the  symptoms  of 
approaching  death,  but  from  winch  he  had  unexpectedly  recovered. 

The  physical  signs  were  perfect  flatness  and  absence  of  respiratory  mur- 
mur in  the  right  breast  There  was  also  a  wheezing  throughout  both  lungs, 
though  less  in  the  right  than  left  The  disease  had  steadily  grown  worse. 
Leeches  and  many  other  remedies  had  been  used.  Calomel,  gr.  1-tJ;  ant. 
tart.,  gr.  1-3;  digitalis,  gr.  1-2,  in  a  pill,  three  times  daily.  Under  this 
course  the  puis.'  fell  to  80  and  90,  but  no  material  improvement  occurred, 
and  death  took  place  June  4th,  at  11,  A.M.,  patient  having  become  comatose 
several  hours  previously. 

Autopty&i  lh,  A.M.,  June  5th. — The  ri<*ht  breast  was  very  prominent,  and 
percussion  dull.  Superficial  veins  of  chest  very  full,  and  whole  skin  had  a  pe- 
techial aspect.  On  raising  the  sternum,  a  firm  tumor  pressed  upward  beyond 
the  level  of  the  ribs,  and  occupied  most  of  the  space  laid  open  by  the  incision. 
This  tumor  was  hard,  irregular,  nodulated  on  its  surface,  and,  on  incision, 
presented  a  smooth  aspect — some  parts  of  it  being  of  a  yellow,  tuberculous 
appearance,  with  firm  bands  of  old  white  lymph  traversing  it,  and  a  few 
small  cavities  containing  pus.  It  was  at  least  six  inches  long  by  two  or 
three  in  depth  and  breadth.  It  was  firmly  attached  to  the  right  lung,  but 
external  to  it.  It  had  compressed,  on  the  leftside,  the  pericardium,  the  in- 
terior of  which,  in  the  parts  adjacent,  had  lost  its  polish  and  had  a  con- 
gested, uneven  surface.  It  had  partially  compressed  the  aorta  at  its  arch, 
and  more  perfectly  the  vena  cava  descendens,  less  so  the  ascending  cava.  It 
had  very  much  flattened  the  trachea  and  right  primary  bronchus,  and  it 
must  likewise  have  compressed  the  (esophagus  ;  all  these  canals  were, 
however,  healthy,  except  that  the  trachea  was  somewhat  congested  though 
not  ulcerated.  No  tubercles  in  either  lung.  The  left  had  a  healthy  pink 
hue,  but  lay  in  about  a  pint  of  sero-purulent  fluid  effused  in  the  pleural 
cavity.  The  right,  adherent  to  the  tumor,  was  compressed  and  darker  than 
usual,  but  not  solidified.  Larynx  well  ;  vocal  chords  well,  unless,  perhaps, 
the  slightest  superficial  excoriation  at  their  junction.  The  abdomen,  cur- 
sorily examined,  presented  no  unusual  aspect. 

Dr.  B.  regarded  the  case  as  interesting — 1st,  on  account  of  the  exact 
accordance  of  the  symptoms  and  physical  signs  with  the  results  found  after 
death  ;  and,  2d,  from  the  nature  of  the  tumor  itself.  Looked  at  with  the 
naked  eye,  it  seemed  to  him  to  be  tuberculous.  The  results  of  a  microscopic 
examination  by  Drs.  H.  J.  Bigelow  and  B.  S.  Shaw,  as  will  be  observed, 
confirm  this  opinion. 

Dr.  J.  B.  S.  Jackson  remarked  that  the  tumor,  in  its  gross  aspect,  ap- 
peared to  be  malignant  in  its  nature,  and  not  tuberculous. 

Dr.  Henry  J.  Bigklow  said  that  was  true,  and  that  its  appearance  was 
that  of  encephaloid  disease  when  looked  at  in  the  mass;  the  small  portion, 
however,  which  he  had  had  the  opportunity  of  examining,  microscopically, 
resembled  tuberculous  infiltration. 

Dr.  Shaw  thought  there  were  portions  of  the  tumor  resembling  tubercle, 
whilst  other  parts  were  apparently  encephaloid  to  the  unassisted  eye. 
Under  the  microscope  he  had  detected  no  cancer  cells,  but  the  fragments 
examined  were  composed  of  tubercle-corpuscles  or  bodies  which  could 
not  be  distinguished  from  them.  Cancer  cells,  however,  when  in  process 
of  decomposition  or  retrogradation,  within  the  body,  take  on  forms  similar 
to  tubercle,  as  has  been  remarked  by  Bennett  and  others;  but  in  such  cases, 
well-marked  cancer  cells  are  to  be  discovered  somewhere  in  the  deposit, 
and  determine  its  nature.  In  this  case,  if  the  microscope  were  to  settle  the 
question,  he  should  think  the  tumor  was  tubercle. 
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.1    .     I  lth.     Tuberndo     D  ease  at  the  Bate  of  the  Lung, — Reported  by 
Dr.   Siuttuci.      J.   V.   II.,  55  years  of  ag«\  entered    the   Ma  teach  utetti 
<.  neral  Hospital  April  SI,  1855.    He  had  been  an  invalid  foi 
obliged  to  give  up  work  oc  tllyj  had  cough,  weakness,  no  hannoptj 

11  baa  been  decidedly  more  ill  since  August,  has  worked  only  for  a  few 
weeks  during  the  winter;  cough,  loss  of  flesh  and  strength.  When  tir^t 
seen  he  was  in  bed,  where  he  had  been  confined  for  ;i  few  days.  Dysp- 
noea on  walking  or  even  on  rising  in  bed,  emaciation  ;  present  weight  about 
120  lbs.  Face  rather  full  and  high  colored,  with  a  tendency  to  lividity, 
tongue  coated,  appetite  small,  pulse  114  while  lying,  increasing  to  144  on 
rising  in  bed.  Physical  signs  of  chest  nowhere  strongly  marked  ;  bronchial 
respiration  above  the  spine  of  left  scapula. 

May  1st. — On  careful  exploration  of  chest — prolonged  expiration,  sibi- 
lant and  subcrepitant  rale  under  left  clavicle  as  low  as  3d  rib;  respiration 
loud  over  both  lower  backs,  free  from  rale ;  occasional  sibilant  rale  in  right 
supra-spinous  fossa.  Loss  of  appetite,  emaciation  and  dyspnoea  slowly 
increased.  He  became  very  weak,  and  consultation  was  invited  on  ac- 
count of  the  dyspnoea.     He  died  May  21st. 

Autopsy,  27  hours  after  death,  by  Dr.  Ellis.  Surface  of  left  pleura  uni- 
versally and  strongly  adherent.     Limited  adhesions  of  rio-ht  side. 

Right  lung.  Upper  two  inches  of  upper  lobe  crepitant  and  healthy  ;  a 
little  lower  down,  a  small  cavity  lined  with  a  smooth  membrane.  The  rest 
of  the  lung  mostly  occupied  by  firm  masses  of  opaque,  dirty-white  tuber- 
cles, with  small  portions  of  healthy  tissue  intervening.     No  softening. 

Left  lung.  Much  healthy  tissue  in  upper  three  inches  of  upper  lobe, 
though  a  few  scattered  tubercles  were  found  there.  The  pulmonary  tissue 
below  was  crowded  with  tubercles.  No  distinct  cavity.  A  little  pus  in 
pleural  cavity  after  laceration  of  the  lung. 

Eight  lung  weighed  two  pounds  three  ounces.  Weight  of  left  lung 
1  pound  12  ounces.  Two  small  tuberculous  deposits.  Commencing  ulce- 
ration in  small  intestine,  ten  feet  from  pylorus.  Numerous  small  ulcers 
lower  down,  two  of  them  in  the  ccecum.  A  deposit,  through  this  tract,  of  mat- 
ter resembling  tubercle,  but  not  unequivocally  so  under  the  microscope. 

This  case  was  taken  with  many  details  which  are  here  omitted,  and  the 
post-mortem  appearances  of  all  the  organs  were  fully  recorded. 

June  11th.  Artificial  Pupil. — Dr.  Williams  exhibited  to  the  Society  a 
boy  whose  right  eye  was  wounded  by  a  blow  from  a  stick,  seven  years 
previously,  and  whose  left  eye  was  subsequently  lost  from  sympathetic  in- 
flammation. Previous  to  the  operation,  which  was  performed  Dec.  1st, 
1854,  the  pupil  of  the  right  eye  was  entirely  closed,  adhering  to  a  large 
cicatrix  at  the  upper  part  of  the  cornea.  A  new  pupil  was  formed,  nearly 
central  in  situation,  and  of  about  the  average  size  of  the  natural  pupil. 
An  opacity  was  at  this  time  observed  behind  the  new  aperture,  which  was 
then  supposed  to  be  a  deposit  of  lymph  on  the  anterior  capsule  of  the 
lens,  but  which  proved  to  be  a  remnant  of  the  capsule  itself,  the  lens  having 
been  entirely  absorbed  as  a  result  of  the  original  injury.  No  inflammation 
followed  the  operation;  he  was  able  to  walk  out  on  the  third  day,  and  re- 
turned to  Maine  a  few  days  after,  seeing,  by  the  aid  of  cataract  glasses, 
sufficiently  well  to  do  the  ordinary  work  of  a  farm.  On  his  return  to  the 
city,  at  the  time  of  his  presentation  to  the  Society,  his  vision  was  tested  by 
stronger  glasses,  for  small  objects;  and  he  was  able  to  distinguish  the  let- 
ters of  common  print,  so  clearly  that  he  thought  he  could  learn  to  read. 

June  11th. — Paralysis  supervening  after  Ancesthesia  by  Sulphuric  Ether. 
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— Dr.  Hooker,  of  East  Cambridge,   Associate  member  of  the   Society,  re- 
ported the  following  case, 

In  the  month  01  November,  1863,  I  administered  sulphuric  ether  to  a 
gentleman  from  the  country,  tor  the  purpose  of  removing  a  fatty  tumor 
from  the  hack  part  of  the  left  shoulder  and  neck.  The  tumor  extended 
from  a  little  above  the  spinous  process  of  the  scapula  along  the  trapezius  mus- 
cle upwards,  to  its  insertion  in  the  occiput.  The  tumor  was  wholly  between 
the  fascia  covering  the  muscle  and  the  skin,  leaving  but  little  adipose  matter 
between  the  tumor  and  the  skin.  The  tumor  was  confined  wholly  to  the  left 
side,  not  extending  over  the  median  line,  and  was  from  five  to  six  inches  in 
length,  and  from  two  to  three  inches  in  width.  The  operation  and  dressing 
did  not  occupy  more  than  half  an  hour,  and  during  that  time  about  eight 
ounces  of  concentrated  sulphuric  ether  were  used.  For  only  a  short  space 
of  time  was  the  patient  completely  narcotized.  The  operation  was  per- 
formed in  the  sitting  posture,  and  but  little  blood  was  lost.  Before  the 
dressing  was  completed,  a  change  came  over  him,  resembling  syncope,  and 
he  was  removed  to  his  bed.  Free  emesis  then  took  place,  and  he  soon  ral- 
lied, but  not  to  perfect  consciousness.  After  a  little  delay,  he  was  left  for 
the  night,  apparently  as  comfortable  as  is  usual  after  etherization. 

The  next  morning  he  gave  the  following  account  of  himself  during  the 
evening  and  night.  As  his  consciousness  returned,  he  found  the  same 
prickling  and  benumbed  sensation  in  his  limbs,  that  he  felt  creeping  over 
him  when  he  first  began  to  inhale  ether.  This  was  alike  on  both  sides  of 
his  body.  It  soon  passed  off  from  the  left  side,  but  did  not  from  the  right. 
During  the  night,  he  found  that  he  could  not  move  his  right  arm  and 
right  leg,  that  they  were  destitute  of  sensation,  and  that  he  had  not  been 
able  to  move  himself  from  the  position  in  bed  in  which  we  had  placed  him 
after  the  operation.  In  this  condition  I  found  him  in  the  morning.  Com- 
plete paralysis  of  the  right  side,  excepting  the  nerves  of  the  face,  tongue 
and  throat.  He  had  retention  of  urine.  The  paralysis  of  the  extremities 
continued  for  nearly  a  year,  before  he  was  able  to  use  his  limbs  with  any 
degree  of  freedom. 

He  was  a  man  of  40  years,  healthy,  of  abstemious  habits — a  rigid  cold- 
water  drinker;  had  never  had  any  paralysis  before,  nor  is  there  any  predispo- 
sition to  it  in  the  family.  He  was  of  a  taciturn  character,  but  for  two  or 
three  weeks  after  the  operation  he  was  very  jocose,  exhibiting  a  degree  of 
levity  entirely  at  variance  with  his  usual  turn  of  mind.  He  had  taken  a 
good  deal  of  exercise  in  the  early  part  of  the  day  of  the  operation,  and  had 
eaten  pretty  freely  of  a  boiled  dinner,  consisting  of  potatoes  and  squash, 
with  a  small  amount  of  corned  beef,  as  was  shown  by  what  he  ejected  from 
his  stomach.  It  will  be  remembered  that  he  did  not  vomit  till  after  he  was 
placed  in  bed,  and  after  the  syncope. 

The  interesting  question  now  occurs,  what  was  the  cause  of  the  pa- 
ralysis ?  Was  it  the  inhaling  of  ether,  or  was  it  from  the  loaded  state 
of  the  stomach  and  the  shock  the  system  may  have  sustained  from  the  ope- 
ration ?  To  the  friends,  I  suggested  that  it  might  have  arisen  from  the  two 
latter  causes,  as  ether  had,  to  my  knowledge,  never  been  known  to  produce 
permanent  paralysis.  I  must  confess,  however,  that  the  suggestion  was  far 
from  being  satisfactory  to  myself,  and  I  have  thought  the  case  worthy  of 
being  reported  to  the  profession. 

[Sulphuric  ether  has  been  so  uniformly  safe  in  its  operation  on  the  system 
by  inhalation,  that  it  seems  very  unlikely  the  paralysis  in  the  above  case 
was  due  to  its  action.     Certainly,  were  such   the   tendency,  even    in  an  in- 
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free,  we  should  have  heard  of  c  time,  among  the 

thousands  in  which  it  has  been  employed  to  produce anaeethi 
published  reports  testify,  there  are,  we  believe,  none  such  on  record,  noi 
•re  learn  of  any  on  inquiry.     Any  other  cause  should  be  assigned,  in  our 
opinion,  in  preference  to  the  ether. — Secretary.] 

Jim:  11  id. —  Disease  of  the  petrous  portion  of  the  Temporal  BdU — Ah- 
scess  of  the  Liver — Gall-stone  in  the  Hepatic  Duet — Gall-bladder  represented 
by  a  Diverticulum  from  the  Hepatic  Duct. — The  case  occurred  in  the  prac- 
tice of  Dr.  Z.  B.  ADAMS,  who  furnished  the  materials  for  the  following 
account,  which  was  given  to  the  Society  by  Dr.  Eli. 

The  patient  was  a  Scotch  blacksmith,  48  years  of  ago,  of  spare  habit 
and  sallow  complexion.  He  was  a  hard-working-  man,  and  enjoyed  good 
health  except  that,  in  common  with  other  members  of  his  family,  he  had 
been  subject,  during  his  whole  life,  to  attacks  of  bilious  vomiting,  to  which 
he  was  particularly  exposed  after  eating  fat.  He  was  also  frequently  an- 
noyed by  severe  headache,  preceded  by  numbness  of  the  hands.  Three 
years  before  his  death,  lie  fell  upon  the  ice,  striking  his  back,  and  since  that 
time,  he  had  complained,  when  fatigued,  of  pain  in  the  right  side. 

Dr.  A.  was  first  consulted  on  April  30th,  for  an  ulcer  upon  one  of  the 
thumbs,  which  had  followed  an  abscess  caused  by  a  bruise.  Under  proper 
treatment,  this  healed  in  a  few  days,  but  the  appetite  did  not  return,  and  he 
complained  of  debility,  with  restlessness  at  night.  On  May  9th,  he  became 
feverish,  and  was  attacked  with  sharp  pain  in  the  right  side,  beneath  the  lower 
ribs,  near  the  spine,  excited  by  motion  or  a  full  inspiration.  There  was 
also  tenderness  on  pressure,  in  the  hepatic  region.  On  examination  of  the 
chest,  nothing  abnormal  was  discovered.  In  a  few  days,  pain  was  felt  in 
the  right  shoulder,  and  shortly  after  in  the  region  of  the  right  kidney, 
and  though  relieved  at  a  later  period  by  the  application  of  morphine  to  a 
blistered  surface,  it  continued  a  prominent  symptom  throughout.  Chills, 
which  made  their  appearance  soon  after  the  pain,  recurred  frequently,  fol- 
lowed by  heat,  the  skin  being  dry  and  hot,  or  bathed  in  perspiration,  the 
pain  subsiding  as  the  skin  became  moist.  The  mind  was  generally  quite 
clear,  but  somnolence  was  once  mentioned  soon  after  the  commencement  of 
the  disease,  and  at  this  time  the  pupils  were  less  sensitive  to  light  than 
usual  ;  the  tongue  was  not  easily  protruded,  and  there  was  some  difficulty 
in  swallowing.  These  symptoms,  however,  lasted  but  a  few  days,  disap- 
pearing after  the  application  of  blisters  behind  the  ears.  The  tongue,  which 
was  generally  dry,  and  thinly  coated,  towards  the  close  became  "red,  raw 
and  fissured."  The  appetite,  always  diminished,  was  sometimes  wanting; 
and  nausea  was  occasionally  mentioned,  but  thirst  was  only  once  reported. 
The  bowels  were  generally  costive,  and  the  dejections  not  unnatural  in 
appearance. 

On  May  2Sth,  the  skin  and  conjunctivae  were,  for  the  first  time,  yellow, 
as  was  also  the  perspiration.  The  urine,  which  from  the  commencement 
had  been  high-colored,  was  now  reported  as  containing  bile.  Two  days 
before  death,  dulness  on  percussion  was  detected  in  the  lower  part  of  the 
right  back,  and  respiration  became  inaudible  there.  The  pulse,  which  dur- 
ing the  preceding  week  had  averaged  112,  fell  to  80,  but,  at  the  same  time, 
became  very  feeble  ;  the  strength,  which  from  the  first  had  declined,  con- 
tinued to  diminish  ;  the  yellowness  of  the  skin  persisted,  and  he  died  on 
June  8th. 

Autopsy,  16  hours  after  death.  But  little  cadaveric  rigidity.  Considerable 
emaciation.     Quite  a  profuse  discharge  of  yellow  serum  from  the  right  ear. 


Disease  of  the  petrous  portion  of  the  Temporal  Bone.       233 

Brain  normal.     More  subarachnoid  fluid  than  usual. 

The  petrous  portion  of  the  temporal  bons,  in  the  neighborhood  of  the 
tympanum  and  semi-circular  canals,  was  quite  soft,  and  a  probe  introduced 
at  the  opening  mad''  in  the  interior,  passed  out  through  the  externa]  meatus. 
Though  no  mention  was  math?  of  a  discharge  of  mutter  during  his  last  ill- 
ness, it  was  ascertained  that  it  had  existed  for  some  time  previous. 

In  the  right  pleural  rarity  was  more  than  a  quart  of  offensive,  purulent 
serum,  which  had,  by  its  compressing  force,  entirely  expelled  the  air  from 
the  middle,  and  the  inferior  third  of  the  lower,  lobe  of  the  right  lung;  other 
portions  of  the  lung  being  crepitant  and  healthy.  Upper  lobe  universally 
and  firmly  adherent  ;  lower,  united  by  soft,  recent  lymph  to  posterior  and 
inner  portion  of  diaphragm.  Surface  of  pleura  quite  vascular.  Left  lung 
normal.     Numerous  ecehymoses  on  the  pleural  surfaces  of  this  side. 

About  §  jss.  of  yellow  serum  in  the  pericardium,  which  was  everywhere 
covered  with  a  thin,  rough  layer  of  yellow  lymph,  easily  raised  from  the 
injected  membrane  below. 

Heart  somewhat  soft  and  flaccid.  A  large  yellow  coagulum  occupied  the 
right  cavities,  and  extended  some  distance  into  the  pulmonary  artery. 

Liver  friable  and  flaccid.  Eight  half  of  its  larger  lobe  of  a  blackish  color, 
externally.  Substance  of  the  organ,  generally,  dull  red,  with  yellowish- 
white  points.  In  the  right  extremity  was  an  abscess  about  three  inches  in 
diameter,  containing  a  thin,  dirty-brown,  very  offensive  liquid.  Its  superior 
and  inferior  walls,  formed  by  the  remaining  substance  of  the  liver,  averaged 
two  or  three  lines  in  thickness,  but  at  one  point  on  the  upper  surface  was 
an  opening,  one  or  two  lines  in  diameter,  with  a  yellow  margin,  and  upon 
the  corresponding  part  of  the  diaphragm  a  delicate  ring  of  newly-formed 
tissue,  showing  the  point  where  the  contiguous  surfaces  had  been  united, 
thus  preventing  the  effusion  of  the  contents  of  the  abscess  into  the  perito- 
neal cavity.  The  irregular  inner  surface  of  the  abscess  was  coated  with  a 
broken  layer  of  dirty-white  lymph.  The  tissue  immediately  beneath  this, 
to  the  depth  of  a  line,  was  of  a  black  color,  contrasting  strongly  with  the 
bright-red  portions  of  the  substance  beyond.  On  examining  the  under  sur- 
face of  the  liver,  no  gall-bladder  was  seen,  but  near  the  transverse  fissure 
was  something  resembling  its  fundus,  lying  beneath  and  almost  concealed 
by  the  duodenum,  which  was  firmly  adherent  at  that  point.  This  was 
found  to  be  the  extremity  of  a  kind  of  diverticulum,  nearly  an  inch  in 
length,  arising  from  the  hepatic  duct,  from  which  the  fore-finger  could  be 
freely  passed  into  it.  A  communication  was  established  between  this  ca- 
vity, and  the  duodenum,  about  midway,  just  below  the  pylorus,  by  means 
of  an  opening  a  line  in  diameter.  The  surface  of  that  part  of  the  liver 
usually  occupied  by  the  gall-bladder  was  perfectly  smooth.  Lying  in  that 
portion  of  the  hepatic  duct  from  which  the  above  appendage  originated, 
was  an  oval  gall-stone  two  inches  in  length  and  eight  or  ten  lines  in  thick- 
ness, of  a  dark-brown  color,  but  coated  externally  with  a  soft,  bright-yellow 
layer  of  biliary  matter.  That  part  of  the  duct  which  had  served  as  a  rest- 
ing place  for  the  calculus,  though  rough,  was  nowhere  ulcerated.  Immedi- 
ately above,  dilatation  had  taken  place  ;  below,  the  passage  opened,  as  usual, 
into  the  duodenum.  The  ducts  within  the  substance  of  the  liver  contained 
a  number  of  dark-brown  calculi,  as  large  as  mustard  seeds,  and  considerable 
yellow,  inspissated  biliary  matter,  which  also  escaped  from  the  two  openings 
into  the  intestine. 

Spleen,  of  full  size  and  quite  friable. 

Kidneys,  flabby  and  of  large  size — the  right  being  six,  the  left  five  inches 
in  length.     Cortical  substance  quite  pale  and  fatty. 
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The  stomach  contained  a  large  quantity  of  dark,  olive-colored  liquid. 
Mucous  membrane  reddened  in  some  parts,  bat  not  otherwise  remarkable. 

The  contents  of  the  intestines  were  nearly  or  quite  normal  above  the 
caecum,  where  they  became  somewhat  granular. 
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PUBLIC  URINALS  AND  THE  CITY  GOVERNMENT. 

We  alluded,  in  a  late  number,  to  the  want  of  privies  and  urinals,  so  situ- 
ated that  the  inhabitants  of  our  crowded  streets  might  avail  themselves  of 
them,  instead  of  converting  our  highways  into  receptacles  of  filth,  and  en- 
dangering public  morals,  as  well  as  health  and  comfort.  We  take  great 
pleasure  in  stating  that  it  is  from  no  lack  of  effort  on  the  part  of  the  City 
Government  that  these  abuses  exist  in  Boston.  Soon  after  the  present 
Mayor  (the  senior  editor  of  this  Journal)  came  into  office,  two  excellent 
urinals,  after  the  Paris  plan,  were  constructed,  and  orders  given  to  locate 
them  in  convenient  places ;  but  no  abuttor  would  consent  to  have  one  placed 
before  his  premises.  Next,  the  Superintendent  of  Internal  Health  was  di- 
rected to  erect  one  on  the  southerly  side  of  the  way  from  Tremont  Street 
to  Pemberton  Square — where  there  is  a  perpetual  nuisance  from  a  rivulet 
of  urine  ;  but  the  way  being  private  property,  consent  could  not  be  gained, 
and  that  locality  was  reluctantly  abandoned. 

At  various  points  on  Washington  street,  and  other  places  where  the  mass 
of  human  beings  demand  some  kind  of  convenience  of  the  sort,  no  one 
would  tolerate  an  iron  urinal.  In  a  word,  the  assurances  were  so  strong 
and  determined,  that  if  erected,  no  police-watching  could  protect  it,  that  the 
mayor  was  compelled  to  relinquish  the  enterprise,  and  the  urinals  are  dead 
property  on  hand.  Under  these  circumstances,  it  would  be  impossible  to 
keep  one  standing  a  single  week.  But  if  this  could  be  done,  the  owners  of 
estates  would  prosecute  the  city  for  establishing  what  they  would  please  to 
denominate  a  nuisance,  and  if  carried  to  one  of  the  higher  courts,  a  jury, 
with  the  usual  manner  of  rendering  verdicts,  when  the  city  is  a  party  in 
interest,  would  unquestionably  overthrow  the  urinals. 

It  is  in  vain  to  hope  for  any  improvement  in  this  department  of  public 
hygiene,  so  long  as  our  citizens  remain  in  such  a  state  of  apathy  on  the 
subject.  If  the  abuttors  prefer  to  have  streams  of  urine  running  over  their 
sidewalks  in  place  of  a  not  inelegant  structure,  which  would  free  them  from 
such  a  nuisance,  we  can  only  lament  their  want  of  taste,  and  wait  patiently 
for  times  of  greater  enlightenment.  In  the  mean  time  we  would  suggest 
that  if  a  few  corners  could  be  found  on  land  belonging  to  the  city,  and  so 
situated  that  urinals  might  be  erected  without  offending  the  fastidious  taste 
of  our  enlightened  citizens,  some  provision  might  possibly  be  made  for  the 
accommodation  of  the  public. 

MASSACHUSETTS   MEDICAL   SOCIETY. 

The  Councillors  held  their  stated  meeting  in  this  city  on  Wednesday, 
3d  inst.  There  was  quite  a  full  meeting.  The  subject  most  prominently  be- 
fore them  was  the  alteration  of  the  By-laws,  alluded  to  in  our  last  number. 
Dr.  King,  of  Taunton,  after  some   remarks  in  objection  to  the  "  proposed 
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amendments,"  offered  a  substitute  therefor,  by  which  each  District  Society 
should  annually  elect  a  commissioner,  the  whole  number  elected  by  all  the 
District  Societies  to  form  a  body  for  the  hearing  and  trial  of  all  charges 
against  members,  &c.  Several  suggestions  were  offered  by  other  Council- 
lors. After  free  discussion,  the  whole  matter  was  referred  to  a  Committee, 
to  report  at  the  meeting  in  February  next.  The  Committee  consists  of  the 
following  gentlemen  :—Drs.  Jacob  Bigelow,  Boston;  Dan  King,  Taunton; 
Edward  Jarvis,  Dorchester;  A.A.Gould,  Boston;  and  John  C.  Dalton, 
Lowell. 

For  a  Prize  Committee  for  1856,  the  following  gentlemen  were  appoint- 
ed :-Drs.  S.  D.  Townsend,  A.  A.  Gould,  S.  Cabot,  C.  E.  Ware,  and  B. 
E.  Cotting. 

The  Treasurer  announced  that  he  had  received  the  sum  of  erne  hundred 
dollars  from  a  member  of  the  Society,  for  a  prize  for  1S57,  on  conditions 
similar  to  those  of  1856— on  the  following  theme: — "We  would  regard 
every  approach  towards  the  rational  and  successful  prevention  and  manage- 
ment of  disease,  without  the  necessity  of  drugs,  to  be  an  advance  in  favor 
of  humanity  and  scientific  medicine." 

A  Committee  was  appointed,  with  full  powers  to  procure  other  accommo- 
dations, in  case  the  room  now  occupied  should  be  required  by  its  owners  for 
other  purposes. 

After  the  transaction  of  some  other  matters  of  business,  of  minor  impor- 
tance, the  meeting  adjourned. 

DISLOCATIONS  OF  THE  HIP. 

The  description  of  a  method  of  reducing  dislocations  of  the  hip,  in  our 
report  of  the  proceedings  of  the  Society  for  Medical  Observation,  given  in 
the  last  number  of  the  Journal,  not  being  quite  complete,  we  subjoin  the 
following  directions,  which  we  obtained  from  Dr.  Cabot : — Flex  the  leg  upon 
the  thigh,  then  bring  the  knee  against  the  sternum  ;  grasping  firmly  the 
knee  and  trochanter  (the  foot  being  steadied  by  an  assistant),  carry  the  knee 
outwards,  when  the  bone  slips  into  its  place. 

This  method  was  first  invented  and  employed  by  Dr.  Nathan  Smith,  of 
New  Haven,  Conn.,  many  years  ago,  and  had  been  since  used  by  the  late 
Dr.  Parkman,  and,  Dr.  Cabot  thinks,  by  some  other  surgeons  of  Boston. 


Twenty-one  physicians  had  died  of  the  yellow  fever  in  Norfolk  and  Ports- 
mouth, Va.,  up  to  the  first  inst.,  and  four  died  elsewhere,  after  taking  the 
fever  in  the  infected  districts. 

Books  received. —  Hoblyn's  Medical  Dictionary  :  Edited  by  Isaac  Hays,  M.D. —  Bcasley's  Pre- 
scription Hook.  Lindsay  &.  Blakiston. — Transactions  of  the  Belmont  Medical  Society,  for  1854— 
5.  Bridgeport,  Ohio,  1855. — American  Veterinary  Journal  :  By  G.  H.  Dadd,  M.D.  Vol.  I., 
No.  1. 

Communications. — Case  of  Glossitis. — Impregnation,  the  Ovaria  being  in  a  scirrhous  stale. — 
The  contagion  of  Prurigo. — On  Uterine  Pains  and  Hemorrhage  after  Delivery.    (Second  Part.) 

Deaths  in  linston  for  the  week  ending  Saturday  noon,  Oct.  Gth,  77.  Males.  33 — females,  39. 
Accident,  1 — inflammation  of  the  bowels,  3 — inflammation  of  the  brain,  I — congestion  of  the 
brain,  4— consumption,  II — convulsions,  3 — cholera  infantum,  12 — dysentery,  2 — dropsy  in  the 
head,  1 — debility,  2 — infantile  diseases,  15 — typhoid  fever,  1 — scarlet  fever,  1 — hooping  cough,  2 
— disease  of  the  heart,  3 — intemperance,  1 — inflammation  of  the  lungs,  2 — disease  of  the  liver,  1 — 
marasmus,  3 — measles,  1 — palsy,  I — pleurisy,  1 — smallpox,  1 — teething,  2 — thrush,  1 — un- 
known, 1 . 

Under  5  years,  55 — between  5  and  20  years,  2 — between  20  and  40  years,  13 — between  40 
and  liO  years,  5— above  GO  years,  2.  Born  in  the  United  Stales.  G4 — Ireland,  11 — Germany,  1 
— British  Provinces,  1. 


sl 


236  Medical  Intelligence. 

Ph  , — The  editor  oi  the  American  Medical  Gaz*  m  ih.tt  i 

physician  i->  required  for  01  I  inhabitant.-,.    This  would  give  i  000 

10  iiif  nation,     li  is  probable  that  the  average  lii«-  oi  a  physician  is  not  over  thirty 

s,  after  he  enters  his  profession.     Hence  it  follows  By  computation,  thai  ihe- 

laths  alone,  i->  one  thousand  physi  pear.     Bui  more  are  l<*>i  by 

change  of  business  than  by  death;  and  this  loss  might  I"-  estimated,  without  •*■ 

iration,  at  300.  We  have,  then,  an  actual  loss  of  1,300  physicians  annually, 
which  must  be  made  up.  Again,  the  increase  of  population  in  the  Unitei 
is  about  700,000  a  yeai ,  which  it  requires  an  increase  oi  1,000  physicians  to  supply. 
There  are,  therefore,  actually  required  twenty-three  hundred  new  physicians  iu  the 
United  States,  yearly.  To  meet  this,  we  have  only  1,400  graduates  from  the 
schools,  and  about  300  foreigners,  making  in  all  1,700,  and  leaving  an  actual  de- 
ficiency of  600  a  year,  to  be  supplied  by  irregular  practitioners. 

In  the  Western  Lancet,  we  find  an  account  of  the  case  of  a  gentleman  who, 
while  eating  his  dinner,  disengaged  and  swallowed  B  gold  dental  plate,  having  a 
clasp  on  the  left  side.  The  plate  supported  a  lull  set  of  heavy  incisors  lor  the 
upper  jaw,  four  in  number.  The  patient  took  cathartic  pills,  without  etlect ;  but 
in  two  days  and  eighteen  hours  from  the  date  of  the  accident,  he  passed  the  plate 
per  anum,  with  but  little  pain,  surrounded  and  impacted  in  a  mass  of  hardened 
faeces. 

What  we  Eat — How  Adulterated. — The  Times,  after  a  long-  report  of  Mr. 
Scholelield's  Committee,  says: — u  As  to  Turkey  rhubarb,  one  of  the  witnesses 
enlightens  us  by  saying,  'One  manufacturer  at  Banbury,  near  Oxford,  produces 
twenty  tons  of  rhubarb  per  annum  ;  it  is  inferior  to  Turkey  rhubarb,  as  fetching 
Ad.  a  pound,  while  Turkey  is  lis.  6d  ;  China  ihubaib,  Is.  6d.  Cod-liver  oil  is 
immensely  adulterated;  only  5  per  cent,  of  genuine  cod-liver  oil  will  answer  all 
the  usual  chemical  tests.  Mustard  has  30  per  cent,  of  lime  or  chalk  as  adultera- 
tion j  chloroform  undergoes  decomposition,  but  is  not  much  adulterated  ;  quinine 
is  very  much  adulterated  with  starch  and  manna'  Another  witness  stated  he 
had  found  crystals  of  alum  in  English  bread  the  size  of  peas,  the  4lb.  loaf  often 
containing  500  grains.  German  yeast  is  said  to  be  the  source  of  the  furuuculoid 
epidemic,  or  epidemic  of  boils,  in  England.  Ordinary  so-called  'chemists'  know 
nothing  whatever  of  chemistry ;  they,  of  course,  cOuld  not  or  did  not  wish  to 
know  anything  of  adulterations."  The  Times  also  gives  a  long  description  of 
Dr.  Hassall's  evidence,  too  copious  for  extraction.  The  chief  articles  poisoned 
with  lead  and  copper  were,  yellow  sweets  for  children  with  chromate  of  lead, 
and  pickles  with  verdigris. — Dublin  Med.  Press. 

Rupture  of  Ganglions  by  Pressure. — To  break  what  is  commonly  called  a  gang- 
lion, and  thus  disperse  the  tumor  which  is  often  disfiguring  the  wrist,  and  about 
which  we  are  often  consulted,  it  is  only  necessary  to  flex  the  wrist  so  as  to  make 
the  skin  tense;  then  let  the  surgeon  sei/.e  the  hand  with  both  of  his,  and  place 
both  thumbs,  one  above  the  other,  on  the  ganglion.  It  is  rarely  that  such  pressure 
does  not  succeed  in  its  object,  whereas  the  usual  way  of  placing  the  thumbs  side 
by  side,  by  the  law  of  the  diffusion  of  presence  in  fluids,  the  two  counteract  each 
other,  and  there  is  great  loss  of  force. — lb. 

Vomiting  during  Pregnancy. — The  tincture  of  nux  vomica,  in  doses  of  four 
drops  every  two  hours,  is  recommended  on  the  very  highest  authority  as  an  effi- 
cient remedy  in  the  distressing  and  often  obstinate  vomiting  which  sometimes 
occurs  in  the  earlier  mouths  of  pregnancy.  It  is  worthy  of  a  trial. — St.  Louis 
Medical  Journal. 

Treatment  of  Dysentery  with  Creosote. — The  sedative  influence  of  creosote  has 
been  appealed  to  by  Dr.  Wilmot,  in  the  treatment  of  dysentery,  with  good  results. 
He  recommends  this  remedy  in  an  enema  of  one  drachm  to  twelve  ounces  of 
starch,  and,  if  we  are  to  rely  on  his  statements,  there  is  something  valuable  in 
his  suggestions. — North-Western  Med.  and  Surgical  Journal. 

Bronchitis — Chronic. — The  use  of  hydrochlorate  of  ammonia,  in  doses  of  15  or 
20  grs.,  is  highly  spokeu  of  by  Dr.  Delvaux,  as  a  remedial  agent  in  bronchitis. 


THE 

BOSTON   MEDICAL  AND  SURGICAL  JOURNAL. 

Vol.  LIII.  Thursday,  October   18,  1855.  No.  12. 

CASE   OF  GLOSSITIS. 

Read  before  the  Boston  Society  for  Medical  Observation,  September  17th,  1855,  by  Charles 

D.    IIomans,  M.D. 

Katy  Sheen,  8J  years  old,  the  child  of  decent  Irish  parents,  had  al- 
ways been  healthy  previous  to  the  attack  for  which  she  came  under 
my  care,  June  5th,  18o3.  On  May  31st,  her  mother  had  noticed  for 
the  first  time  several  white  spots  on  the  tongue,  the  child  at  the 
same  lime  complaining  of  soreness  of  the  mouth.  There  was  also 
swelling  of  parotid  and  submaxillary  glands  of  each  side.  On  June 
3d  the  tongue  began  to  swell,  and  since  then,  had  steadily  increased 
in  size,  attended  by  a  constant  flow  of  saliva  from  the  mouth.  A 
physician  was  called  at  this  time,  who  prescribed  Dover's  powder 
and  syrup  of  tolu,  internally,  with  iodine  ointment  externally. 

On  examination  of  the  child,  the  parotid  and  submaxillary  glands 
on  each  side  were  found  much  swollen  and  very  tender.  The 
tongue  was  greatly  enlarged,  so  that  the  patient  could  not  entirely 
close  the  mouth  ;  it  projected  considerably  over  the  lower  teelh,the 
upper  teeth  being  in  a  measure  imbedded  in  its  substance.  There 
were  several  ulcerations  on  the  apex  of  the  tongue,  covered  with  a 
whitish  exudation  ;  on  the  posterior  portion,  the  whole  surface  was 
covered  with  a  dirty  white  coat.  The  saliva  was  continually  flow- 
ing from  the  mouth,  which  was  kept  open  by  the  state  of  the  tongue. 
Great  dilliculty  in  swallowing;  pulse  120  ;  skin  hot;  no  appetite  ; 
much  thirst.  R.  Spir.  eth.  nitr.,  §  ij.  Twenty  drops  in  water, 
once  in  three  hours.  R.  Aluminis,  5j.  ;  aquae,  §  iv.  M.  as  a 
gargle.     Food  to  consist  of  arrowroot,  gruel,  &c. 

June  6th. — Patient  had  passed  a  restless  night,  owing  to  pain 
beneath  lower  jaw,  and  the  uncomfortable  state  of  the  mouth. 
The  tongue  was  more  swollen,  projecting  in  front  of  the  lower 
teeth  at  least  two  fingers'  breadth,  the  teeth  of  the  upper  jaw  be- 
ing entirely  imbedded  in  its  substance.  No  motion  in  lower  jaw. 
Tip  of  tongue  cleaner  than  the  day  before.  Pulse  120 — rather 
weak.  No  appetite  ;  no  dejection.  There  was  in  the  morning, 
early,  considerable  hemorrhage  from  left  side  of  mouth,  several 
small  clots  being  still  in  the  basin.  Saliva  flowing  as  before.  R. 
Castor  oil.  Inject  the  alum  water  over  surface  of  tongue  by  means 
of  a  small  syringe.  Broth.  Beef-tea. 
12 
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J  line  7. — Tongue  so  much  swollen  as  almost  to  prevent  swal- 
bwing,  so  that  tin-  child  baa  taken  but  little  nourishment.  Mo 
more  neraorrh  Pulse  more  feeble.    Otherwise  as  before.    (  toe 

dejection  from  oil.     Gave,  with  the  broth,  two  ounces  of  wine  in 
tin;  course  of  Iwenty-four  hours. 

8tb. — Tongue  as  before,  save  that  il  was  entirely  clean  st  tip  and 
as  far  as  could  be  seen.  On  injecting  the  alum  water  in  the  morn- 
ing, a  mass  of  whitish,  lymphy-looking  matter  was  discharged  from 
mouth.  No  hemorrhage.  Wine  has  caused  no  trouble.  Pulse 
a  little  better.     Saliva  still  flowing  continually  from  tin*  mouth. 

9th. — Tongue  much  less  swollen,  particularly  at  lip.  'The  be 
and  the  roof  of  the  mouth  were  covered  with  ail  exudation  similar 
to  that  diseharged  June  8th,  and  extending  from  the  on.-  to  the 
other  of  these  Surfaces,  like  the  soft  adhesions  of  the  lungs  to  the 
pleura  in  recent  pleurisy.  Flow  of  saliva  as  before.  Appetite  im- 
proved.     Thirst  less.      No  dejection.      Enema. 

On  a  microscopic  examination  of  the  mass  discharged  June  8th, 
by  Dr.  B.  S.  Shaw  and  myself,  numerous  irregular  fibres,  with 
considerable  fat  and  globules  of  lymph,  were  seen. 

11th. — Swelling  lessening.  The  child  was  able  to  speak  a  word 
or  two  for  the  first  time  on  the  10th,  though  with  pain.  Flow  of 
saliva  less.  Base  of  tongue  still  covered  with  the  exudation  de- 
scribed above,  a  considerable  quantity  coming  away  after  each  in- 
jection of  the  alum  water.  Appetite  improving,  though  the  child 
had  still  excessive  pain  on  swallowing,  extending  from  back  part  of 
the  mouth  through  the  cars.  On  examining  the  throat,  the  tonsils 
and  uvula  were  found  much  enlarged  ami  reddened. 

13th. — Improving.  Swelling  of  tongue  diminished,  though  still 
considerable.  The  centre,  tip  and  edges  were  very  red,  but  not 
ulcerated.  On  each  side  of  the  central  line  was  some  of  the  same 
secretion  formerly  noticed.  Tonsils  smaller  than  at  last  visit,  with 
some  slight,  ulcerations.  Slight  discharge  of  blood  in  night.  Was 
able  to  speak  better,  though  her  voice  sounded  as  if  she  had  some- 
thing in  her  mouth.  Submaxillary  glands  still  much  swollen. 
Pulse  96,  good.  One  dejection.  Appetite  good.  Vegetables  and 
a  piece  of  meat,  if  able  to  swallow. 

16th. — Much  improved.  Tonsils  less  swollen.  Tongue  reduced 
nearly  to  natural  size.  Still  some  of  the  lymph  on  each  side  of  the 
central  line,  elsewhere  the  orsfan  beine:  very  red.  Swallowed  with 
more  ease,  though  still  nothing  but  liquids  and  porridge.  Saliva 
still  flowing  from  mouth,  though  in  less  quantity  than  before.  The 
glands  under  the  jaw  were  still  somewhat  swrollen,  though  the 
tenderness  was  lessened.  Patient  was  discharged,  with  directions 
to  keep  on  with  the  treatment  till  all  the  symptoms  had  disappeared. 
She  was  seen  a  fortnight  afterwards,  in  a  perfectly  good  state  of 
health. 
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IS  PRURIGO  CONTAGIOUS? 

iiy    \\'M.    w .    QBEXME,    tf.D. 
[Gonunnnlcated  t"r  the  Boston  IfadiotJ  fcnd  BurglotJ  Journal*] 

Although  ihe  contagion  oi  prurigo  is  not  admitted  by  any  of  our 
authors  on  cutaneous  pathology,  nor  by  an v  practitioner  so  far  as  [ 
know,  yet  an  amount  of  evidence  has  occurred  during  ihe  past 
year,  under  my  own  observation,  which  is,  to  say  the  least,  difficult 
to  reconcile  with  the  commonly -received  opinions  respecting  this 
disease. 

About  one  year  ago,  a  little  girl  in  this  neighborhood  had  a  trou- 
blesome humor,  which,  although  I  did  not  see  it,  yet  from  the  his- 
tory given  by  the  friends,  was,  no  doubt,  prurigo.  During  the  au- 
tumn two  other  little  girls,  from  another  family,  slept  with  her  seve- 
ral nights,  and  in  a  short  time  these  were  attacked  with  prurigo. 
In  a  few  weeks  four  other  members  of  the  family  were  attacked. 
A  young  lady  who  came  into  the  family,  perfectly  free  from  any 
cutaneous  disease,  was  attacked  in  a  short  time.  An  uncle  of  the 
children  in  the  last  named  family  made  one  of  them  an  especial  favo- 
rite, was  much  in  the  house  and  fondling  his  afflicted  pet.  In  a  few 
weeks  he  was  attacked  by  the  same  disease  ;  and  subsequently 
several  members  of  his  household  were  subjects  of  the  same  mala- 
dy. A  young  lady,  living  in  one  of  the  families  mentioned,  went, 
while  suffering  from  the  disease,  to  reside  with  some  friends  out 
of  town,  and  in  a  short  time  two  of  her  friends,  with  whom  she 
had  slept,  had  the  disease. 

In  the  diagnosis  of  the  affection  there  can  have  been  no  mistake. 
Several  of  the  patients  had  been  subjected  to  thorough  treatment 
for  scabies  before  I  saw  them,  with  no  avail.  Several  medical 
gentlemen,  besides  myself,  saw  the  disease,  all  agreeing  as  to  its 
nature.  The  papular  character  of  the  eruption,  its  location  on  the 
outside  of  the  limbs  and  back,  the  intense  pruritus,  the  absence  of 
vesicles  or  any  appearance  of  acari,  were  sufficient  to  establish  its 
character.  The  internal  exhibition  of  alkalies,  external  alkaline 
baths,  and  the  application  of  zinc  ointment,  readily  effected  a  cure. 

The  above  facts  seem  to  me  to  depend  upon  something  more 
than  a  mere  coincidence.  They  are  at  any  rate  sufficient  to  prompt 
a  careful  attention  to  this  subject. 

North  Waterford,  Me.,  October,  1855. 


SCIRRIIUS   OF  THE   OVARIA    AND    UTERUS,     ACCOMPANIED    WITH 

IMPREGNATION. 

BY    FREDERICK    ROBIE,    M.D.,    WALDOBORO',    ME. 
[Communicated    for  the  Boston    Medical  and   Surgical  Journal.] 

Messrs.   Editors, — The  following   unusual    and    interesting   case 
occurring  in  my  practice,  may  be  of  some  value  to  the  members  of 
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the  medical  profession  ;  and,  at  tin-  suggestion  of  some  of  my 
brother  physicians,  1  have  prepared  Ihe  following  paper  for  the 
Journal,  subji  el  to  your  approval. 

Mrs,  s ,  of  Waldoboro',  Me.,  aged  44,  of  foil  powei 

life,  slender  frame,  sallow  countenance,  and  of  nervous  tempera- 
ment, was  first  introduced  to  my  notice  lor  medical  advice  in  the 

latter  part  of  June.  She  had  been  married  several  years,  and  al- 
though circumstances  upon  which    impregnation   depends   might 

in  favorable  for  such  a  result,  still  nothing  of  the  kind  took 
place,  and  menstruation  continued  till  February  last,  when  it  ceased 
altogether.     Her  bodily  form   and  contour  now  began  to  change, 

and  the  abdomen  became  more  and  more  enlarged.  She  consider- 
ed herself  enceinte,  and  the  symptoms  and  appearances  were  of 
such  a  character  as  to  preclude,  to  a  casual  observation,  a  different 

opinion. 

In  the  latter  part  of  June,  Dr.  Bliss  and  myself  were  called  to 
consult  upon  the  case.  The  patient  appeared  large  and  full  over 
the  whole  of  the  abdomen.  The  constitutional  powers  were  much 
reduced,  great  irritability  of  the  stomach  existed,  and  as  she  was 
experiencing  violent  pain  and  unnatural  tenderness  in  the  left  hy- 
pochondriac region,  a  careful  examination  seemed  requisite.  This 
examination  brought  to  light  a  state  of  things  which  had  been  stu- 
diously concealed,  and  entirely  overlooked  on  account  of  the  sup- 
posed condition  of  the  patient.  A  tumor  of  enormous  dimensions 
was  discovered  lying  just  beneath  the  abdominal  Avails,  extending 
from  the  coccygeal  region  to  the  right  hypochondriac  region,  oc- 
cupying the  whole  anterior  space  to  the  right  of  the  linea  alba, 
and  particularly  prominent  in  the  right  umbilical  region.  The  left 
margin  of  the  tumor  could  be  traced  along,  nearly  in  the  line  of 
the  linea  alba,  whence  it  receded  posteriorly.  Another  tumor,  of 
a  smaller  size,  lay  on  the  left  side,  overlapped  in  a  measure  by  that 
on  the  right  side.  The  left-hand  tumor  was  first  noticed  in  its  in- 
cipiency,  four  years  ago,  and  one  of  the  most  experienced  and 
valuable  members  of  the  medical  profession  was  called  in  consulta- 
tion ;  I  need  only  mention  the  name  of  Prof.  McKeen,  of  Topsham. 

A  careful  examination  and  reflection  seemed  to  favor  the  follow- 
ing diagnosis  : — that  there  were  two  ovarian  tumors  ;  but  as  there 
was  no  fluctuation,  the  nature  of  their  contents  was  a  matter  of 
doubt  and  speculation.  The  examination  was  necessarily  obstruct- 
ed and  obscure  ;  the  existing  disease  and  collateral  circumstances 
seemed  to  preclude  the  idea  of  pregnancy.  Cooling  and  anodyne 
applications  were  made  externally,  and  the  occasional  administer- 
ing of  a  pill  of  cicuta  and  opium  answered  the  purpose  of  allaying 
a  frequent  exacerbation  of  fever  and  irritation  arising  from  the  un- 
natural condition  of  the  abdominal  cavity.  From  June  until  nearly 
the  middle  of  September  the  patient  at  times  seemed  better,  and 
was  able  to  be  about  ;  but  the  tumors  steadily  increased  in  size, 
particularly  the  one  on  the  left  side,  in  which  there  was  evidently 
fluctuation,  while  the  other  was  firm  and  unyielding,  except  in  one 
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point.  At  times  it  seamed  desirable  to  puncture,  at  least  k  would 
render  certain  an  obscure  diagnosis  ;  but  from  the  uncertainty  of 
the  result,  the  idea  was  abandoned.  In  due  time,  notwithstanding 
the  palliative  remedies  which  physicians  and  I'y'icwd^  directed  Tor 
the  comfort  and  the  prolongation  of  her  life,  the  powers  of  exist- 
ence yielded  to  the  demands  of  a  disease,  with  which  fatality  is  a 
necessity . 

Through  the  kindness  of  friends,  an  autopsy  was  allowed,  sci* 
ence  benefited,  and  obscurity  removed.  Present  at  the  autopsy, 
Drs.  Bliss  and  Cole  of  Waldoboro',  and  myself.  The  body  was 
extremely  emaciated,  and  the  general  external  appearances  the 
same  as  above  described.  Crucial  incisions  were  made  through 
the  parietes  of  the  abdomen,  and  the  contents  were  thus  freely  ex- 
posed. In  front,  directly  posterior  to  the  parietes,  lay  the  cause  of 
the  unequal  protrusion,  apparently  two  large  tumors,  entirelv  con- 
cealing all  the  abdominal  viscera,  except  a  small  portion  of  the 
colon,  which  lay  over  and  upon  the  superior  portion.  These  tu- 
mors were  connected  by  strong  adhesive  bands  to  the  inner  parie- 
tes of  the  abdomen,  in  innumerable  points,  stronger,  and  of  more 
consistence  in  those  parts  near  which  the  patient  had  often  com- 
plained of  such  intense  pain.  The  first  appearance  of  this  morbid 
growth  was  a  Avell-defined  mass,  of  smooth  and  shining  exterior, 
tuberous,  and  of  a  dense  and  unyielding  structure.  The  right 
portion  was  separated  from  the  left  by  a  fissure,  both  portions  hav- 
ing a  common  connection  with  the  uterus.  The  right  tumor  ex- 
tended far  into  the  right  hypochondriac  region,  interfering  with 
the  healthy  function  of  the  liver,  and  crowding  upon  the  free  ac- 
tion of  the  lungs.  The  tumor  was  particularly  prominent  in  the 
umbilical  region,  and  extended  far  down  into  the  hollow  of  the  sa- 
crum ;  a  subsequent  examination  showed  this  to  be  a  diseased 
ovary.  This  overlapped  the  second  tumor  on  the  right  side,  which 
appeared  to  be  the  largest.  There  were  a  few  points  where  a 
small  quantity  of  fluid  matter  had  escaped  from  the  tumor,  and 
flowed  into  the  abdominal  cavity.  The  whole  mass  was  removed, 
and  found  to  weigh  seventeen  and  three  fourths  pounds. 

The  tumor  on  the  left  side  proceeded  from  the  fundus  of  the 
uterus,  and  contained  a  dirty-looking  fluid,  much  resembling  com- 
mon soft  soap.  There  was  about,  a  quart  of  this  fluid,  and  a  large 
quantity  of  matter  of  an  encephaloid  aspect.  The  tumor  was  of 
a  dense  consistence,  the  exterior  as  hard  as  cartilage,  the  interior 
of  various  consistence,  uniting  the  cartilaginous,  fleshy  and  fatty 
tissue,  which  in  a  few  points  had  been  converted  into  fluid,  and 
encephaloid  substance.  In  front  of  the  uterus  was  a  small  tumor  ; 
posteriorly,  also,  there  was  another  of  about  the  size  of  a  coffee- 
cup,  extending  far  down  into  the  coccygeal  region.  There  still  re- 
mained the  central  mass,  from  which,  on  incision,  a  large  quantity 
of  liquor  amnii  escaped,  and  in  the  cavity  thus  opened  (this  portion 
proving  to  be  the  body  of  the  uterus)  lay  a  well-developed  female 
foetus,  perfect  in  shape,  of  about  six  months'  growth,  bearing  evi- 
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dence  of  perfecl  nutrition.  On  catting  the  umbilical  cord,  a  small 
quantity  of  blood  exuded,  and  the  supposition  is,  that  th<-  life  of 
ibe  iu-iiis  terminated  with  thai  of  the  mother.  The  walls  of  t h«^ 
uterus  were  studded  with  tubercular  deposits,  and  the  inner  suH 
was  easily  broken  down  by  slight  pressure,  in  most  of  its  parts. 
The  left  Fallopian  tube  and  ovary  seemed  to  partake  of  ihe  gene- 
ral disease,  but    probably  of  more  recent    date.      Indeed,  ihe  whole 

generative  apparatus  seemed  contaminated  with  a  scirrhous  diathesis. 

The  history  of  this  case  seems  to  substantiate  Ihe  following  facts: 

That  fecundation  can  take  place  while  one  ovary  performs  its  office, 

even  although  extensive  disease  exists  all  around  it,  and  has  its 
iron  hold  upon  the  most  important  generative  organs.  That  fecun- 
dation, instead  of  retarding,  rather  developes  the  growth  of  scir- 
rhous tumors.  That  the  growth  and  development  of  fetal  life 
Seem  to  depend  more  upon  the  child's  inherent  vitality  and  power, 
than  upon  remote  causes,  particularly  those  connected  with  Ihe 
bealthy  condition  of  the  uterus  and  its  appendages.  Finally,  that 
physicians  may  be  led  into  erroneous  opinions,  unless  eases,  like 
the  above,  are  offered  for  medical  research,  and  for  public  medical 
leading. 

October,  1855. 


ON  UTEKIXE  PAINS  AND  HEMORRHAGE   AFTER  DEI  J  VERY. 

Translated  from  ilie  French  of  Dr.  Ltegard,  of  Caen,  Corresponding  Member  of  the  Medico-Chi- 
rurgical  Society  of  Bruges,  by  W.  Owen   Brown,  M.D.,  of  Providence.  R.  I. 

There  is  a  form  of  suffering  to  which  newly-confined  women  are 
usually  exposed,  denominated  uterine  pains.  These  pains  are  re- 
garded by  physiologists  and  accoucheurs  as  natural  and  necessary; 
and  for  their  relief,  as  we  have  before  said,  a  few  insignificant  reme- 
dies only,  of  which  the  experience  of  each  day  shows  the  ineificacy, 
are  mentioned  by  authors.  But  if  in  most  cases  these  pains  are 
moderate,  and,  if  we  may  be  allowed  the  expression,  confined 
within  physiological  limits,  it  is  not  so  with  a  great  number  of  wo- 
men, especially  those  who  are  of  a  feeble  constitution,  and  have 
already  borne  many  children.  It  is  unhappily  only  too  common  to 
see,  in  these  cases,  the  pains  prolonged  for  several  days,  with  great 
violence,  and  the  patient  left  enfeebled  and  exhausted  at  the  ap- 
proach of  the  milk  fever,  which  is  thus  rendered  more  troublesome 
and  grave. 

All  accoucheurs  have  remarked  that  primiparae  suffer  much 
less  from  these  pains  than  others  ;  it  has  even  passed  into  a  proverb 
with  matrons  that  it  is  necessary  to  have  them  either  before  or  after 
delivery  ;  for,  say  they,  women  suffer  much  more  before  their  first 
confinement,  than  before  the  succeeding  ones,  and   for  this  reason 

*  The  former  part  of  this  paper,  relating  to  uterine  hemorrhage,  was  published  in  the  Journal  of 
September  13th. 
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their  sufferings  arc  shorter  after  it ;  beautiful  explanation,  which 
explains  nothing  at  all. 

Accoucheurs  and   physiologists  have  assigned,  as  the  principal 

cause  of  these  pains,  the  obstruction  offered  by  the  contraction  of 
the  neck  of  the  uterus  to  the  escape  of  clots.  But.  why  are  we  to 
suppose  this  to  oiler  more  obstruction  after  the  third  or  fourth  labor 
than  after  the  first  ?  Observation  and  reason,  on  the  eonlrary,  de- 
monstrate that  the  obstruction  ought  to  be  Jess  considerable,  in  pro- 
portion as  the  uterine  neck  has  been  often  relaxed  and  distended 
by  the  escape  of  the  foetus.  Some  obstetricians  have  admitted  a 
want  of  contraction  in  the  uterine  fibres;  but  they  have  deduced 
no  consequences  from  these  premises  ;  they  have  not  indicated  any 
means  by  which  they  have  been  able  to  restore  to  these  relaxed 
fibres  their  energy  and  contractility,  so  much  have  they  been  ac- 
customed to  regard  these  pains  as  natural  and  necessary.  How- 
ever this  may  be,  this  last  explanation  is  perfectly  conformable  to 
sound  physiology  and  experience. 

Why  then  do  primipara3  experience,  after  the  expulsion  of  the 
placenta,  so  much  less  severe  pain,  and  particularly  of  so  much 
shorter  duration  ?  It  is  because  the  Avails  of  the  uterus  have  as 
yet  been  distended  only  by  a  single  gestation,  and  possess  much 
more  energy  than  when,  after  many  parturitions,  they  have  lost 
their  tonicity  and  contraclility,  they  contract  firmly  upon  them- 
selves, and  the  uterus  easily  disgorges  itself  and  expels  from  its 
cavity  the  blood  before  it  has  time  even  to  collect  there  and  form 
coagula.  But  in  succeeding  confinements,  and  particularly  in  wo- 
men of  a  lymphatic  temperament  and  feeble  constitution,  and  es- 
pecially in  those  confined  with  twins  (which  goes  far  to  establish 
our  theory  that  the  uterine  fibres  possess  but  very  feeble  contrac- 
tility), the  blood  accumulates  in  the  womb,  and  ihere  forms  clots, 
which  are  expelled  slowdy  and  painfully,  with  violent  and  persist- 
ent uterine  contractions.  If,  therefore,  the  surgeon  had  at  his  com- 
mand means  sufficiently  powerful  to  restore  to  the  body  of  the  en- 
feebled uterus  its  energy  and  its  contractility,  it  would  certainly 
spare  the  woman  those  long  pains  which  cause  her  so  much  bitter- 
ness, at  a  moment  which  should  be  so  grateful  to  her.  But  these 
means  are  precisely  the  same  as  I  pointed  out  in  the  first  part  of 
this  memoir,  and  which  succeeded  perfectly,  and  always,  as  we 
have  seen,  when  it  was  wished  to  prevent  a  perilous  loss  of  blood 
after  confinement — I  mean  the  ergot  of  rye,  given  immediately  before 
the  expulsion  of  the  child,  and  cold  injections  into  the  umbilical 
vein  in  order  to  effect  the  detachment  of  the  placenta. 

The  causes  which  produce  hemorrhage  after  accouchement,  are 
also  those  which  predispose  to  the  persistence  of  uterine  pains ;  and 
it  would  seern  that  a  priori  we  should  advise  recourse  to  the  same 
successful  mode  of  treatment.  I  may  state,  however,  that  obser- 
vation alone  has  conducted  me  to  this  valuable  discovery,  and  that 
I  made  it  in  pursuing  my  observations  upon  the  means  of  guarding 
against  these   hemorrhages.     The  first  observation  is,  therefore,  re- 
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ktive  io  a  u'omai)  evidently  threatened  with  grave  hemorrhage  af- 
ter accouchement. 
Caot  I. — April  I  lib,  L847,  at5,  P.M.,  I  waa  called  to  a  woman 

who  had  been  having  labor  pains  about  three  hour-..  She  w;ts  at 
the  term  of  her  ninth  pregnancy.  She  told  me  thai  ;ill  her  labors 
hail  been  verv  eas)  ami  fortunate,  but  that  all,  and  especially  the  Inst, 
had  been  followed  immediately  by  a  considerable  lorn  <>1  blond, 

and  by  violent  pains  lasting  for  two  or  three  days,  with  the  expul- 
sion of  clots  of  blood,  which  had  extremely  fatigued  her  and  left 
her  feeble  for  more  than  a  month  after.  The  waters  began  to  How 
early  in  the  evening.  It  was  a  head  presentation  with  the  occiput 
in  advance  ;  the  neck  of  the  womb  was  entirely  dilated  ;  the  pains, 
though  feeble,  recurred  every  three  minutes,  and  made  the  perineal 
tumor  very  prominent.  Everything,  therefore,  announced  that  the 
labor  would  soon  terminate.  However,  an  hour  alter,  things  re- 
mained in  the  same  state.  I  administered  one  gramme  and  a  half 
of  ergot  of  rye  (about  2-1  grains).  The  pains  became  more  ener- 
getic a  quarter  of  an  hour  after,  and  at  7  o'clock  the  head  was  at 
the  point  of  passing  the  vulva.  I  repeated  the  dose  of  ergot;  and 
some  minutes  after,  the  child,  strong  and  well  formed,  was  ex- 
pelled. The  uterus  remained  sensibly  contracted  upon  the1  pla- 
centa, but  no  pains  were  at  first  experienced.  It  was  not  until  half 
an  hour  had  elapsed,  that  some  slight  alternating  contractions  be- 
came manifest.  Traction  upon  the  cord  was,  however,  made, 
without  result.  I  then  injected  some  cold  water  into  the  umbilical 
vein,  and  almost  immediately  a  cold  sensation  was  experienced  in 
the  uterus,  which  contracted  strongly,  and,  two  minutes  after,  slight 
traction  upon  the  cord  brought  away  the  placenta  without  resist- 
ance.  The  womb  maintained  a  state  of  continued  contraction,  for 
at  least  half  an  hour,  and  then  moderate  expulsive  efforts,  scarcely 
painful,  began  to  be  experienced  at  long  intervals,  denoting  the 
escape  of  a  little  blood  ;  no  clots  were  expelled.  She  passed  a 
comfortable  night.  The  following  morning  the  skin  was  moist  ; 
the  sanguineous  lochia  were  less  abundant,  and  already  a  little  se- 
rous. The  mother  nursed  her  child  during  the  day,  and  eat  two 
soups.  The  uterine  pains  were  insignificant.  The  patient  rose  on 
the  seventh  day. 

I  was  impressed,  in  this  case,  with-  the  mild  character  of  the  ute- 
rine pains,  and  their  short  continuance  ;  the  woman  herself  was 
surprised.  After  having  reflected,  therefore,  deliberately  upon  all 
the  circumstances  of  the  case,  and  after  having  re-called  other 
similar  examples  in  which  the  same  means  had  been  followed  by 
the  same  results,  I  came  to  the  resolution,  for  the  future,  to  excite 
uterine  contractions  not  only  in  order  to  avoid  dangerous  hemor- 
rhage after  the  escape  of  the  placenta,  but  also  to  prevent,  or  greatly 
to  diminish,  uterine  pains.  It  has  been  remarked,  as  I  said  above, 
that,  a  twin  birth  was  followed  by  longer-continued  and  more  severe 
pains,  but  no  one  has  sought,  as  far  as  we  know,  to  explain  the 
cause.     Dr.  Windrif  reported,  in  the  Medico-Chirurgical  Journal 
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for  Deo.,  1849,  a  very  interesting  case,  of  superlactation.  It  occurred 
to  a  lady  who  was  confined  on  the  same  day  of  two  children,  one  of 
which  was  at  term,  me  other  at  7  months,  and  he  added,  "  (hough 
this  was  a   first  confinement,  the  mother  had  very  strong  pains, 

which  continued  for  fifteen  hours  after  delivery,  with  the   expulsion 

of  clots  and  abundant  lochia."      Thus  this  author  confirms  two 

things — 1st,  longer-continued  and  more  severe  uterine  pains,  after 
twins  :  2<i.  that  the  ordinary  pains  attending  a  first  confinement 
are  less  persistent  than  those  attending  succeeding  ones.  He  evi- 
dently recognized,  by  the  astonishment  which  it  caused  him,  the 
prolongation  of  these  pains,  but  he  did  not  attempt  to  account  for 
the  phenomenon. 

Case  II. — At  the  end  of  November,  1847,  Mrs.  D was 

delivered  naturally,  after  a  labor  of  fifteen  hours,  of  a  strong,  well- 
formed  boy.  The  uterus  afterwards  remained  very  distinctly  de- 
veloped, and  evidently  contained  a  second  foetus,  but  the  uterine 
contractions  were  suspended  for  twelve  hours.  Then,  after  a  re- 
newed labor  of  three  hours,  a  second  bag  of  waters  became  very 
prominent  and  was  opened,  and  soon  a  foetus  was  expelled.  It 
bore  all  the  signs  of  death  dating  several  days  prior  to  the  birth. 
This  lady  informed  us  that  eight  days  previous  to  her  confine- 
ment she  had  met  with  a  fall  from  her  stairway,  in  which  the  right 
side  of  the  abdomen  had  been  violently  struck.  Thus  during  all 
this  time  the  uterus  was  able  to  contain  a  healthy,  well-formed 
child,  and  one  for  several  days  dead.  It  only  concerns  us  to  state 
here,  that  the  uterine  pains  presented  a  persistence  and  a  violence 
very  extraordinary.  They  ceased  only  on  the  third  day,  despite 
the  application  of  emollients  and  narcotics,  employed  perseveringly 
and  in  large  doses.  This  was  the  third  labor  with  this  woman. 
The  pains  in  other  cases,  where  there  has  been  but  one  child,  had 
seldom  persisted  more  than  twelve  or  fifteen  hours. 

Case  III— April  16th,  1847,  at  9,  P.M.,  I  was  called  to  a  wo- 
man who  had  been  having  labor  pains  for  several  hours.  For  the 
last  half  hour  they  had  been  very  severe,  and  the  labor  was  near 
terminating.  In  short,  hardly  twenty  minutes  after  my  arrival,  I 
received  a  very  strong  child,  which  immediately  began  to  cry 
sharply.  This  was  the  seventh  time  I  had  assisted  this  woman  up- 
on similar  occasions,  and  I  knew  that  the  placenta  always  detach- 
ed itself  slowly  and  with  difficulty,  because  of  the  feeble  uterine 
contractions,  and  that  its  extraction  was  followed  by  a  considerable 
loss  of  blood,  and  by  very  severe  and  prolonged  pains.  In  the  two 
last  accouchements,  particularly,  the  pains  had  continued  for  three 
days  and  three  nights,  during  which  time  she  had  been  unable  to 
obtain  either  quiet  or  sleep.  Twenty-five  minutes  after  the  escape 
of  the  child,  some  slight  pains  began  to  be  felt.  I  made  feeble 
traction  upon  the  cord  ;  the  placenta  was  adherent,  and  I  at  once 
desisted,  and  immediately  threw  a  cold  injection  into  the  umbili- 
cal vein.  A  sensation  of  coldness  manifested  itself  in  the.  uterus, 
and  almost  immediately  this  organ  began  to  contract.     The  con- 
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traction*  gradually  increased,  and  the  placenta  was  expelli  d  by  the 
aid  of  slight  traction.     Afterwards  there  escaped  some  spoonsful 
ol  red,  iliiul  blood.      The  womb  remained  contracted,  without  pain, 
and  under  the  influence  <>l  this  prolonged  f>ut  not  painfnl  conti 
tion,  lis  volume  gradually  diminished,  and  sleep  was  refreshii 
Onlj  a  few   very  distant  pains   were  perceived,  towards  mornii 
and  ihey  disappeared  entirely  in  tht*  course  of  the  day.     This  wo- 
man nursed  her  child  ;  she  was  dp,  on  the  fifth   day,  *2Ni  April,  and 
her  health  and  strength  were  immediately  re-established. 

In  this  case  we  have  al  once  a  double  success  ;  both  the  absence 
of  hemorrhage  and  of  uterine  pains,  the  occurrence  of  which  the 
experience  01  her  former  labors  would  almost  certainly  indicate. 

Case  IV. — Mrs.  E.  I).,  aged  35,  of  a  sanguine,  lymphatic  tem- 
perament, and  a  good  constitution,  had  home  four  children.  1  at- 
tended her  in  her  two  last  confinements,  and  in  both  instances  the 
uterine  pains  following  were  violent  and  were  prolonged  lor  two  or 
three  days,  so  that  the  patient  expressed  her  sufferings  as  being 
greater  subsequent  to,  than  preceding,  her  confinement.  At  the 
last,  particularly,  the  pains  continued  through  two  days  and  nights, 
so  as  entirely  to  deprive  her  of  sleep.  In  the  month  of  January, 
L848,  some  years  after  her  fourth  confinement,  she  found  herself 
at  the  term  of  her  fifth  pregnancy.  In  the  night  of  the  20th  or 
*-ilst,  after  one  feeble  uterine  pain,  the  membranes  ruptured,  and 
the  waters  flowed  abundantly  ;  this  was  succeeded  by  a  long  re- 
pose. At  6  o'clock  the  contractions  became  very  energetic  and 
regular,  ami  at  8  o'clock  a  strong  girl  was  born  naturally,  and  with- 
out the  least  accident.  Ten  minutes  after,  a  slight  contraction 
manifested  itself;  the  placenta,  however,  remained  firmly  adherent. 
I  then  injected  400  grammes  (about  12  fluid  ounces)  of  cold  water 
into  the  umbilical  vein.  The  uterus  contracted  at  once  strongly, 
and  the  placenta  was  removed  by  slight  traction  upon  the  cord. 
During  the  two  hours  next  following,  the  pains  succeeded  each 
other  at  short  intervals,  accompanied  by  abundant  sanguineous  lo- 
chia, which  disgorged  the  uterus  and  diminished  its  volume  con- 
siderably.  These  pains  became  gradually  slighter  until  afternoon, 
and  during  the  night  she  was  almost  completely  exempt  from  them. 
On  the  morning  of  the  22d,  they  returned  suddenly.  The  patient 
having  been  placed  upon  a  night-vessel  to  urinate,  a  large  clot  was 
expelled,  and  from  that  time  the  pains  were  scarcely  felt,  and  dis- 
appeared entirely  thirty  hours  after  confinement. 

Case  V. — Mrs.  Germain,  aged  26  years,  of  a  nervous,  sanguine 
temperament,  was  confined  with  her  third  child  June  14th,  1848, 
at  noon,  after  a  labor  of  two  hours  and  a  half,  with  good  pains  (at 
her  second  accouchement,  16  months  before,  the  uterine  after-pains 
had  persisted  for  three  days).  At  twenty  minutes  past  12,  no  ute- 
rine contraction  announced  the  approaching  expulsion  of  the  pla- 
centa, which  remained  completely  adherent,  and  I  made  an  injec- 
tion of  [20  grammes  of  cold  water  into  the  umbilical  vein.  A 
slight   sensation  of  coldness   was  produced   in  the   uterus.     Four 


Uterine  Pains  and  Hemorrhage  after  Delivery,  ^217 

minutes  after,  things  remaining  in  i h<*  same  state,  another  injection 

was  made.  The  sensation  of  coldness  w;is  greater,  and  the  womb 
contracted  energetically.  Slight  traction  was  made  upon  the  cord, 
which  brought  away  the  placenta,  the  lobules  of  which  were  a 
little  cold,  evidently  infiltrated  by  the  liquid  injected.  The  womb 
remained  contracted  during  the  entire  afternoon,  bul  there  were  no 

Uterine  pains.      The   crying  of  the   child,  during  the  night,  kept  the 

mother  almost  constantly  awake  ;  hut  the  following  morning  she  did 
not  complain  to  me  of  any  after-pains  ;  and  it  was  not  until  I  had 
particularly  questioned   her  regarding  it,  that  she  told   me  it  was 

true  she  had  fell  some  colic  pains,  but  very  slight.  She  experi- 
enced a  few  more  pains  during  the  loth  ;  but  the  following  night, 
after  having  nursed  her  child,  it  was  removed  to  another  apartment, 
and  she  slept  soundly  and  felt  no  more  of  the  pains.  On  the  16th, 
and  the  following  days,  the  lochia  flowed  in  the  usual  maimer. 
On  the  L7lh  she  sat  up  four  hours.  She  was  able  to  walk  out  on 
the  eighth  day. 

In  this  case,  as  in  all  others  where  I  have  not  anticipated  hemor- 
rhage, I  have  employed  injections  only.  In  the  following  case  I 
arrived  too  late  to  employ  the  ergot  before  the  delivery  of  the  child  ; 
but  it  will  be  seen  that  by  the  injections  alone,  I  succeeded  equally 
well.  I  believe,  therefore,  it  is  possible  to  atlain  our  purpose  with 
this  means  alone,  but  yet  prudence  ought  to  lead  us  to  adopt  the 
two  modes  of  treatment  in  grave  circumstances. 

Case  VI.— I  was  called  at  2,  P.M.,  Oct.  7,  1848,  to  go  imme- 
diately to  visit  a  woman  who  was  the  subject  of  the  first  observa- 
tion related  in  this  second  part  of  my  paper.  The  case  was  a  very 
urgent  one.  I  found,  on  my  arrival,  that  the  child  had  been  ex- 
pelled some  minutes  (it  was  her  tenth  confinement).  I  hastened 
to  ligate  and  divide  the  cord  ;  then  I  waited  about  ten  minutes 
without  any  uterine  contractions  becoming  apparent.  This  wo- 
man spoke  to  me  of  her  fears  of  hemorrhage  and  after-pains,  to 
which  she  had  been  subject.  I  encouraged  her  by  reminding  her 
of  the  success  of  her  last  accouchement,  and  informed  her  that!  had 
since  been  successful  in  many  other  cases.  I  threw  three  succes- 
sive injections  into  the  umbilical  vein,  each  of  145  grammes  of 
water  at  the  common  temperature  (it  was  a  warm  day)  ;  after  the 
second,  there  was  experienced  a  slight  sensation  of  coldness;  after 
the  third,  uterine  contraction  was  energetic.  Feeble  traction  suffi- 
ced to  bring  away  the  placenta  ;  it  was  a  little  cool  in  all  its  parts, 
and  very  much  distended  by  the  water  injected.  I  remained  about 
an  hour  after  this  with  the  woman.  There  was  no  hemorrhage ; 
the  womb  remained  firm,  without  any  painful  contractions.  %  %  * 
The  following  morning  she  assured  me  she  had  experienced  no 
colic.  She  had  no  fever,  had  alreadv  sriven  the  breast  to  the  child 
several  times,  and  the  uterus  was  much  less  voluminous  than  on  the 
evening  before.  The  lochia  were  slightly  sanguineous  and  flowed 
well.  This  woman  rose  on  the  seventh  day,  and  now  (Dec.,181^) 
the  mother  and  child  are  in  good  health. 
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Casi  \  II.  —  An  English  lady  was  taken  with  labor  pains  on  the 
morning  of  the  85th  October,  L848.     It  was  her  second  confine* 

.,!,  tlif  first  having  occurred  seven  years  before.  Tin*  child 
was  horn  without  instrumental  aid  at  o  o'clock.   P.M.,  after  two 

hours  of  very  hard  pains.  As  tin's  lady  had  met  with  a  very  alarm- 
ing loss  of  blood  alter  her  first  confinement,  I  administered  two 
grammes  of  the  ergot  of  rye,  near  the  termination  of  the  labor, 
and,  in  order  to  detach  the  placenta,  I  injected  150  grammes 
(about  5  fluid  ounces)  of  cold  water  into  the  umbilical  vein.  The 
cord  was  very  short,  and  this  single  injection  excited  immediately 
B  scu>ation  of  cold  in  the  uterus,  and  produced  the  expulsion  of 
the  placenta,  which  was  not  succeeded  by  hemorrhage  or  after- 
pains.  Lochia  natural  and  free.  This  lady  was  upon  the  seventh 
day. 

I  could  relate  many  similar  cases,  but  it  is  useless  to  do  so  when 
reason  and  sound  physiology  so  clearly  demonstrate  the  principles 
which  it  is  Intended  to  illustrate.  In  all  these  cases,  after  employ- 
ing the  means  I  have  indicated,  the  labor  progressed  precisely  as 
does  that  of  a  first  accouchement.  The  uterine  walls  opposed 
each  other  firmly,  and  prevented  the  accumulation  of  blood,  and 
the  formation  of  coagula.  The  after-pains,  sometimes  absent, 
were  in  other  cases  quite  severe,  but  soon  diminished,  and  disap- 
peared entirely.  The  flowing  of  the  sanguineous  lochia  was  un- 
obstructed and  quite  easy,  less  in  quantity,  and  continued  a  shorter 
period  of  time  than  when  the  injection  was  not  used.  In  fact,  in 
place  of  being  prolonged  to  30  or  48  hours,  the  lochia  were  seen 
to  diminish  10  or  12  hours  after  the  accouchement  ;  the  Vermillion 
color  gradually  grew  less,  and  after  the  second  day  there  was  not 
more  than  a  reddish  serosity,  which  soon  constituted  what  is  called 
the  serous  lochia.  This  last  secretion,  in  its  turn,  was  natural  and 
without  pain,  and  was  soon  succeeded  by  the  white  discharge, 
which  is  more  prolonged  and  more  abundant,  if  the  woman  does 
not  nurse  her  child,  and  if  she  has  not  the  care  of  attending  it.  In 
this  case,  a  less  nourishing  regimen,  and  one  less  exciting  to  the 
secreting  and  depurating  organs,  and  to  the  perspiratory  system,  is 
generally  indicated.  The  lochia  are  affected,  too,  by  age,  tempera- 
ment, season,  climate,  &c. 

Physicians  have  formerly  made  long  and  ridiculous  calculations 
respecting  the  quantity  of  blood  a  woman  ought  to  lose  after  par- 
turition, in  order  that  the  system  may  be  sufficiently  purged.  The 
blood  that  a  woman  loses  after  the  expulsion  of  the  placenta,  use- 
lessly enfeebles  her,  if  it  flows  in  the  absence  of  uterine  contrac- 
tions ;  it  takes  from  the  vital  forces,  of  which  she  will  have  indis- 
pensable need,  in  performing  the  important  function  of  nursing 
her  child.  There  is  no  further  flow  of  blood  needful  than  that 
which  accompanies  the  uterine  contractions,  and  which  serves  to 
disgorge  the  walls  of  this  organ,  and  to  restore  them  to  their  nor- 
mal or  physiological  limits.  It  is  conceived,  then,  that  some  hun- 
dreds of  grammes  are  amply  sufficient  ;  now  by  the  means  which 
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we  counsel,  this  double  result  is  obtained  promptly,  and  almost  with- 
out pain. 

As  lo  the  mode  of  making  these  injections,  since  it.  is  so  readily 
understood,  1  have  not  entered  into  a  very  detailed  description.  It 
will  he  well  to  have  a  syringe  containing  at  least  1-10  grammes  (4 
or  5  fluid  ounces)  having  a  long,  fine  nozzle,  or  canttla.  Before 
introducing  it  into  the  vein,  make  a  clean  section  of  the  cord,  for 
thi'  purpose  of  distinctly  seeing  the  vessels.  The  cord  should  not 
he,  at  the  most,  more  than  12  or  15  inches  long.  In  my  first  trials 
I  used  water  acidulated  with  vinegar,  especially  when  I  anticipated 
hemorrhage.  For  some  years  past  I  have  employed  only  simple 
cold  water,  and  its  action  has  appeared  to  me  sufficiently  powerful. 

Whenever  a  dissection  has  been  made  of  a  placenta,  detached 
by  injection  into  the  umbilical  vein,  it  has  been  remarked  that 
wherever  the  ramifications  of  the  vessels  have  been  followed,  the 
liquid  injected  has  been  met  with.  The  two  faces  of  the  placenta 
present  a  very  different  aspect.  The  internal,  or  foetal  face,  is  tra- 
versed throughout  its  extent  by  the  transparent  divisions  of  the  vein 
distended  by  the  cold  water;  the  uterine  surface,  on  the  contrary, 
is  red  and  injected  by  the  blood  contained  in  it.  The  liquid  of  the 
injection  does  not  penetrate  to  the  external  surface  ;  hence  the 
temperature  of  this  surface  is  found  more  elevated  than  the  other, 
and  the  sensation  of  cold  experienced  by  the  woman  is  not  so 
great  as,  a  prior i)  would  have  been  supposed.  It  is  important 
that  the  sensation  of  cold  in  the  uterus  should  be  felt,  since  it  an- 
nounces, and  determines,  the  uterine  contractions,  indispensable  to 
the  success  of  the  operation.  It  is  evident  that  if  the  water  be  very 
cold,  a  much  less  quantity  will  need  to  be  injected  ;  at  the  com- 
mon temperature,  in  winter,  150  grammes  will  often  suffice,  while 
in  summer  two  or  three  times  that  quantity  may  be  required. 
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A  Practical  Treatise  on  the  Diseases  of  the  Eye. — By  William  Mackenzie, 
M.D.,  Lecturer  on  the  Eye  in  the  University  of  Glasgow,  &c.  &c.  From 
the  fourth  revised  and  enlarged  London  edition.  With  notes  and  addi- 
tions by  Addinell  Hewson,  A.M.,  M.D.,  &c.  Philadelphia,  Blanchard  & 
Lea,  1855.     8vo.  p.  1027. 

For  a  long  time  no  work  equally  important  with  that  bearing  the  above 
title  has  been  presented  to  the  profession  in  this  country.  More  than  twen- 
ty years  since,  an  earlier  edition  was  republished  by  the  Massachusetts  Medi- 
cal Society,  and  this  has  been,  till  the  present  time,  the  best  treatise  on  the 
subject  accessible  to  the  American  physician.  This  edition,  however,  has 
long  been  "out  of  print,"  and  its  place  has  been  ill  supplied  by  the  republi- 
cations of  the  works  of  Mr.  Lawrence  and  of  Mr.  T.  Wharton  Jones.  Law- 
rence on  the  Eye  has  always  been  an  unsatisfactory  book  ;  sufficiently 
correct  on  all  points  relating  to  the  more  simple  and  ordinary  affections, 
but  tedious  in  style,  and  dealing  often  in  generalities  precisely  where  the 
inquirer  sought  for  nice  distinctions  and  accurate  details.    Mr.  Jones's  Man- 
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ual  embodies  the  more  recent  ideas  in  the  theory  and  practice  of  ophthalmic 
medicine,  but  it  is  puzzling  and  confused  in  its  arrangement,  and  ia  tuo 
much  condensed  to  admit  of  easy  comprehenaion  by  the  student,  of  the 
practitioner  who  so  often  the  case  in  this  country,  finds  himself  called 

on  to  treat  diseases  of  the  eye  without  having  enjoyed  any  opportunity  for 
clinical  acquaintance  with  them.  The  best  of  the  other  English  works, 
among  which  may  be  mentioned  those  of  Tyrrell  and  Middlemore,  have  not 
been  re-published  here  ;  nor  have  translations  been  made  of  the  excellent 
treatises  which  have  appeared  on  the  continent.  We  cannot,  then,  but  hail 
a  practical  treatise,  one  which  leaves  so  little  to  be  desired,  on  this  impor- 
tant subject.  The  reader  feels,  that  not  only  has  a  wonderful  amount  of 
labor  and  vast  research  been  bestowed  by  its  author,  in  accumulating  his 
materials  ;  but  that,  in  comparing  and  estimating  the  opinions  of  others,  he 
has  received  nothing  upon  trust,  and  adopted  no  theory  till  it  has  passed 
the  ordeal  of  proof  to  the  satisfaction  of  his  own  competent  judgment. 

in  the  limited  space  allowed,  we  cannot  attempt  a  critical  review  of  Dr. 
Mackenzie's  work  ;  but  a  desire  to  obtain  for  it  the  attention  which  it  richly 
merits  induces  us  to  refer  to  certain  portions  of  the  book,  which  may  serve 
to  convey  an  idea  of  the  value  of  the  whole. 

In  his  chapter  on  the  ophthalmias  in  general,  our  author  urges,  in  philo- 
sophical and  conclusive  language,  the  importance  of  an  accurate  classifica- 
tion, and  protests  against  the  habit  of  virtually  regarding  all  these  affections 
as  identical.  He  says,  "  The  general  rule,  that  inflammation  in  a  great 
measure  limits  itself,  not  merely  to  one  organ  but  to  one  tissue,  certainly 
holds  with  regard  to  the  eye."  And,  though  he  admits  that  other  contigu- 
ous parts  may  become  involved,  he  regards  many  of  the  morbid  conditions 
as  having  their  chief  seat  in  a  particular  texture.  From  this  follows  the 
conclusion  "that  it  is  evidently  impossible  that  the  inflammatory  affections 
of  parts  so  widely  differing  in  structure  and  function  as  those  combined  in 
the  eye,  can  be  treated  at  once  indiscriminately  and  successfully.  We  find, 
for  example,  that  the  remedies  which  in  the  course  of  a  few  days  are  often 
sufficient  completely  to  remove  inflammation  of  the  conjunctiva,  only  aggra- 
vate inflammation  of  the  sclerotica  and  iris  ;  while  the  plan  of  treatment 
which  speedily  cures  sclerotitis  or  iritis,  if  trusted  to  in  conjunctivitis,  would 
expose  the  eye  to  almost  certain  destruction." 

Under  the  head  of  "'remedies  for  the  ophthalmia?,"  he  exhibits,  in  a  very 
clear  and  concise  style,  the  general  principles  of  treatment,  and  gives  many 
valuable  and  practical  suggestions  in  regard  to  the  employment  of  different 
classes  of  remedies.  We  do  not  entirely  agree  with  him, — we  do  not  be- 
lieve, for  instance,  that  "  the  nitrate  of  silver  and  muriate  of  mercury  have 
in  a  considerable  degree  superseded  such  astringents  as  alum,  sulphate  of 
zinc  and  sulphate  of  copper."  The  nitrate  of  silver  ointment  does  not  de- 
serve even  the  mention  he  has  made  of  it,  but  should  be  banished  from  use, 
as  having  no  advantages  over  a  solution,  and  as  being,  even  when  carefully 
prepared,  a  very  unmanageable  remedy.  The  operation  of  paracentesis 
corneas,  for  the  evacuation  of  the  aqueous  humor  in  some  internal  inflamma- 
tions, is  spoken  of  as  "  in  certain  cases  an  invaluable  remedy,"  but  as  "  too 
nice  an  operation  to  have  come  into  general  use."  As  described  by  our  author, 
performed  with  a  cataract  knife,  it  certainly  could  not  justifiably  be  resorted 
to  in  ordinary  instances  ;  but  the  instrument  invented  for  this  purpose  by 
M.  Desmarres,  obviates  the  objections,  and  allows  of  its  being  done  with 
perfect  safety.  We  also  consider  Dr.  Mackenzie  a  little  too  fond  of  his 
collyrium  of  the  muriate  of  mercury,  which  he  prescribes  on  almost  all  occa- 
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sions.  In  most  respects,  however,  we  deem  his  suggestions  in  the  highest 
degree  judicious  and  valuable.  For  example,  we  think  he  renders  an  im- 
portant service,  in  insisting  that  "  the  scrofulous  ophthalmias,  and  almost  all 
others  in  the  chronic  stage,  are  benefited  by  tonics;"  in  advocating  a  com- 
paratively moderate  resort  to  antiphlogistic  measures,  contrasted  with  the 
rather  heroic  practice  which  has  been  inculcated  by  British  authorities; 
in  recommending  the  use  of  mild  solutions  of  the  nitrate  of  silver  ("of  an 
average  strength  of  four  grains  to  the  ounce  of  water  "),  instead  of  counte- 
nancing the  abuse  which  is  almost  universally  made  of  this  .salt,  in  the 
indiscriminate  application  of  nearly  saturated  solutions.  He  very  properly 
calls  attention  to  the  fact  that  the  cicatrix  of  an  ulcer  of  the  cornea  may  be 
permanently  blackened,  and  the  conjunctiva  tinged  of  an  olive  hue,  by  the 
long-continued  use  of  this  remedy  as  a  topical  application.  In  regard  to 
the  acetate  of  lead,  he  says  "  it  ought  to  be  entirely  dismissed  from  ophthal- 
mic practice,  from  the  opaque  and  generally  indelible  precipitate  its  solution 
forms  on  any  abraded  or  ulcerated  spot  of  the  conjunctiva  or  cornea."  In 
this  judgment,  all  practical  ophthalmologists,  who  have  carefully  observed 
the  unsatisfactory  results  obtained  from  its  use,  and  have  seen  repeated 
instances  of  opaque  deposit  where  it  had  been  unadvisedly  applied,  will 
fully  concur. 

Perfect  as  seemed  to  be  the  methods  of  performing  the  various  operations 
required  upon  the  eye,  very  important  improvements  have  been  made  within 
even  the  last  five  years.  New  instruments  have  been  devised,  to  meet  the 
difficulties  encountered  in  some  of  the  operations  for  cataract  and  for  artifi- 
cial pupil,  and  it  may  be  confidently  asserted  that  these  delicate  operations 
may  now  be  executed  with  increased  safety  and  success.  Most  of  these 
improvements,  we  are  glad  to  notice,  Dr.  Mackenzie  adopts  and  describes  ; 
thus  adding  all  which  was  wanting  to  render  his  work  complete. 

We  cannot  but  regret,  that  the  publishers  should  not  have  made  arrange- 
ments to  issue  this  edition,  of  which  the  mechanical  appearance  is  credita- 
ble, without  the  deformity  of  excrescences  in  the  shape  of  notes  and  addi- 
tions. Dr.  Hewson's  attempt  at  gilding  refined  gold  may  have  been  very 
well  in  its  way,  yet  we  cannot  but  think  such  a  production  as  that  of  Dr. 
Mackenzie  would  have  been,  "  when  unadorned,  adorned  the  most."     VV. 


Categorical  Account  of  the  Female  Medical  College,  to  the  People  of  the  New 
England  States.  By  Helen  M.  Gassett.  Boston  :  1855.  8vo.  pp.  138. 
This  pamphlet  purports  to  be  an  exposition  of  certain  frauds  and  abuses 
alleged  to  have  been  committed  by  some  of  the  Directors  of  the  "  N.  E. 
Female  Medical  School,"  whereby  the  funds  raised  for  the  support  of  the 
Institution,  and  entrusted  to  their  keeping,  have  been  appropriated  to  the 
private  use  of  those  members  of  the  Board,  and  the  friends  and  subscribers 
to  the  school,  and  the  public  generally,  been  greatly  deceived  as  to  the 
objects  and  success  of  the  scheme.  The  author  was  for  some  time  an 
agent  for  raising  funds  in  behalf  of  the  College,  and  states  that  she  became 
disgusted  with  the  impositions  practised  by  those  having  the  management 
of  its  affairs,  and  withdrew  from  all  connection  with  it  ;  whereupon  the  Di- 
rectors, in  order  to  throw  discredit  upon  her  statements,  published  her  in 
the  newspapers  as  a  dishonest  person,  dismissed  from  their  employ,  and 
warned  the  public  against  having  any  dealings  with  her.  Whether  these 
assertions  of  Mrs.  Gassett  are  true  or  not,  we  have  no  means  of  judijinor. 
If  they  are,  the  whole  affair  is  a  gigantic  humbug,  got  up,  under  the  assum- 
ed guise  of  philanthropy  and  reform,  for  the  sole  purpose  of  benefiting  a  few 
individuals.     We  freely  admit  that  statements  of  this  kind  may  be  exagge- 
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rated,  and  should  be  received  with  caution;  yet,  from  the  peculiar  mi 
which  hare  be  in  taken  to  recommend  this  College  to  the  public  the 

most  indecent  abuse  and  slander  of  the  member*  of  the  medical  pi 
generally),  it  is  difficult  for  us  to  divesl  ourselves  of  a  suspicion  thai  they 

may  nut   be  wholly  groundless.     We  shall   take  an  carl 
our  views  oo  the  subject  of  female  practitioners  of  medicine,  and  in  the 
mean  time  recommend   the  pamphlet   to  those  interested   in   the  Institution 
at  Boston. 

A  Manual  of  Clinical  Medicine  and  Physical  Diagnosis.  By  T.  H.  Tan- 
ner, M.D.,  Licentiate  of  the  Royal  College  of  Physicians;  Physician  to 
the  Hospital  for  Women,  &c.  To  which  is  added  the  Code  of  Ethics  of 
the  American  Medical  Association.  Philadelphia  :  Blanc-hard  &c  Lea. 
1855.     Pp.  252. 

In  one  sense,  the  republication  of  the  work  of  a  foreign  author  most  be 
gratifying  to  him  ;  it  shows  that  his  labors  are  appreciated,  anil  it  gives 
him  a  more  extended  and  deserved  fame.  There  are  considerations,  how- 
ever, which  diminish,  in  many  instances,  this  feeling  of  satisfaction  :  re- 
publication of  valuable  works,  unless  their  authors  be  participants  by  agree- 
ment, in  the  pecuniary  returns,  inflicts  upon  them  a  serious  loss,  and  the 
well-merited  remuneration  for  literary  toil  is  unjustly  diverted  from  those  to 
whom  it  chiefly  belongs. 

These  ideas  constantly  recur  to  us,  as  the  gigantic  press  of  this  country 
distributes  by  thousands  the  works  of  European  authors,  at  a  cheaper  rate 
and  generally  in  a  far  cheaper  style  than  the  originals.  Occasionally  the 
proper  arrangements  are  effected,  and  a  due  regard  is  shown  to  the  property 
of  the  author;  too  often,  no  questions  are  asked,  and  the  re-print  is  made, 
we  think,  in  a  way  only  to  be  described  by  the  term  piratical.  This  sub- 
ject has  elicited  much  feeling  and  comment;  we  only  refer  to  it,  to  manifest 
our  own  estimation  of  the  proceedure,  and  our  remarks  are  general — intend- 
ed to  particularize  no  one  publishing  firm. 

While  justice  to  authors  should  be  a  governing  principle  with  publishers, 
it  is  not  to  be  denied  that  the  public  derive  great  advantage  from  the  issue  of 
re-prints  in  a  form  within  the  means  of  nearly  every  individual.  But  surely 
this  may  be  honorably  done,  and  authors  generally  would  be  only  too  happy 
to  enter  into  negotiations  for  such  a  purpose. 

The  work  we  have  to  notice  at  the  present  time  is  an  honor  to  its  writer, 
and  must  obtain  a  wide  circulation  by  its  intrinsic  merit,  alone.  It  seems 
to  us  that  but  slight  eflbrt  on  the  part  of  the  publishers  will  be  requisite  to 
exhaust  even  a  large  edition.  Suited  alike  to  the  wants  of  students  and 
practitioners,  it  has  only  to  be  seen,  to  win  for  itself  a  place  upon  the  shelves 
of  every  medical  library.  Nor  will  it  be  "shelved  "  long  at  a  time  ;  if  we 
mistake  not,  it  will  be  found,  in  the  best  sense  of  the  homely  but  expressive 
word,  "handy."  The  style  is  admirably  clear,  while  it  is  so  sententious 
as  not  to  burden  the  memory.  The  arrangement  is,  to  our  mind,  unexcep- 
tionable. The  opening  chapter,  "On  the  Clinical  Study  of  Disease,"  is 
admirable.  We  cannot  specify  all  the  subjects,  but  will  call  attention  to  a 
few. 

"  Sec.  2d.  The  General  Condjict  of  the  Practitioner  of  Medicine." — 
Among  much  that  is  excellent  under  this  head,  we  select  the  following:  — 
"A  man  who  practises  his  profession  conscientiously,  will  never  be  unmind- 
ful of  the  duties  which  he  owes  to  his  colleagues— to  those  treading  the 
same  path  with  himself." 

"  Sec.  3d.     The  Clinical  Examination  of  a  Patient." — The  most  concise 
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and  yet  cleai  directions  are  given  under  this  caption  ;  the  following  of  such 

a  system,  while  it  neglects  no  point  of  importance,  saves  much  valuable  time. 

"Sec.  1.     The  Clinical  Examination  of  Children" — A  few  very  sensible 

directions  for  this  difficult  task. 

Sec.  I,   of  Chapter  VII.,   contains  a  reference    to  the  observations  of  Drs. 

John  Fisher  and  Whitney  upon  Cerebral  Auscultation.  The  author  says, 
"that  any  attempt  to  increase  the  knowledge  of  this  class  of  affections 
(Cerebral  Diseases),  is  welcome,  and  deserving-  of  careful  consideration  ; 
and  while  he  recognizes  the  probable  utility  of  auscultation  of  the  cra- 
nium in  certain  cerehral  affections,  as  in  aneurisms  of  the  cerebral  arteries, 
for  example,  thus  concludes  his  notice  of  the  subject: — "With  regard  to 
the  results  said  to  have  been  obtained  from  the  practice  of  percussion  in 
cerebral  disease,  I  hold  the  opinion  of  Zehetmayer,  that  percussion  will  un- 
doubtedly inform  us  of  the  thickness  of  the  skull,  but  up  to  the  present  time, 
thick  and  hollow  heads  have  been  detected  with  tolerable  certainty,  without 
the  necessity  of  percussing  the  cranium." — (Page  142.) 

We  might  go  on  referring  to  various  articles,  in  all  of  which,  the  subjects 
are  most  acceptably  treated  ;  but  we  are  sure  that  all  who  turn  to  those  few 
we  have  specified,  will  need  no  other  stimulus  to  look  farther.  The  chap- 
ter (VI.)  on  the  "  Diagnosis  of  Natural  from  Feigned  Disease,"  consists 
chiefly  of  a  "Table,"  in  which  the  name  of  the  disease,  the  mode  of  simu- 
lation and  that  of  detection  are  given.  This  is  judiciously  drawn  up,  and 
must  prove  useful.  We  notice  that  the  author  mentions  the  narcotized  con- 
dition of  the  ancestheticised  as  suited  to  reveal  feigned  deformities  ;  a  means 
that  could  hardly  fail,  we  should  suppose.  The  whole  chapter  is  valuable. 
The  principle  of  condensation,  carried  through  the  work,  while  it  never  ob- 
scures the  sense,  has  almost  given  to  it  the  character  of  a  collection  of  apho- 
risms;  but  the  usual  stiffness  of  the  latter  does  not  appear,  the  whole  com- 
position running  easily  along  by  a  natural  connection,  and  securing  the 
undiminished  interest  of  the  reader.  The  work,  in  short,  deserves  the 
heartiest  commendation.  The  publishers  have  appended  the  "  Code  of 
Ethics  of  the  American  Medical  Association  "—a  judicious  proceeding,  inas- 
much as  its  excellence  is  a  sufficient  introduction  to  the  good  society  it 
thus  joins. 

The  typographical  appearance  of  the  book  is  good,  and  its  size  a  conve- 
nient one.  We  remark  certain  errors  which  surely  ought  not  to  have  es- 
caped correction  :  e.  g.,  Section  3d,  p.  29,  is  presented  as  "  Section  8  "; — 
hurry,  or  extreme  carelessness,  can  alone  account  for  mistakes  in  the  head- 
ing of  sections  or  chapters,  which  are  really  of  more  importance  than  when 
in  the  body  of  the  text.  On  page  32,  13th  line  from  the  bottom,  read  pa- 
tients, instead  of  "  patinets."  The  book  is,  however,  remarkably  free  from 
errors.  For  sale  here  by  Carter,  Brown  &  Bazin,  Cornhill  and  Washing- 
ton street. 
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EVIL  EFFECTS  OF  STUDIES  OUT  OF  SCHOOL. 
The  length  of  time  to  be  employed   in  mental  application  by  young  per- 
sons at  school,  is  a  question  which  we  are  surprised  not  to  see  oftener  dis« 
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in  medical  ;  rid  journals,  lince  there  are  few  lubjecti  that  have 

i  t  bearing  on  the  bodily  bealth,  as  well  as  the  intellectual  advan 

ment  of  the  young.  On  the  one  hand,  the  importance  of  mental  cultiva- 
tion ia  denied  by  no  one;  the  education  of  the  people  is  the  boast  ol  our 
country,  and  is  of  incalculable  advantage  to  a  republic,  in  preparing  iti  citi- 
lens  for  the  responsible  duties  of  self-government,  and  in  promoting,  to  an 
indefinite  extent,  the  means  of  happiness  of  the  individual.  On  the  other 
hand,  we  must  take  into  account  the  dangerous  i  Sect!  of  over-stimulation 
of  the  intellectual  powers,  and  of  the  absence  of  a  due  amount  of  bodily 
exercise,  at  the  expense  of  the  physical  organization  ;  and  this  view  of  the 
subject,  we  apprehend,  has  been  too  much  overlooked  by  the  instructor  ol 
youth,  in  their  desire  to  bestow  upon  their  pupils  the  advantages  of  a  highly- 
accomplished  education.  The  vast  increase,  of  late  years,  in  the  amount 
and  variety  of  studies  taught  in  our  schools,  leaves,  we  fear,  too  little  time 
for  the  proper  recreation  necessary  both  to  body  and  mind.  There  are  lew 
schools  in  our  city,  where  the  higher  branches  are  taught,  which  do  not  im- 
pose upon  the  scholars,  in  addition  to  at  least  six  hours'  mental  labor  in  the 
school-room,  lessons  requiring  from  one  to  two  hours'  hard  study  at  home, 
which  time  must,  in  some  cases,  be  greatly  extended  by  those  of  inferior 
powers  of  acquisition,  whose  ambition  will  not  permit  them  to  fall  behind 
their  more  gifted  companions.  In  many  instances,  we  are  afraid,  this  extra 
work  is  prolonged  into  those  hours  when  both  mind  and  body  should  be 
repairing  the  losses  of  the  day  by  sleep. 

Now,  young  persons,  especially,  require  both  amusement  and  out-door 
exercise,  and  much  more  of  the  latter  than  most  of  our  young  friends  are 
able  or  disposed  to  indulge  in.  The  bow  which  is  always  kept  bent,  soon 
loses  its  elasticity.  The  youthful  mind  by  too  much  application  becomes 
either  heavy  and  incapable  of  healthful  exertion,  or  else,  by  over  stimula- 
tion, is  rendered  visionary,  eccentric  and  impractical,  prone  to  fanaticism  or 
even  to  insanity.  Sedentary  habits  predispose  the  system  to  dyspepsia, 
phthisis,  and  a  host  of  other  diseases.  Over-use  of  the  eyes,  especially  by 
lamp-light,  and  on  closely  printed  books  (often  in  the  crabbed  characters  of 
the  Greek  or  German),  when  it  does  not  immediately  give  rise  to  acute  in- 
flammation, often  lays  the  foundation  of  permanent  weakness  of  sight,  and 
constitutes  a  source  of  misery  which  may  last  a  life-time. 

The  School  Committe  of  this  city  have  wisely  prohibited  the  imposition 
of  lessons  out  of  school  hours,  in  the  grammar  schools.  We  hope  they 
will  ere  lone:  see  the  wisdom  of  introducing  the  same  reform  into  the  higher 
schools.  In  our  opinion  no  lessons  should,  as  a  general  rule,  be  learned  out 
of  school.  Six  or  seven  hours  daily,  is  quite  enough  time  to  be  spent  in 
application  to  books,  especially  by  children  who  are  passing  through  that 
period  in  which  the  changes  taking  place  in  the  system,  render  it  peculiarly 
susceptible  to  evil  influences.  Nor  would  a  diminution  of  the  time  spent 
in  studying  prove  a  real  loss  in  the  end  ;  on  the  contrary,  we  believe  that 
children  would  work  with  more  interest,  and  make  more  progress  in  their 
studies,  if  they  came  to  their  books  with  their  minds  refreshed  and  bodies 
invigorated  by  exercise.  Children  should  study  hard,  but  they  should  also 
play  hard  ;  and  it  is  just  as  much  our  duty  to  induce  them  to  play  as  to 
make  them  study.  The  apparent  progress  made  by  incessant  mental  appli- 
cation in  early  years,  is  too  often  compensated  in  alter  life  by  ruined  health 
and  disappointed  expectations.  We  have  in  our  mind  several  cases  which 
we  could  adduce  in  support  of  the  position  we  have  here  assumed,  but,  for 
the  present,  we  forbear. 
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BUG  1R-V  IPOR  CURE  FOB  PHTHI8IS. 

Tm:  sugar- vapor  cure  for  phthisis  is  a  subject  aboul  which  much  has 
been  written  in  former  numbers  of  this  Journal.  Its  advocate,  Dr.  Cart- 
wright,  believes  that  there  is  some  specific  virtue  residing  in  the  volatile 
aroma  of  the  boiling  cane-juice,  which  is  antidotal  to  tubercle,  and  may  be 
employed  by  inhalation  in  the  treatment  of  pulmonary  consumption.  We 
notice  in  the  September  number  of  the  Nashville  Journal  of  Medicine  and 
Surgery,  an  article  on  this  subject,  by  Dr.  B.  II.  Washington,  of  Hannibal, 
Mo.i  who,  without  denying  the  benefit  of  the  remedy,  ascribes  its  effect  to 
the  vapor  or  steam  rising  from  the  boiling  liquid. — "The  warm  vapor,  upon 
its  inhalation,  penetrates  through,  and  is  a  local  application  to  all  parts  of 
the  inflamed  lung,  soothing  and  curing  the  inflammation  excited  around 
every  tubercle,  being,  in  fact,  equivalent  to  the  water-dressing  recommended 
by  all  surgeons,  while  the  volatile  aroma,  after  serving  to  refresh  the  olfac- 
tories, not  being  of  any  further  use,  goes  about  its  business."  In  confirma- 
tion of  this  view,  Dr.  Washington  quotes  the  fact  that  hatters  are  cured  of 
colds  and  pains  in  the  chest,  whenever  they  are  employed  over  the  kettles. 
He  also  states  that  the  same  is  true  of  workmen  employed  in  the  manufac- 
ture of  copperas,  who  are  exposed  to  vapor  from  boiling  water,  and  he  cites 
one  remark-able  instance  of  a  man  with  strong  consumptive  tendencies  who 
was  restored  to  health  and  vigor,  after  working  at  this  employment.  Dr. 
Washington,  however,  is  inclined  to  believe  that  the  patient  is,  to  some  ex- 
tent, indebted  to  the  wholesome  nourishment  afforded  by  the  cane-juice; — 
to  use  his  own  expressions,  "drinking  the  hot,  worm-destroying,  scurvy- 
curing,  teeth-whitening,  dextro- gyrate  cane-juice,  furnishes  the  best  quality 
of  food  for  the  formation  of  healthy  chyle." 


MEDICAL  BOOKS  IN  THE  PUBLIC  LIBRARY. 

We  believe  that  many  of  our  brethren  in  this  city  are  not  aware  of  the 
valuable  collection  of  Medical  Books  in  the  Public  Library,  which  can  be 
used  "without  money  and  without  price;" — at  least  the  number  of  physi- 
cians who  avail  themselves  of  this  privilege  is  quite  small.  The  Trustees 
are  willing  and  ready  to  purchase  any  book  which  is  desired  by  a  responsi- 
ble person,  and  which  is  not  of  an  unreasonable  price.  We  hope  to  see 
this  valuable  collection  of  books  as  freely  used  by  our  profession  as  it  is  by 
the  public. 

Communications   received. — On    Dislocations  of  the  Clavicle. 

Books  received. — Annual  Report  of  the  City  Inspector  of  the  City  of  New  York,  for  the  year 
ending  December  31st,   1854, 

Marhied, — At  Cambridge,  on  the  10th  inst.,  Dr.  William  H.  Gorham,  to  Miss  Sophia  T. 
Rice.— At  Lowell,  10th  inst.,  Eben  K.  Sanborn,  M.D.,  to  Miss  Harriet  W.  Avery.—  In  New  Jer- 
sey, Dr.  James  A.  Sherman,  of  N.  J.,  to  Mrs.  Mary  McGliddcn,  of  Boston. —  At  Lyons,  N.  Y., 
3d  inst.,  William  G.  David,  M.D.,  of  Dubuque,  Iowa,  to  Miss  Sarah  M.  Taft,  of  L.— At  Paris, 
on  the  Ibih  of  August  last,  ai  the  American  Embassy,  L.  S.  Burridge,  M.D.,  to  Miss  Emma 
Frances  Mecke,  daughter  of  Samuel  G.  Ogden,  Esq.,  all  of  New  York. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Oct.  13ih.  83.  Males.  37— females,  4G. 
Accidents,  3 — inflammation  of  the  bowels,  3 — inflammation  of  the  brain,  1 — catarrh,  1 — con- 
sumption, 13 — convulsions,  b — cholera  infantum,  7 — croup.  I — dysentery,  S — dropsy,  2 — dropsy 
in  the  bead,  7 — infantile  diseases,  8 — diabetes,  I — typhoid  fever,  1 — hooping  cough,  b — intempe- 
rance, 1 — disease  of  the  kidneys,  i — marasmus,  2 — measles,  I — old  age,  2 — palsy,  I — pleurisy,  1 
— smallpox,  3 — teething,  I — unknown,  3 — worms,  1. 

Under  5  years,  45 — between  .3  and  20  years,  10 — between  20  and  10  years,  14 — between  40 
and  liO  years,  II — above  GO  years,  3.  Born  in  the  United  Slates.  62 — Ireland,  1(J — Germany,  1 
— British  Provinces,  1. 
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Pith  of  Inthilc  qf  Iron. — The  method  <>t  preparing  these  pills 
Perre       .    u  follows  : — Take  oi  iodine  powder  ol  iron  (not  oxidized),  and  he 

.uiiiMf ;  liquorice  powder,  two  grammes,  Rob  together  in  an  iron 
mortal  rapidly,  the  iodine  and  the  iron,  until  they  are  completely  mixed, 
then  add  the  honey,  beating  them  together  till  the  man  becomes  black,  and 
xii.de  the  odor  of  the  iodine;  then  incorporate  the  liquorice  powder 
with  it,  and  divide  quickly  into  twenty  pills.  Silver  them.  They  should  be  pre- 
served m  a  stoppered  bottle. — Dublin  Mai.  Press. 

To  Remove  Rancidity  from  Fatty  Substances. — M.  Griseler  discovered, 

dentally,  that  the  addition  of  a  small  quantity  of  nitric  ether  to  oils,  has  the  etlect 
of  entirely  removing  any  raneid  odor  which  they  may  possess.  Evaporating  by 
heat  to  drive  off  the  alcohol  of  the  ether,  leaves  the  oils  as  limpid  and  sweet  as 
ever. — Stethoscope. 

Statistics  of  Paris. — The  population  of  Paris  may  be  considered,  with  the  envi- 
rons, as  1, '200,000.  Of  these,  an  average  of  70,000  receive  aid  and  food  from  the 
administration  of  Assistance  PubUque.  Besides  this  average,  must  be  counted  the 
following  special  eases: — 2,800  octogenarians,  3,000  septuagenarians,  1,400  blind 
persons,  and  600  paralytics.  In  the  hospitals  are  63,237  beds,  of  which  46.538 
are  lor  civil  occupants,  and  16,699  for  soldiers.  From  1804  to  1822,  the  annual 
number  of  admissions  was  about  40,000:  in  1829,  it  was  74,000;  and  in  1850, 
83,000,  and  the  hospitals  refused  about  80  applicants  a  day. 

The  average  daily  consumption  of  bread  in  the  city  is  a  million  of  pounds,  or 
a  pound  for  each  person  :  but.  as  every  workman  eats  three  pounds  a  day,  it  is 
found  that  the  consumption  of  women,  of  children,  and  of  the  aged,  which  is 
considerably  under  a  pound  a-piece,  furnishes  an  ample  compensation.  The  cli- 
mate is  calculated  to  require  a  person  in  good  health  to  consume  one  pound  of 
meat,  one  and  a  half  of  vegetables,  and  one  and  a  half  of  bread,  with  a  bottle  of 
claret,  or  two  bottles  of  beer.  The  consumption  of  bread  diminishes  in  years  of 
abundant  wine  yields,  and  vice  versa.  A  heavy  rise  in  the  price  of  bread  increases 
the  number  of  deaths  very  perceptibly.  The  40.000  cats  and  70.000  dogs  of  the 
city  of  Paris,  eat  six  millions  pounds  of  bread  a  year.  Unwise  economists  have 
proposed  their  destruction,  in  view  of  the  saving  that  might  be  effected  :  but  it  is 
clear  that  it  would  only  provide  for  six  days'  consumption  out  of  three  hundred 
and  sixty-live. 

There  are  601  bakers  in  Paris,  who  are  divided  into  four  classes  : — the  first,  in- 
cluding those  who  use  more  than  four  bags  of  flour  a  day  ;  the  second,  third  and 
fourth,  those  who  use  three,  two,  and  less  than  two  a  day.  A  bag  contains  314 
pounds  of  Hour,  and  furnishes  408  pounds  of  bread.  Any  baker  who  puts  more 
water  into  a  bag  full  than  is  necessary  to  raise  it  up  to  this  standard  weight;  or 
any  one  who  adulterates  his  flour  with  mixtures  of  carbonate  of  magnesia,  bicar- 
bonate of  soda,  or  powdered  alabaster,  is  punished  by  a  fine  of  thirty  francs  and 
a  weeks  imprisonment.  Frauds  in  bread,  however,  are  extremely  rare.  Every 
baker  is  obliged  to  keep  in  store  at  the  City  Granary  from  50  to  130  bags,  accord- 
ing to  his  class.  The  total  thus  stored  is  about  80,000  bags.  In  case,  therefore, 
of  any  circumstance  preventing  the  communication  of  the  city  with  the  country, 
there  is  always  a  stock  of  flour  on  hand  sufficient  for  twenty-five  days,  and  with 
economy,  for  forty. 

There  are  500  butchers  in  the  city  :  they  are  governed  in  their  proceedings  by 
a  code  consisting  of  301  articles,  drawn  up  by  Charles  X.,  in  the  last  year  of  his 
reign.  The  number  of  persons  in  Paris  who  abstain  entirely  from  meat,  is  so 
large,  that  the  average  consumption  of  the  city  is  reduced  to  three  ounces  a  day 
for  each  person.     It  is  the  class  that  goes  without  that  fills  the  hospitals. 

The  average  wine  yield  of  France  is  1,000.000,000  gallons — two-thirds  of  which 
is  consumed  in  ihe  country,  and  one-third  exported.  Of  the  333,000,000  gallons 
annually  drank  in  France,  Paris  claims  40  000,000 — that  is  five  times  as  much  as 
its  proportion  of  population  entitles  it  to.  Of  this  quantity,  7,000,000,  or  one-sixth, 
are  supposed  to  be  added,  either  in  the  form  of  water,  or  of  decoctions  purely  arti- 
ficial. The  government  does  what  it  can  to  punish  and  prevent  frauds  of  this 
sort,  and  it  keeps  in  its  employ  sworn  and  patented  tasters,  whose  palates  possess 
a  sort  of  humming-bird  delicacy. — New  York  Times. 
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DISLOCATIONS   OF    THE  CLAVICLE. 

I  Communicated  for  the  Boston  Medical  and  Surgical    Journal.] 

From  its  anatomical  relations  and  connections,  the  clavicle  is  more 
frequently  the  subject  of  accident  than  any  other  bone  in  the  hu- 
man skeleton.  It  was  rightly  named  "  clavis,"  not  only  from  its  re- 
semblance to  the  ancient  key,  but  as  being  the  key  itself  that  has 
unlocked  the  fortunes  or  misfortunes  of  many  a  chirurgical  aspirant. 
Fractures  of  the  clavicle  are  of  far  more  frequent  occurrence  than 
the  accident  under  consideration  ;  the  proportion,  according  to 
some  of  our  best  authorities,  being  as  six  to  one.  It,  is  not  long 
since  that  I  was  called  to  visit  a  boy  of  some  dozen  years,  who, 
the  messenger  told  me,  had  fallen  and  injured  his  shoulder.  I 
found  fracture  of  the  collar  bone  ;  and,  after  applying  my  dressings, 
a  younger  brother  was  brought  in,  and  an  examination  discovered 
the  same  accident,  only  on  the  opposite  side  !  But  dislocations  of 
the  bone  I  have  never  found  quite  so  common.  All  surgical  wri- 
ters agree  that,  the  clavicle  may  be  displaced  at  both  its  proximal 
and  distal  extremities.  But  the  proportion  in  which  these  luxa- 
tions occur,  the  indications  for  the  restoration  of  the  parts,  and  the 
means  to  be  employed  for  fulfilling  these  indications,  are  items  not 
so  well  established — are  points  upon  which  surgeons  are  not  so 
well  agreed.  Boyer,  Desault  and  Samuel  Cooper  represent  that 
the  sternal  end  of  the  bone  is  most  frequently  displaced;  while 
Sir  A.  Cooper  and  other  writers  have  found  the  scapular  extremity 
most  frequently  dislocated.  Of  the  9  cases  reported  by  Professor 
Hamilton,^  8  occurred  at  the  scapular  and  but  one  at  the  sternal 
extremity  of  the  clavicle.  Some  authors  speak  of  three  dislocations 
of  the  sternal  extremity,  whilst  others  mention  but  two.  Again, 
whilst  some  surgeons,  of  high  authority,  labor  to  build  up  an  ana- 
tomical argument  against  the  possibility,  even,  of  the  downward 
dislocation  in  scapular  displacements  ;  others,  equally  eminent  in 
the  profession,  report  cases  of  this  very  accident!  But  leaving 
these  controverted  points  of  minor  consequence,  let  us  at  once  ap- 
ply ourselves  to  the  practical  part  of  our  subject. 

*  Transactions  of  the  Medical  Society  of  the  State  of  New  York,  Albany,  1855. 
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Can  dislocation!  of  the  clavicle  I"-  reduced,  and  coaptation  be 
§0  perfectl)  maintained]  thai  no  deformity  shall  reenll  '.     The  !i 
esl  authorities  on  both  sides  of  the  Atlantic  say  no.     Sir  A.  ( 'ooper 
nras  accustomed,  at  the  conclusion  of  bis  lecture  on  this  subject,  to 

to  bis  class,  "  You  are  not  to  expect  that  the  parts,  after  the  utm 
care  in  the  treatment,  will,  in  dislocations  of  either  end  of  the  cla- 
vicle, be  exactly  adjusted.  Some  projection,  some  slighl  deformity, 
will  remain."  Samuel  Cooper,  in  his  Surgical  Dictionary,  affirms 
that  "  the  exact  maintenance  of  the  reduction,  by  any  apparatus 
whatever,  is  found  to  be  a  matter  of  the  greatest  difficulty,  and 
some  deformity  will  remain."  Dr.  Reese,  however,  in  his  edition 
of  the  work,  says  in  a  note  that  k*  Dr.  Cook,  of  Baltimore,  has  re- 
ported a  case  of  the  successful  reduction  of  a  dislocation  of  the 
clavicle  at  its  scapular  articulation." 

M.  Boyer  remarks,  that  "  notwithstanding  the  greatest  assiduity 
of  the  surgeon,  the  luxated  extremity  will  remain  more  prominent 
than  that  of  the  opposite  side  " — and  that  "  this  inevitable  de- 
formity would  not  be  prevented,  even  though  the  tourniquet  pro- 
posed by  Brasdor  were  used."  And  Dr.  F.  Hamilton,  in  the  Re- 
port already  referred  to,  says,  ';  I  am  quite  sure  that  it  will  not  be 
found  often,  if  ever,  practicable  to  retain  the  scapular  end  of  the 
clavicle  in  place  when  it  has  been  once  dislocated  ;  and  the  same 
difficulty  will  generally  exist  when  the  dislocation  is  at  the  sternal 
end."  Of  his  9  cases  he  remarked  that  "  the  clavicle  was  gene- 
rally  easily  reduced,  but  in  no  instance  was  it  math*  to  remain  in 
place."  Mr.  Ferguson,  in  his  Practical  Surgery,  after  giving  di- 
rections how  "  an  attempt  may  be  made  to  keep  the  end  of  the 
bone  (acromial)  in  its  proper  position,"  and  assuring  his  readers 
that  these  means  will  in  all  likelihood  not.  have  the  desired  effect, 
concludes  thus  :  "  But  unless  the  displacement  be  considerable, 
I  believe  it  will  be  the  best  plan  to  let  the  shoulder  alone,  and 
merely  keep  the  lore-arm  in  a  sling."  And  of  the  sternal  disloca- 
tion, he  speaks  in  this  wise  :  "  Here,  also,  it  is  extremely  difficult 
to  keep  the  extremity  in  its  proper  scat — a  false  joint  will  in  all 
probability  be  the  result."  And  all  this  is  endorsed  by  Dr.  Norris, 
of  the  Pennsylvania  Hospital,  as  good  practice!  I  say  endorsed 
— for  he  publishes  Dr.  F.'s  article  on  dislocations  of  the  clavicle, 
without  comment.  Mr,  Liston  and  other  writers  hold  much  the 
same  opinions,  and  all  perfectly  agree  in  looking  upon  the  acci- 
dent, if  not  quite,  as  pretty  much  beyond  the  resources  of  our  art. 

Here,  then,  is  a  mass  of  authority,  and  it  might  be  very  much 
increased,  at  once  overwhelming,  and  to  many  surgeons  entirely 
satisfactory.  But  what  though  MM.  Boyer  and  Desault,  the 
Coopers  and  the  Bells,  were  accustomed  to  be  listened  to  as  speak- 
ing ex  cathedra  ;  does  it  follow,  as  a  matter  of  course,  lhat  their  dog- 
mas in  this  instance  are  correct  ?  And  henceforth  must  every  dislo- 
cation of  the  clavicle,  end,  if  not  in  the  "  formation  of  a  false  joint," 
at  least  in  impaired  function  and  "  inevitable  deformity  "  ?  How- 
ever consoling  it   may  be  to   the   surgeon  who  has  an  unsuccessful 
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ease  on  liis  bands,  to  be  able  to  bring  all  this  array  of  authority  to 
justify  the  result  <>f  his  case  ;  to  the  patient  who  had  a  lame  limb, 
as  his  inheritance  lor  life,  an  achingjoint  that  is  a  perfect  barometer, 
in  every  change  of  the  atmosphere,  it  is  a  very  different  affair.  Hut 
let  me  not  be  understood  as  censoring  the  opinions  or  condemning 
the  practice  of  others  in  these  remarks.  They  have  with  candor  ex- 
presx'd  iheir  opinions,  and  given  ns  the  results  of  iheir  practice. 
They  have  not  covered  up  their  cases  because  they  were  unsuc- 
cessful, and  l>v  their  manly  frankness  have  laid  the  profession  under 
obligations  for  their  contributions.  I  have  been  deeply  interested 
in  Dr.  Hamilton's  Report,  but  am  not  a  subscriber  to  his  articles  of 
belief.  I  would  not  be  understood  as  saying  that  every  disloca- 
tion of  the  clavicle  can,  by  any  means  whatever,  be  perfectly  re- 
stored— or  that  three  cases  out  of  every  four,  even,  can  be  success- 
fully treated.  But  that  it  is  an  accident  that  does  not  always,  of 
necessity,  leave  the  joint  deformed  in  its  appearance  and  impeded 
in  its  functions,  the  following  cases  will  most  satisfactorily  prove. 

Case  I. — This  was  a  dislocation  of  the  scapular  extremity  of  the 
clavicle,  and  occurred  to  a  man  in  middle  life,  very  athletic,  and  of 
as  powerful  muscular  developments  as  I  remember  ever  to  have 
seen.  In  this  case  I  did  not  find  that  it  was  "  as  easy  to  restore 
the  bone  to  its  proper  connections,  as  it.  was  difficult  to  retain  it." 
The  clavicle  was  found  riding  upon  the  spine  of  the  scapula,  and 
by  the  action  of  unusually  developed  muscles,  the  articular  surfaces 
were  widely  drawn  asunder.  Ether  and  chloroform  were  not  then 
used,  and  it  was  only  after  persevering  efforts  that  I  succeeded  in 
reducing  the  dislocation.  Sir  A.  Cooper's  clavicle  bandage  was 
applied,  a  cushion  having  been  placed  in  the  axilla — the  shoulder 
was  elevated  as  well  as  carried  backward — the  arm  was  secured 
to  the  side,  and  the  fore-arm  was  suspended  in  a  sling.  A  mode- 
rately thick  compress  was  now  placed  over  the  end  of  the  dislo- 
cated bone  and  acromion,  and  this  was  well  secured  by  a  leather 
strap  and  buckle  passing  over  the  compress  and  under  the  point  of 
the  elbow.  Thrice  in  the  three  following  days  was  the  bone  par- 
tially thrown  from  its  articular  connections,  but  was  much  more 
easily  reduced  than  at  first  ;  and  was,  after  this  period,  so  perfectly 
retained  in  situ,  that  my  patient,  in  a  short  time,  recovered  entirely 
the  use  of  his  shoulder,  having  no  deformity  whatever. 

Case  II. — The  subject  of  this  accident  was  almost  a  fac-simile 
of  the  preceding — middle  aged,  strong,  muscular.  But.  the  dislo- 
cation was  at  the  slernal  extremity  of  the  bone.  It  occurred  about 
two  years  after  the  first,  and  shortly  after  the  introduction  of  ether. 
The  dislocation  was  forward  and  upward  in  this  case.  Ineffectual 
attempts  were  made  at  reduction  until  the  patient  was  fully  ethe- 
rized, when  it  was  easily  accomplished.  The  clavicular  bandage 
was  applied,  ami  a  compress  retained  over  the.  dislocated  extremity 
of  the  bone  by  turns  of  the  roller.  This  succeeded  for  the  day, 
but  during  the  night  the  dislocation  returned.  Chloroform  was 
again   administered,  and   the  bone  restored  to  its  normal  connec- 


160  Dislocation  of  the  Clavi 

lions.  Tlic  saint'  dressing*  were  applied,  with  the  addition  of  u 
splinl  bo  oarved  as  to  lit  the  outJines  of  the  ehesl  and  clavicle  ante* 
norly,  and  make  pressure  on  the  sternal  end  of  thmt  bone,  from  be* 
fore  backward  and  from  above  downward.  This,  well  padded, 
was  lectured  by  oasts  of  the  roller,  and  answered  the  purpose  tole« 
rally  weJL  The  bone  was  retained  in  its  place,  and  a  pretty  good 
cu*6  effected.  The  only  thing  perceptible  was  an  unnatural  ful« 
ness  of  the  joint;  its  functions,  alter  a  few  months,  being  not  ma- 
terially impaired. 

Cask  111. — This  was  a  sternal  dislocation,  the  clavicle  being 
thrown  forward.  It  occurred  to  a  young  man  of  about  25,  on 
new  year's  eve,  1855.  He  was  celebrating  the  holiday,  when,  un- 
fortunately for  himself,  he  took  in  too  much  ballast,  considering 
the  icy  condition  of  our  side-walks,  and  falling  upon  his  shoulder 
lie  dislocated  the  collar  bone.  Having  been  summoned  soon  after 
the  accident,  I  found  not  the  slightest  difficulty  in  reducing  tin;  dis- 
location without  the  use  of  ether.  The  patient  had  taken  the  alco- 
hol and  water  uncombined  with  sulphuric  acid,  and  it  answered 
every  purpose  !  Dr.  Fox's  apparatus,  modified  and  improved  by 
Dr.  E.  Barllett  of  this  city,  was  applied.  This  was  the  only  dress- 
ing used,  and  the  cure  was  perfect.  There  remained  no  deformity 
wliatever,  nor  any  impediment  in  the  free  use  of  the  joint. 

Case  IV. — January  24th,  1855,  a  lad  of  11  years  was  thrown 
violently  upon  the  ice  by  a  larger  boy,  dislocating  the  clavicle  at 
its  scapular  extremity.  Ether  was  administered,  and  the  clavicular 
surfaces  brought  into  exact  coaptation.  Dr.  BartleU's  apparatus 
was  applied,  logether  with  the  compress  and  bandage  over  the  acro- 
mion ;  but  it  failed,  as  then  constructed,  of  securing  the  end  in 
view.  A  collar  was  placed  around  the  shoulder  of  the  affected 
side,  and  a  strap  passed  from  this  to  the  apparatus  on  the  sound 
shoulder,  by  means  of  which  the  scapula?  were  approximated  with  a 
great  degree  of  certainty,  and  so  retained.  The  other  indications 
were  admirably  fulfilled  by  the  apparatus.  A  compress  was  now 
applied  over  the  dislocated  extremity  of  the  bone,  and  firmly  se- 
cured by  the  roller  around  the  elbow.  From  this  time  forward 
there  was  no  more  difficulty.  The  parts  were  perfectly  retained, 
and  a  speedv  cure  was  effected;  the  dressings  being  all  removed 
February  24th.  So  entirely  successful  is  this  case  in  its  results,  that 
not  the  slightest  trace  of  deformity  can  be  seen  ;  and  the  most 
skilful  surgeon  cannot,  by  the  most  careful  examination,  tell  me 
which  clavicle  was  dislocated  eight  months  ago. 

Before  dismissing  this  case,  I  would  say  that  Dr.  Bartlett's  appa- 
ratus was  of  essential  service  in  its  successful  treatment.  And  with 
the  modifications  he  has  since  introduced,  I  consider  it  the  most 
perfect,  for  the  treatment  of  all  injuries  the  clavicle  is  liable  to  sus- 
tain, of  anything  with  which  I  am  acquainted.  It  was  intended 
for  fractures  of  the  clavicle  only,  but  will  answer  well  for  disloca- 
tions of  the  sternal  extremity,  and  must  be  considered  a  great  ac- 
quisition in  the  treatment  of  acromial  displacements.     Let  it  not  be 
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forgotten,  however, that  the  compress  over  the  dislocated  extremity 
of  ihe  clavicle,  well  secured  by  successive  turns  of  the  roller  around 
the  apex  of  the  elbow,  I  consider  a  sine  (ji«i  Hon  in  the  successful 
treatment  of  the  latter  class  of  luxations. 

It  Is  at  this  point,  in  my  opinion,  that  surgeons  have  failed.  Sir 
A.  Cooper  speaks  of  having  the  straps  of  Ins  clavicular  bandage 
k%  wide  enough  to  press  upon  the  clavicle,  scapula  and  os  humeri." 
And  Sir  Charles  Bell,  in  his  Operative  Surgery,  points  to  "  the 
spica  bandage  around  the  shoulder-joint,"  as  the  means  by  which 
the  dislocated  extremity  of  the  bone  is  to  be  retained  in  its  socket. 
But  neither  can  be  relied  on,  according  to  the  testimony  of  these 
very  authors  themselves  ;  both  will  as  surely  disappoint  the  hopes 
of  the  surgeon  as  if  he  had  applied,  for  his  dressing,  the  shawl  re- 
commended by  Lisbon  ;  or,  with  Mr.  Ferguson,  had  merely  sus- 
pended the  fore-arm  in  a  sling.  It  matters  not  how  accurately  the 
dislocation  may  be  reduced,  or  how  securely  the  scapula  may  be 
drawn  backward  and  elevated,  and  the  humerus  fixed  to  the  side ; 
if  the  action  of  that  part  of  the  trapezius  implanted  into  the  outer 
third  of  the  clavicle  be  not  contracted.  For  the  serratus  magnns, 
the  pectoral  and  other  muscles,  do  not,  with  more  certainty,  dis- 
place the  scapula,  than  does  this  portion  of  the  trapezius  the  scapu- 
lar end  of  the  clavicle  when  once  dislocated.  But  the  scapula  and 
humerus  being  secured  as  above  indicated,  the  apex  of  the  elbow 
is,  for  all  practical  purposes,  a  fixed  point,  and  one  that  is  available 
in  this  accident.  It  affords  us  the  means  of  completing  a  dressing 
at  once  efficient,  and  that,  in  most  cases  of  dislocations  of  the  acro- 
mial articulation,  must  be  finally  successful. 

Dan.  V.  Foi/rs,  M.D. 

3S  Maverick  Square,  Boston,  Oct.,  1855. 


BIOGRAPHICAL   SKETCH    OF  THE   LATE   S.   S.    WHITNEY,  M.D. 
To  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Gentlemen, — I  send  you  inclosed  a  sketch  of  the  life  of  the  late 
lamented  Dr.  Samuel  Stillman  Whitney,  of  this  place,  written  by 
A.  Mason,  M.D.,  of  Billerica,  one  of  his  former  pupils.  By  giving 
\\\\<  biographical  outline  a  place  in  your  widely-circulated  Journal, 
you  will  gratify  very  many  of  his  professional  brelhren,  your  sub- 
scribers. One  of  them — E.  P.  B. 
Dedham,  October  12,  1855. 

Samuel  Stillman  Whitney  was  born  at  Natick,  Mass.,  January 
6lh,  1815.  He  fitted  for  college  at  Leicester,  and  entered  Harvard 
University  at.  the  age  of  14.  After  remaining  a  year  at  Cambridge, 
he  removed  to  Amherst  to  finish  his  collegiate  course  there.  To- 
wards the  close  of  it,  however,  a  long  sickness  having  interrupted 
his  studies,  so   as  to  prevent  his  graduating  with  his  class,  he  con- 
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t-likl.il  ii< * i  t<i  lake  ■  degree.     Hit  parents  had  intended  to  edu< 
linn  for  the  miuistr)  ;  but  being  strong))  inclined  towards  medicine, 
with  their  content  h<-  immediately  entered  lbs  office  of  I>r.  s.  ll. 
Iding,  then  practising  al  Natick,  and  applied  biroself  with  great 
diligence  to  bit  medical  studies. 

The  following  year  be  entered  the  office  of  the  late  lamented 
and  eminent  Dr.  John  1>.  Fisher,  of  Boston,  whose  friendship  and 
confidence  he  always  possessed.  The  last  six  months  of  his  stu- 
dentship were  passed  al  the  City  Institutions  at  South  Boston.  He 
received  Ins  diploma  at  Boston,  in  February,  1838. 

While  at  South  Boston,  a  vacancy  occurred  at  New  ton,  Upper 
Falls,  by  the  death  of  Dr.  Alfred  Hosmer,  and  by  the  advice  ol* 
friends,  he  at  once  opened  an  office  there.  He  succeeded  rapidly 
in  gaining  the  confidence  of  the  community  and  consequent  prac- 
tice, and  in  the  course  of  the  year  was  married  to  Mist  Sarah  Spald- 
ing, only  child  of  bis  first  preceptor. 

During  the  six  years  which  Dr.  Whitney  spent  at  Newton,  he 
secured  a  practice  extending  far  beyond  his  immediate  neighbor- 
hood, requiring  very  long  and  tedious  rides  ;  but  he  still  found 
time,  stolen  from  the  night,  to  prosecute  his  studies  and  keep  himself 
well  informed  of  all  the  additional  contributions  to  medical  science. 

Cerebral  auscultation  was  a  favorite  subject  with  Dr.  Fisher, 
who  did  so  much  in  this  country,  by  the  translation  of  Laennec,  to 
introduce  a  knowledge  of  thoracic  exploration,  and  the  value  of 
the  physical  signs.  Partaking  of  the.  enthusiasm  of  his  instructer, 
Dr.  W.  pursued  his  investigations  with  zeal,  and  as  the  results  of  his 
first  years  of  practice,  contributed  a  valuable  paper  on  the  subject, 
with  cases,  to  the  American  Journal  of  the  Medical  Sciences — a 
paper  which  was  1  bought  worthy  o(  being  re-published  in  a  foreign 
Journal. 

Nor  were  these  first  years  of  practice  destitute  of  other  fruits. 
He  was  one  of  the  first  operators  for  strabismus  in  this  country  ; 
he  successfully  attempted  staphyloraphy,  and  pursued,  with  enthu- 
siasm, a  series  of  operations  for  the  surgical  relief  of  epilepsy. 
The  results  of  these  last  operations  he  never  published,  though  it 
was  his  intention  to  do  so  ;  unfortunately  be  deceased  before  that 
age  when  men  usually  find  leisure  to  give  the  results  of  their  expe- 
rience to  the  public.  It  may  be  briefly  stated,  however,  that  in  no 
case,  followed  by  secondary  accidents,  did  they  give  relief;  but  only 
where  a  mechanical  source  of  irritation,  from  accident  or  disease,  was 
well  ascertained. 

Having  disposed  of  his  practice  at  Newton,  Dr.  Whitney  re- 
removed  to  Dedham  in  1844,  carrying  with  him  a  well-established 
reputation.  He  hoped,  in  this  larger  and  more  central  field,  to 
be  relieved  of  much  of  that  necessity  for  physical  exertion,  which 
told  heavily  upon  his  time  and  strength.  In  this,  however,  he  was 
disappointed  ;  his  practice  soon  extended  to  unprecedented  limits, 
making  large  demands  upon  his  system,  and  undoubtedly  bringing 
on  the  disease  which  eventually,  and  after  much  suffering,  termi- 
nated his  life. 
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Before,  however,  permanently  settling  in  Dedham,  he  passed  a 
year  in  Europe,  making  careful  use  of  its  advantages.  He  espe- 
cially followed  Velpeaa,  A.ndral  and  Piorry.  On  leaving  Paris, 
Piorry  presented  him  with  Ins  own  long-used  plessimeter,  as  a  part- 
ing gift  ;  a  souvenir  which,  though  he  did  nut.  often  U8€  it,  prefer- 
ring one  of  his  own  phalangeal  bones,  he  was  always  proud  of  as 
a  memorial  of  the  great  percussor. 

Dr.  Whitney  was  thoroughly  educated  in  auscultation  and  per- 
cussion, under  the  tuition  of  l)r.  Fisher,  and  it  may  be  safely  said 
that  lew  ever  surpassed  him  in  delicacy  and  quickness  of  ear.  In 
addition  to  his  large  general  practice  at  Dedham  and  vicinity,  Dr. 
Whitney  paid  particular  attention  to  surgery.  He  was  successful 
in  all  the  greater  operations,  and  more  especially  in  the  arts  of 
modern  surgery  for  the  cure  of  congenital  or  accidental  deformities. 
The  operation  for  cleft  palate  he  performed  many  times,  and  treated 
with  success  a  gentleman  from  Canada,  who  had  been  unsuccessfully 
operated  upon  by  the  celebrated  Die  flfen  bach.  For  this  operation, 
in  addition  to  his  fee,  Ins  grateful  patient  presented  him  with  a  sil- 
ver tea  service.  His  surgical  cases  came  from  distant  parts  of  the 
country. 

In  the  fall  of  1848,  in  the  midst  of  these  active  pursuits,  Dr. 
Whitney  was  attacked  with  diarrhoea  and  sub-acute  enteritis.  His 
case  afterwards  became  interesting  in  a  pathological  view.  Too 
ambitious  to  give  up  practice,  or  to  restrict  himself  to  the  limits  of 
his  own  neighborhood,  or  finding  it  impossible  to  refuse  the  calls 
made  upon  him  for  attendance  or  consultation  in  distant  towns,  he 
continued  to  ride  night  and  day,  and  in  all  weathers.  The  diar- 
rhoea assumed  a  chronic  form,  alternating  with  sore  mouth,  which 
Was  even  more  troublesome  than  the  diarrhoea,  and  also  prevented  his 
taking  the  nourishment  his  active  habits  required.  From  time  to 
time  the  enteritis  would  confine  him  to  his  bed.  Several  times  he 
was  brought  to  the  brink  of  the  grave,  but  recruited  again  after  a 
sea  voyage  or  a  short  residence  in  a  warmer  climate. 

About  three  years  ago  he  began  to  feel  a  numbness  in  his  lower 
limbs.  This  gradually  increased  upon  him;  and,  skilled  as  he  was 
in  the  knowledge  of  his  own  case,  he  foreboded  the  final  paralysis 
which  ensued.  He  sailed  for  Havana  in  March  last.  As  usual  his 
health  somewhat  improved,  but  not  the  numbness  of  his  feet.  His 
medical  attendant  having  business  at  home,  and  anticipating  no 
sudden  crisis,  left  him.  His  true  friend  and  relative  by  marriage, 
Capt.  Williams,  with  whom  he  made  the  voyage,  was  obliged  to 
sail  for  Europe.  While  standing  on  the  capstan  of  a  vessel  to 
wave  him  an  adieu,  as  he  left  the  harbor,  he  was  suddenly  seized 
with  paraplegia.  He  was  lifted  into  a  berth,  and  the  next  day,  in  this 
helpless  and  unattended  condition,  he  took  the  steamer  for  home. 
The  effects  of  the  first  shock  had  but  slightly  left  him,  when  imme- 
diately on  his  arrival  at  Dedham  he  experienced  another.  The  pa- 
ralysis soon  invaded  his  bladder  and  rectum,  and  gradually  reached 
his  lungs,  his  mental  faculties  remaining  perfect  to  the  last.     He 
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nee  in  Dedharn,  peaceful  and 
goro  of  his  young  and  beloved  family,  June  30ih,  I  «!  i<». 

Few  men   have  accomplished  more  at  goearl)  an  age.     Cast  in 

ill  and  manly  nu»iiUi,  bis  personal  appearance  was  calculated  t<> 
make  an  impression  upon  those  with  whom  la:  came  in  pi  <ual 

contact,  An  anchylosis  of  one  knee,  the  result  of  an  accident  re« 
ceived  in  his  academic  days,  instead  of  retracting  from,  rather  add- 
ed to  the  dignity  of  his  carriage,  lie  was  remarkably  generous  in 
disposition,  and  this,  with  a  peculiar  suavity  in  his  manner,  and  im- 
pounded confidence  in  his  skill,  strongly  attached  to  bim  a  large 
pircle  of  students,  patients  and  friends, 

It  is,  perhaps,  unavoidable  amid  the  conflicting  interests  and  c 
petitions  ol"  our  profession,  that  misunderstandings  and  alienation! 
will  not  occur.  This  is  a  danger  most  likely  to  happen,  and  has 
always  most  often  happened,  to  men  of  strong  and  original  minds. 
In  the  wide  influence  which  such  men  exert,  in  the  popular  influ- 
ence which  sustains  them,  in  the  self-consciousness  of  strength,  and 
the  lurking  idea  of  unjust  and  jealous  treatment,  the  necessity 
and  beauty  of  harmony  in  our  profession  is  too  often  overlooked. 
This  is  to  be  regretted.  Happily  it.  does  not  often  extend  beyond 
the  area  of  immediate  competition. 

So  great  was  the  confidence  of  the  public  in  Dr.  Whitney's  skill, 
that  his  frequent  absence  and  sickness  did  not  seriously  interfere 
with  his  business.  Even  up  to  the  last  moment,  patients  continued 
to  solicit  his  advice,  and  when  he  could  no  longer  see  them,  desired 
to  have  their  symptoms  reported  to  him,  in  order  lo  receive  the 
beneiit  of  his  counsel. 

Dr.  Whitney  excelled  in  that  intuitive  faculty  which  grasps  a  (lis- 
ease  as  a  whole,  and  in  that  patient  perseverence  which  follows  it 
to  the  end,  till  health  is  restored.  To  this  end  his  wonderful  power 
of  inspiring  confidence  greatly  assisted. 

Often  solicited  to  enter  the  city,  he  remained  steadfast  to  his 
beautiful  country  home,  and  satisfied  with  his  honors  and  rewards. 
And  now,  his  labors  ended,  beneath  the  leafy  shadows  of  his  own 
quid  and  lovely  burial  place,  all  that  is  mortal  of  the  faithful  phy- 
sician, the  christian  and  friend,  reposes.  A.   M. 


BELLADONNA     IN    ACUTE    PERITONITIS— ITS     ACTION    UPON     THE 
BLADDER— TREATMENT    OF   NOCTURNAL   ENURESIS. 

[The  following  case  is  translated  from  the  Gazette  des  Hopitaux  for 
April  21,  lS-5'5,  and  the  patient  was  under  the  care  of  M.  Trous- 
seau.— Eus.J 

A  girl,  between  12  and  13  years  of  age,  was  taken  suddenly, 
about  five  weeks  since  (date  of  record  April  21st,  185-3),  with  vio- 
lent diarrhoea,  accompanied  by  colic  ;  the  abdomen  being  sensitive 
on  pressure.  On  the  day  succeeding  the  aitack,  the  diarrhoea  ceased, 
but  the  pain  of  the  abdomen  continued,  and    there  was  enlarge- 
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mmt   of  thai  cavity,      The  patient  entered  the   Hospital    (Hotel 
Dieu),  and  peritoneal  effusion  \\;is  diagnosticated. 

Prom  the  mode  <>l  access  of  the  affection,  the  rapidity  of  the 
process  of  effusion,  the  persistence  of  the  pain  and  the  sensitivem 
of  the  abdomen,  M.  Trousseaa  decided  that  there  was  superfi- 
cial inflammation  of  i  ho  peritoneum,  which  membrane  secreted  the 
fluid  found  to  be  effused.  The  first  indication,  in  his  opinion,  was 
td  annul  the  nervous  sensibility,  and  thus  gradually  to  Stanch  the 
morbid  peritoneal  secretion.  To  this  end  he  directed  that  the  ab- 
domen be  covered  with  an  aqueous  infusion  of  belladonna  and 
opium,  and  that  a  large  cataplasm  be  placed  over  it  in  addition. 
Under  this  treatment,  continued  for  several  successive  days,  the 
pain  and  tenderness  on  pressure  were  removed,  and  the  effused  fluid 
was  very  quickly  absorbed. 

This  very  rapid  cure,  which  shows  the  great  energy  of  the  treat- 
ment (originating  with  Dr.  Graves,  of  Dublin),  is  not  the  only  re- 
sult, of  clinical  importance,  obtained.  It  was  found,  after  the  above 
medication,  that  the  little  patient  had  retention  of  urine.  This 
is  a  very  interesting  fact  in  another  point  of  view. 

Some  years  since,  a  physician  in  Algeria  published  a  work  with 
the  intention  of  showing  that  belladonna  paralyzed  the  muscles  of 
the  bladder.  The  above  case  seems  to  support  this  writer's  views; 
but  another  question  attaches  to  the  fact  mentioned.  The  paralyzed 
condition  of  the  bladder,  under  the  action  of  belladonna,  gives  an 
explanation  of  the  modus  operandi  of  the  treatment  of  nocturnal 
enuresis  by  belladonna,  which  was  proposed  empirically  by  JYI. 
Bretonneau  a  few  years  since. # 

Those  affected  with  the  above-mentioned  infirmity  lose  their 
urine  during  their  first  sleep.  Older  children,  it  is  presumed,  take 
the  precaution  to  urinate  before  lying  down  for  the  night ;  little 
children,  also,  are  quite  constantly  made  to  pass  their  water  before 
being  placed  in  bed.  It  is  not,  then,  because  the  bladder  is  dis- 
tended to  excess  that  the  urine  flows  away.  Moreover,  we  should 
observe  that  individuals  who  thus  suffer  by  night  hold  their  water 
very  well  by  day  ;  and  that  they  even  urinate  slowly,  or  stiffly,  as 
the  common  phrase  is  (qu'ils  pissent  meraeen  general  roide,  comme 
on  dit  vulgairement).  It  is,  indeed,  only  during  the  period  of 
sleep,  when  the  genital  organs  are  more  prone  to  excitation,  that 
enuresis  takes  place.  From  these  facts  we  naturally  conclude, 
that   relaxation  of  the  sphincters  is  not  the  cause  of  the  involuntary 


*  In  the  interesting  monograph  entitled  Therapeutical  Virtues  of  Belladonna,  by  Dr.  Debreyne, 
and  which  was  published  in  1852,  we  find  a  sliort  discussion   upon  the  alleged  claims  of  IH.M 
Bretonneau.  Trousseau,  M or and,  Blachc,   Angtada,  and  certain  others,  to  the  discovery  of  lb 
curative  powers  of  belladonna  in  cases  of  nocturnal  incontinence  of  urine.    The  year   1844  has 
been  given  as  the  date  of  the  first  researches  and  observations  upon  this  subject.    [Memoireset 
Observations  Climquetde  M.  Monoid.)    INI.  Trousseau  affirms  that  M.  Bretonneau  bad  mentioned 
the  efficacy  of  belladonna  in  the  above  affection  to  several  physicians,  long  previous  i<>  1844.    M. 
Morand  states  that  he  had  employed  it  in  such  cases  since  1840.    Finally,  M.   behroyne  himself 
declares  tiiat  he  had  recourse  to  this  remedy  more  than  thirty  years  ago,  but  that  be  abandoned 
it,  not  finding  it  so  successful  ;ts  he  had  expected,   possibly    from   defect  in  the  preparation  of  the 
article  used.     He  has  since  resumed  it,  and  has  found  excellent  effects   from  its   use  ;  lie  reports 
one  remarkable  instance,  am<  ug  several  others. 
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emission  of  urine,  but  ratbec  that  this  arises  from  ■  iorl  <>f  eretbim 
ol  the  muscles  of  the  bladder.  Since,  thru,  belladonna  bat  the 
power  of  calming  this  erethism,  and  of  diminishing  the  muscular 
contractility  of  the  viscus,  it  teems  to  be  very  appropriately  em- 
ployed in  the  treatment  of  the  affection  referred  to.  This  opinion 
is  now  established  by  numerous  successful  trials.  M.  Trousseau,  i 1 1 
such  cases,  prescribes  the  aqueous  mixture  of  belladonna  to  be 
used  externally,  with  friction,  and  the  powder  of  the  same  drug,  to 
be  given,  internally,  in  the  dose  of  from  one  to  two  centigrammes 
(one  fifth  to  two  tilths  ol'  a  grain)  daily. 

II  both  nocturnal  and  diurnal  incontinence  of  urine  exist,  however, 
the  belladonna  treatment  should  by  no  means  he  employed  :  such  a 
procedure  would  be  extremely  faulty;  for  in  such  a  case  there  \% 
doubtless  an  actual  relaxation,  a  more  or  less  complete  paralysis  of 
the  sphincter  and  vesical  muscles,  and  this  condition  would  be  only 
increased  by  the  administration  of  belladonna. 
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MASSACHUSETTS   GENERAL   HOSPITAL. 

Incontinence  of  Urine  of  Jive  years'  standing,  relieved  by  Injections  of 
yitrate  of  Silver. — (Under  care  of  Dr.  Storer.  Reported  by  Mr.  James 
C.  White,  Medical  House  Pupil.) 

Charlotte  P.,  Let.  21,  entered  the  Hospital  April  13th,  under  the  care  of 
Dr.  Jackson.  She  came  to  Boston  from  Nova  Scotia  three  years  ago,  to 
get  relief  from  incontinence  of  urine,  and  had,  while  here,  been  under  the 
care  of  several  physicians  without  benefit.  The  trouble  commenced  live 
years  a^o,  quite  gradually,  but  was  not  so  severe  as  to  prevent  her  engaging 
in  the  duties  of  a  domestic.  Occasionally,  however,  she  was  obliged  to  de- 
sist for  two  or  three  weeks,  on  account  of  dysuria.  For  a  year  past,  the 
incontinence  had  been  complete,  the  urine  dribbling  away  continually,  mix- 
ed with  mucus  and  accompanied  with  scalding.  For  the  last  few  weeks 
she  had  kept  her  bed.  There  had  been  loss  of  strength  and  flesh,  with  a 
diminution  of  the  catamenia,  within  a  few  months,  and  an  increasing  weak- 
ness and  tenderness  of  the  hypogastrium.  She  knows  no  cause  for  the 
difficulty,  nor  when  a  child  was  she  so  afflicted. 

Analysis  of  the  Urine,  by  Dr.  Bacon. — Pale,  cloudy,  acid — density  1,018. 
A  moderately  large  deposit  of  pus-globules,  with  some  epithelium. 

She  was  treated  with  infusion  of  buchu  and  juniper  till  May  1st,  when 
she  came  under  the  care  of  Dr.  Shattuck.  During  this  time,  there  were 
days  when  there  would  be  a  slight  diminution  of  the  incontinence  and  dysu- 
ria, but  only  for  a  few  hours  duration. 

The  bladder  was  at  this  time  examined  with  a  sound,  and  found  very 
irritable  —  not  contracted,  and  without  trace  of  a  calculus.  On  the  7th,  she 
complained  of  chilly  turns  at  night,  followed  by  excessive  re-action.  On 
the  10th,  analysis  of  the  urine  showed  very  little  change,  merely  a  lighter 
specific  gravity. 

The  treatment  during  the  month  of  May  consisted  in  the  administration 
of  various  diuretics,  but  she  suffered  much  from  pain  in  hypochondrium, 
and  the  urine  dribbled  away  nearly  constantly. 

June  1st,  she  came  under  the  treatment  of  Dr.  Storer. 
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2d. — On  examination  the  vagina  was  found  of  a  vivid  red  color,  and  the 
catheter  was  passed  with  much  pain.  A  solution  of  nitrate  of  silver,  gr. 
iv.  to  §i.,  was  injected  into  the  bladder,  and  the  mucous  membrane  of  the 

Vagina  was  washed  with  the  same. 

3d.— Injection    caused    much    pain,  of  two    hours   duration.      There   was 

still  some  soreness,  hut  the  incontinence  was  thought  to  he  less. 

4th. — The  incontinence  returned,  and  the  injection,  gr.  ij.  to  ^i.,  was  re- 
peated. Great  suffering  was  produced  by  it,  which  was  relieved  only  by 
the  inhalation  of  ether ;  injections  of  slippery  elm  and  laudanum  being 
without  effect. 

5th. — The  urine  was  passed  only  three  times  during  five  hour?,  and  on 
the  (ith  there  was  still  less  incontinence,  though  she  complained  much  of 
local  pain. 

12th.— The  incontinence,  which  had  been  partial  only,  for  several  days 
past,  became  complete,  and  the  injection  was  repeated  of  the  same  strength. 
Very  severe  pain  was  produced,  and  only  relieved  by  inhalation  of  ether. 
Urine  the  next  day  passed  but  four  times  in  fourteen  hours.  The  injections 
were  administered  everyday  until  the  18th,  always  with  much  pain,  which 
was  relieved  hy  ether.  On  that  day  there  was  micturition  but  twice  during 
sixteen  hours.  An  analysis  of  the  urine  at  this  date,  showed  the  presence 
of  pus  and  epithelium,  with  mucus  and  oxalate  of  lime. 

The  same  course  of  treatment  was  kept  up  until  the  28th,  when  the  in- 
jections were  omitted,  owing  to  the  increasing  tenderness  in  the  hypogastric 
region  and  the  large  amount  of  pus  in  the  urine.  The  mucous  membrane 
of  the  bladder  was  also  discharged  in  shreds,  to  a  considerable  amount. 
As  a  result  of  inflammation,  also,  the  ammonio-magnesian  phosphates  and 
the  phosphates  of  lime  were  discharged  in  very  large  amount.  The  pus 
became  gelatinous  and  microscopically  changed  by  the  alkaline  condition  of 
the  urine.  Some  albumen,  referable,  however,  to  the  presence  of  pus,  was 
also  found.  The  health  suffered  generally  from  the  severity  of  the  symp- 
toms, which  were  relieved  at  the  end  of  a  fortnight  by  injections  of  infusion 
ulmi  and  by  leeches. 

July  8th. — She  was  seized  during  the  evening  with  convulsions,  lasting 
nearly  half  an  hour,  resembling  epilepsy.  She  had  never  before  experi- 
enced such  an  attack;  but  it  should  be  stated  here,  that  she  had  six  subse- 
quent and  similar  attacks  up  to  October  1st.  On  the  22d,  no  tenderness 
was  felt  upon  pressure  over  hypogastric  region,  and  the  nights  were  gene- 
rally passed  without  micturition.  The  incontinence  returned,  however, 
every  afternoon. 

August  3d. — Complained  much  of  bearing-down  pain  about  the  bladder, 
and,  on  examination,  the  whole  vagina  was  found  of  a  vivid  red  color.  In- 
continence had  much  increased.  A  vaginal  enema  was  directed,  of  nitrate 
of  silver  gr.  vi.  to  %].  of  water,  but  through  mistake  it  was  injected  per 
uret.hr am,  and  followed  by  great  local  suffering,  but  with  entire  relief  of 
incontinence. 

6th. — Having  experienced  so  much  relief  from  the  use  of  the  injections, 
she  begged  that  they  might  be  repeated,  being  willing  to  suffer  the  great 
pain  they  occasioned  her.  They  were  therefore  ordered,  gr.  ij.  to  §j.,  to  be 
given  every  day.  At  the  end  of  four  days  there  was  another  discharge  of 
portions  of  the  lining  membrane  of  the  bladder.  They  were  again 
omitted  until  the  12th,  when,  on  the  return  of  incontinence,  they  were 
repeated.  She  continued  perfectly  free  from  difficulty  till  the  15th,  when 
the  symptom  re-appeared,  and  an  injection   was  again  given.     Relief  was 
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coinplf  this  continued    till    the  21lt,   when    ;\n    injection 

given.      From  this   1)0)6  Up  to  Sept.  6th,  <  ntn.-l  .  in- 

cont  when,  on    il  tly,  the  same   kind  ol   \\ 

administered.  A  month  hai  now  p  issed  without  any  return  of  the  trouble. 

The  urine  is  passed    three  or  four    times    only,  daily,  and    she  feels  entirely 
relieved.     B  fore  the  adoption  of  this  treatment,  not  a  day  had  I,  for 

fife  years,  without  her  being  obliged  either  to  pass  her  water  several  tim> 
hour,  or  to  let   it  dribble  away  involuntarily.      She  now  loo!-,  that  -ho  h 
perfect   control  over   her  bladder,  but   still   remains   in   hospital   for  a  short 
time,  to  recruit  her  strength  before  returning  to  Nova  Scotia. 


Caries  of  the  Upper  Jaiv,  from  exposure  to  the  Fumes  of  Phosphorus. — 
(Under  the  care  of  Dr.  Cabot.) 

Alice  Donohue,  rot.  21,  born  in  Ireland,  entered  the  Hospital  July  21st, 
1S55.  For  the  last  three  years  she  had  worked  in  a  friction-match  factory. 
About  two  years  before  her  entrance  into  the  Hospital,  she  began  to  have 
severe  pain  in  the  second  molar  tooth  of  the  left  upper  jaw.  The  tooth 
was  carious,  and  was  removed,  but  the  wound  always  remained  open,  al- 
though the  pain  ceased.  Last  December,  there  was  swelling  affecting  the 
whole  gum  on  that  side,  and  extending  inwards  to  a  considerable  extent 
over  the  roof  of  the  mouth.  Soon  after  this,  there  was  a  discharge  of  pus 
from  the  alveolus  of  the  tooth,  and  also  from  the  left  nostril,  and  this  state 
of  things  still  continued,  the  swelling  not  having  diminished  since  the  ab- 
scess first  broke.  Soon  after  the  tooth  became  affected,  one  of  the  others 
became  loose  and  painful,  and  was  extracted.  Meantime  the  left  cheek  had 
become  unnaturally  full,  and  still  remains  so.  In  March,  the  alveolar  pro- 
cess was  found  to  be  diseased,  and  all  the  remaining  teeth  of  that  maxilla 
were  extracted  except  the  two  incisors,  and  the  wisdom  tooth.  Several  pieces 
of  dead  bone  were  removed,  and  the  antrum  was  found  to  communicate 
with  the  mouth.  In  May,  the  jaw  became  again  the  seat  of  pain,  which 
in  the  course  of  a  month  increased  to  such  a  degree  as  to  prevent  sleep. 
More  dead  bone  was  removed,  and  the  patient  was  advised  to  leave  the 
match  factory,  which  she  did.  Since  June  1st,  one  of  the  remaining  inci- 
sors has  been  removed.     The  dens  sapientiro  has  not  yet  appeared. 

On  entrance,  there  was  much  swelling,  soreness  and  pain  about  the  gum 
and  roof  of  the  mouth.  The  middle  incisor  remained,  but  was  quite  loose. 
The  antrum  was  open,  and  there  was  a  good  deal  of  semi-purulent,  offensive 
discharge.  The  patient  was  etherized,  and  several  small  fragments  of  cari- 
ous bone  were  removed.  A  gargle  of  ten  grains  of  tannin  to  an  ounce  of 
rose-water  was  ordered. 

The  patient  was  very  much  relieved  by  the  operation,  and  slept  well. 
The  offensive  odor  of  the  discharge  was  almost  entirely  corrected  by  the 
gargle.  On  the  11th  of  August,  Dr.  Cabot  removed  the  remaining  incisor, 
and  some  fragments  of  dead  bone,  one  of  them  being  as  large  as  a  walnut. 
On  the  24th,  the  wisdom  tooth  was  removed,  with  a  small  portion  of  the 
alveolar  process.  The  patient  was  relieved  from  pain,  continued  to  improve, 
and  was  discharged,  well,  on  the  24th  September. 


(  269  ) 
liil]lio0r«i|3l)fcal  Xoticea. 


Elements  of  Medicine :  a  Compendious  View  of  Pathology  and  Therapeu* 

tics  ;  or  the  History  and  Treat  nun!  of  Diseases.     By  Simtjel  Henry 

Dickson,  M.D.,  LL.D.,  Professor  of  the  Institutes  and  Practice  of  Physic 

in  the  Medical  College  of  the  State  of  South  Carolina.     Philadelphia  : 

Blanchard  &  Lea.     1866.     Pp.  762. 

This  hook'  is  eminently  what  it  professes  to  be;  a  distinguished  merit  in 
these  days.  Designed  for  "Teachers  and  Students  of  Medicine,"  and  ad- 
mirably suited  to  their  wants,  we  think  it  will  be  received,  on  its  own  merits, 
with  a  hearty  welcome.  Whenever  the  more  advanced  practitioner  has 
occasion  to  refer  to  Treatises  on  the  Practice  of  Medicine,  he  will  consult 
this  volume  with  pleasure  and  profit,  although  he  may  find  the  works  of 
Watson  and  Wood  more  suited  to  his  purposes.  While  mentioning  these, 
we  take  occasion  to  express  our  surprise  that  so  few  practitioners,  in  this 
neighborhood  at  least,  have  upon  their  shelves  the  invaluable  work  of  Gri- 
solle  upon  "  Internal  Pathology."  The  real  worth  and  large  amount  of  in- 
formation possessed  by  this  treatise,  can  hardly  be  appreciated  ;  it  is  a  wor- 
thy companion  to  the  "General  Pathology"  of  M.  Chomel. 

Dr.  Dickson  writes  in  a  clear  and  vigorous  style,  and  evinces  extended 
and  varied  research.  An  esteemed  friend,  who  examined  the  work  at  our 
request,  thus  speaks  of  it  in  general  terms : — "  It  seems  to  be  a  good  book 
for  students  in  medicine  and  for  young  practitioners  ;  it  advances  no  new 
ideas  in  theory  or  practice,  but  appears  to  be  a  resume  of  all  the  improve- 
ments in  therapeutics  and  diagnosis,  since  the  days  of  Watson  and  Wood. 
One  good  trait  I  noticed  ; — it  avoids,  in  a  great  degree,  allusions  to  many 
theories  and  opinions  ;  states  what  is  now  knoivn,  and  advocates,  in  some 
measure,  a  less  frequent  use  of  the  lancet  and  a  greater  reliance  on  the 
recuperative  powers  of  nature." 

This  opinion  covers  the  ground  so  well,  that  we  need  hardly  say  more 
in  reference  to  the  scope  and  design  of  the  work.  With  our  correspondent, 
we  consider  the  freedom  from  theoretical  discussions  and  finely  spun  ima- 
ginations one  of  the  greatest  recommendations  of  this  or  any  work  on 
practical  medicine.  The  time  allotted  to  studentship  is  short  enough,  at 
best  ;  and  should  be  given  to  the  acquisition  of  the  unmixed  "  Elements  "  of 
medicine  and  surgery. 

We  conclude  our  notice  with  a  few  specifications  of  subjects,  &c. 

Under  Etiology,  dietetics  are  sensibly  referred  to  among  "  Incidental  Caus- 
es." We  see  that  Dr.  Dickson  notices  a  custom,  so  universal  that  we 
suppose  it  will  be  considered  as  stereotyped,  and  consequently  never  to  be 
broken  up.  We  think  every  medical  man  will  agree  with  our  author  in 
questioning  the  safety  of  the  habit  ;  we  should  adopt  even  unqualified  con- 
demnation of  it,  and  have  done  so  many  times  in  the  cases  of  dyspeptics. 
11  Man  is  the  only  animal,"  says  Dr.  D.,  "  who  drinks  while  he  is  eating, 
and  it  is  worthy  of  consideration  whether  this  habit  is  not  hurtful.  The 
gastric  juices  must  be  thus  diluted,  and  the  temperature  of  the  stomach 
lowered  greatly.  This  is  especially  true  at  the  present  day,  when  all  our 
beverages  are  either  drank  as  hot  as  we  can  swallow  them,  or  cooled  by  ice 
nearly  to  the  freezing  point.  Those  who  follow  abruptly  a  basin  of  soup 
with  a  draught  of  iced-water  or  champagne,  unquestionably  run  an  unphi- 
losophical  risk,  the  consequences  of  which  they  will  not  always,  probably, 
evade."— (Pp.  36,  37.) 

"  Occupations  "  are  commented  upon  with   much   sagacity,  and  a  large 
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amount  of  information  absolutely  requisite  to  student*  of  medicine,  b  given 
in  thai  condensed  form  l»'vt  imted  to  their  requirements,  and  most  easily 
retained  by  the  memory. — (Pp.  42 — 46.) 

u  Dyspepsia  "  is  considered  at  some  length  among  the  individual  descrip- 
tions ol  diseases.  The  author  give!  ui  a  very  sensible  enumeration  of 
causes  and  effects,  and  the  chapter  may  be  read  with  great  advantage  by 
every  one.  The  effect  of  the  passions  and  mental  emotions,  in  th< 
tion  and  aggravation  of  dyspepsia  in  its  various  forms,  is  well  noticed.  In 
no  one  of  the  different  phases  of  this  disease  (which  may  almost  be  termed 
a  national  one  with  us),  is  the  influence  of  these  causes  more  marked  than 
in  pyrosis;  instances  under  our  own  observation  have  confirmed  this  opin- 
ion. Anxiety,  care  and  excessive  devotion  to  business,  with  over,  and  hasty 
feeding,  are  the  ever-present  causes  of  a  vast  amount  of  disease,  whose  first 
manifestation  is  a  simple  indigestion. 

We  can  cheerfully  recommend  this  book  as  carefully  prepared,  well  writ- 
ten, and  suited  to  answer  the  ends  for  which  its  author  says  it  was  composed. 

The  external  appearance  of  the  volume  accords  with  the  excellence  which 
almost  uniformly  attaches  to  the  publications  of  Messrs.  Blanchard  &  Lea. 
The  rather  lengthy  list  of  "  Errata  "  is  to  be  regretted,  and  we  have  observ- 
ed that  two  or  three  additions  to  it  might  be  made. 


American  Eclectic  Obstetrics. — By  John  King,  M.D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  and  Children  in  the  Eclectic  Medical  Institute  of 
Cincinnati,  Ohio;  Author  of  the  "American  Eclectic  Dispensatory,  &c. 
Our  readers  are  well  aware  that  we  have  no  sympathies  with  the  so-call- 
ed "  Eclectic  "  school   of  medicine.     Our  science  can  never  be  advanced  by 
a  system  which  sets  itself  in  opposition  to  regularly  educated  practitioners, 
which   decries   medical  schools  of  established  reputation,  which  derives  all 
the  good   which  it  possesses  from  that  portion  of  the  profession   which   it 
affects  to  despise  and  endeavors  to  injure.     Although   this  is  the  general 
tone  of  the  eclectic  press,  we  are  happy  to  say  that  Dr.  King  is  far  more 
liberal  than  most  of  his  brethren  towards  the  regular  profession.    We  quote, 
in  justice  to  him,  his  sentiments  on  this  subject. 

"  Yet  it  is  not  in  accordance  with  Eclectic  precepts  and  teachings  to  as- 
sume an  arbitrary  authority  in  any  matters  connected  with  the  science  of 
medicine;  it  is  the  right — it  is  the  imperative  duty  of  every  physician  to 
thoroughly  and  impartially  investigate  every  subject  connected  with  his 
profession,  no  matter  by  whom  presented ;  he  cannot,  with  any  degree  of 
justification,  attach  his  medical  faith  to  the  sleeves  of  any  man — he  alone  is 
responsible  for  the  health  and  lives  of  his  patients — and,  after  a  fair  exami- 
nation of  medical  matters,  it  his  equally  his  right  and  duty  to  pursue  those 
views  and  measures  which  he  has  decided  to  be  correct,  carefully  avoiding, 
however,  every  means  which  past  experience  has  demonstrated  to  be  injuri- 
ous and  deleterious  to  the  human  system.  This  is  American  Eclecticism, 
and  that  physician  only,  who  rigidly  and  honorably  follows  this  plan,  no 
matter  in  what  school  he  may  have  graduated,  is  the  true  American  Eclec- 
tic. Therefore,  while  not  desiring  to  authoritatively  force  any  partial  or 
sectarian  views  and  treatment  of  Midwifery  upon  the  Profession,  the  Author 
sincerely  hopes  that  sufficient  credence  will  be  accorded  to  the  statements 
herein  given,  as  to  induce  others  to  test  and  avail  themselves  of  the  reme- 
dies and  treatment  which,  in  his  estimation,  are  unequalled  by  any  others 
known." 

We  have  carefully  examined  Dr.  King's  work,  and  can  honestly  recom- 
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mend  it  as  a  safe  and  judicious  guide  both  to  the  student  and  to  the  practi- 
tioner of  midwifery.  In  the  treatment  of  the  different  subjects  it  differs  but 
little,  if  at  all,  from  the  standard  works  on  obstetrics  in  the  English  lan- 
guage, except  that  the  employment  of  a  number  of  articles  of  the  materia 
medica  not  much  in  vogue  among  regular  practitioners  is  much  insisted  on 
in  the  medical  treatment  of  women  in  the  puerperal  state.  At  the  close  of 
the  volume  is  a  short  treatise/)!)  "obstetric  materia  medica,"  in  which  these 
medicines  and  their  effects  are  described.  Those  physicians  who  are  unac- 
quainted with  Podophyllin,  Gelseminum,  Cimicifuga,  Aletris,  Asclepias, 
Gossypium  herbaceum  (cotton),  &c,  will  here  find  full  accounts  of  their 
alleged  virtues.  The  work  is  well  printed,  and  illustrated  by  numerous  wood 
engravings.     Published  by  Moore,  Wilstach,  Keys  &  Co.,  Cincinnati,  O. 

O st eological  Memoirs,  No.  1. — The  Clavicle.  By  John  Struthers,  M.D., 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh;  Lecturer  on 
Anatomy.  Edinburgh  :  Sutherland  &  Knox,  60  South  Bridge.  Lon- 
don:    Simpkin,  Marshall  &  Co.     1855.     Pp.90. 

An  admirably  printed  pamphlet  with  the  above  title  constitutes  the  first 
of  "an  intended  series"  of  memoirs,  each  of  which  will,  however,  "be 
complete  in  itself."  We  have  examined  the  first  with  great  satisfaction, 
and  believe  that  anatomists  will  thank  Mr.  Struthers  most  heartily  for  his 
contribution  to  their  treasures.  The  author  says,  very  truly,  that  descrip- 
tive anatomy  is  "  far  from  being  an  exhausted  science."  The  chief  value 
of  this  little  volume  is  that  all  its  results  are  derived  from  practical  experi- 
ence. All  the  descriptions  are  from  Nature;  nothing  is  taken  at  second- 
hand. The  style  is  lucid  and  conducive  to  easy  recollection  ;  the  measure- 
ments are  the  result  of  many  careful  comparisons  ;  the  various  points  of 
importance  and  interest  are  most,  thoroughly  discussed,  and  the  whole  is 
brought  within  the  easy  limits  of  ninety  pages,  and  is  so  interesting,  that 
we  could  wish  for  as  many  more. 

The  clavicle  is,  at  first,  generally  considered,  and  subsequently  its  rela- 
tions, form,  varieties,  relative  strength  of  its  different  parts,  results  of  frac- 
ture, principles  of  construction  and  mechanism,  structure,  variations  with 
sex  and  side  of  body,  &c. 

We  consider  this  book  a  most  valuable  addition  to  a  medical  library. 
While  professed  anatomists  and  surgeons  will  frequently  consult  it  with 
advantage,  students  will  find  it  an  invaluable  manual.  The  directions  of 
the  author,  however,  should  be  strictly  followed,  if  all  the  benefit  possible 
would  be  realized: — he  says,  "I  must  request  that  he  (the  reader)  will 
take  the  bone  in  his  hand,  or  indeed,  have  several  specimens  of  it  before 
him,  so  that  he  may  follow  me  in  the  process  by  which  the  results  are  ar- 
rived at.  He  will  thus  see  what  the  difficulties  have  been,  and  in  the  end 
will  understand  the  bone."  —  [Preface.) 

Examined  in  this  manner,  the  bones  acquire  an  absorbing  interest,  and, 
indeed,  thus  only  can  a  true  knowledge  of  them  be  acquired.  Too  often 
they  are  "dawdled"  over  by  students,  who  soon  grow  weary  of  their  dry 
description  ;  but  any  one  who  will  follow  out  the  author's  plan,  can  hardly 
fail  to  find  pleasure  as  well  as  profit. 

There  is  so  much  that  is  excellent  as  well  as  modest  in  the  prefatory  re- 
marks, that  we  transcribe  a  portion  of  them.     The  author  says, 

"Each  new  discovery,  or  method,  or  addition,  opens  the  way  to  farther 
research  and  thought,  and  each  new  and  greater  application  brings  out  new 
facts  and  principles,  which  gradually  unfold  themselves  under  the  patient 


Bibliographical  Notices. 

aion  and   thought,  the  combined   use  of  the   bodily  and 
1  do  not  write  thru  of  anatomy  from  enthusiasm,  t>  n 
a  dissecting  room  and  at  the  lectin*'  table  afford  ample  time  and  o 
for  inert-  enthusiasm  to  cool;  hut  the  longer  1  teach  it,  and  the  more  1  look 
into  it,  the  more  do  I  find  it  a  rich  field   inviting  new  and   farther  inve 
gation. 

"These  Memoirs  I  offer  to  my  fellow-anatomists  as  mere  fragments:  of 
I  I  from   among   the   fruits  of  study  in    leisure   hour-,  consciou 

their  many  imperfections ;  asking  them,  in  the  words  of  a  well-known  wri- 
ter, to  '  remember  that  the  only  merit  to  which  I  lay  claim  is  that  of  patient 
research — a  merit  in  which,  whoever  wills,  may  rival  or  surpass  me  ;  and 
that  this  humble  faculty  of  patience,  when  rightly  directed,  may  lead  to 
more  extraordinary  developments  of  idea,  than  even  genius  itself.  What 
I  had  been  slowly  deciphering,  were  the  ideas  of  God  as  developed  in  the 
mechanism  and  framework  of  his  creatures.'" 

We  predict  a  wide  circulation  for  this  and  the  promised  numbers  of  the 
series. 

The  Book  of  Prescriptions,  containing  2900  prescriptioJis  collected  from  the 
Practice  of  the  most  eminent  Physicians,  English  and  foreign,  fyc.  By 
Henry  Beaslby.  Philadelphia:  Lindsay  &  Blakiston.  18o7.  12  mo. 
Pp.  369. 

Mr.  Beasley  is  well  known  as  the  author  of  the  "  Medical  Formulary," 
and  the  "  Druggist's  Receipt  Book,"  both  of  which  are  works  of  great 
value,  and  have  gone  through  numerous  editions  in  England  and  this  coun- 
try. The  present  work  consists  of  a  very  extensive  collection  of  prescrip- 
tions, derived  from  competent  authority,  and  each  placed  under  a  short  de- 
scription of  the  principal  ingredient.  The  arrangement  is  alphabetical,  thus 
affording  the  most  convenient  means  to  the  physician  of  rinding,  under  any 
article  of  the  materia  medica,  the  various  combinations  with  other  medi- 
cines of  which  it  is  capable,  with  the  most  useful  formulae  as  recommended 
by  high  authority.  The  plan  of  the  work  is  novel,  and  it  cannot  fail  to  be 
highly  useful.  The  weights  and  measures  of  the  foreign  prescriptions  are 
of  course  rendered  into  the  corresponding  English  ones,  but  we  would  sug- 
gest the  propriety  of  adding,  in  a  future  edition,  a  few  tables  by  which  one 
could  find  at  a  glance  the  English  weight  or  measure  corresponding  to  the 
French,  without  the  necessity  of  going  through  a  calculation.  This  is  es- 
pecially necessary  for  French  fluid  measures,  which  are  always  expressed 
(by  medical  writers)  in  weights,  and  which  there  is  no  convenient  way  of 
readily  converting  into  English  ones.  The  execution  of  the  American  edi- 
tion does  credit  to  the  publishers,  whose  enterprise,  we  observe,  outstrips 
time  itself;  the  work  having  been  printed  (as  if  by  electric  telegraph)  in 
1857 !  

American  Veterinary  Journal,  devoted  to  the  Diffusion  of  Veterinary  Know- 
ledge.—^ Geo.  H.  Dadd,  M.D. 

We  have  received  the  first  number  of  this  Journal,  which  contains  several 
interesting  articles  on  veterinary  subjects.  We  hope  the  Journal  will  be 
liberally  sustained.  If  well  conducted,  it  cannot  fail  to  be  a  great  advantage 
to  all  interested  in  horses  and  agriculture.  The  work  is  well  printed,  and 
will  be  published  monthly  at  the  low  price  of  one  dollar  per  annum,  or  six 
copies  for  five  dollars.  Published  by  S.  IN.  Thompson,  97  Union  St., 
Boston. 


(  273  ) 
THE    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

BOSTON,   OCTOBER  25,   1855. 


ON  THE  ORTHOGRAPHY  OF  WHOOPING  COUGH. 

The  last  number  of  the  Medical  Examiner  (of  Philadelphia)  comments 
upon  some  remarks  in  our  issue  of  Sept.  20th,  on  the  proper  manner 
of  spelling  Whooping-cough,  and  quotes  Webster,  Walker,  Drs.  Wood,  Cop- 
land, Watson,  Williams,  Forbes,  Walshc  and  others,  all  of  whom  write  it 
with  an  H.  The  Examiner  concludes  by  saying,  "  We  do  not  intend  to 
hoop  or  make  a  loud  cry  about  the  matter ;  all  that  we  wish  to  know  of  our 
orthographical  friend  is,  whether  he  still  holds  on  to  his  W.  We  pause  for 
a  reply." 

We  regret  to  have  made  our  esteemed  contemporary  pause  so  long ; — 
strictly  professional  matters  have  prevented  us  from  bestowing  that  atten- 
tion upon  a  point  of  philology  which  the  editor  of  the  Examiner  thinks  the 
subject  demands.  Our  chief  reason  for  retaining  the  W  in  spelling  "  Whoop- 
ing Cough,"  is  that  although  the  word  is  written  both  ways  by  lexicogra- 
phers and  authors,  yet  it  is  derived  from  a  word  beginning  with  that  letter. 
Dr.  Johnson  says,  "  To  Hoop,  [from  wopgan,  or  wopyan,  Goth. ;  or  houper, 
Fr.,  derived  from  the  Gothic.  This  word  is  generally  written  whoop,  which 
is  the  more  proper  if  we  deduce  it  from  the  Gothic ;  and  hoop,  if  we  derive 
it  from  the  French],  to  shout,"  &c.  (Dictionary,  4to  ed.  London,  1822.) 
Richardson,  Webster  and  other  authorities  follow  Johnson.  The  French  of 
course  omitted  the  W.,  because  the  letter  does  not  exist  in  their  language, 
and  as  they  have  no  other  similar  word  with  which  it  might  be  confounded, 
this  gave  rise  to  no  inconvenience.  But  surely  there  was  every  reason  for 
retaining  the  prefix  in  English,  where  the  letter  already  existed,  and  where 
its  employment  served  to  distinguish  the  word  from  another,  similarly  pro- 
nounced, but  of  wholly  different  meaning  ;  and  in  fact  the  word  was  written 
both  with,  as  well  as  without,  the  W,  by  the  early  English  writers.  We 
may  observe,  by  the  way,  that  when  the  W  was  omitted,  the  French  ortho- 
graphy was  employed  throughout,  "  houpe."  Thus  in  Chaucer  (The  Nonnes 
Preestes  Tale),  "  And  therewithal  they  shriked  and  they  houped"  Whereas 
Spenser  (Faerie  Queene),  writes  "  Whooping  and  hallowing  on  euery  part." 
We  take  it  for  granted  that  Webster,  in  citing  Shakspeare  as  an  authority 
for  the  employment  of  the  word  "  Hoop  "  in  the  sense  of  "  to  drive  with 
a  shout  or  outcry,"  did  not  mean  to  intimate  that  it  is  spelled  without  the 
W  in  any  edition  of  the  Poet's  works.  "  Hoop  "  in  the  above  sense  nowhere 
occurs  in  Shakspeare,  although  the  word  whoop  is  found  twice,  whooped 
once,  and  whooping  once. 

Desirous  of  obtaining  all  possible  information  upon  the  subject,  we  applied 
to  a  friend  whose  philological  learning  gives  great  weight  to  his  opinion  ; 
he  kindly  furnished  us  with  the  following  list  of  words,  some  one  of  which  is 
probably  the  primitive  from  which  wfioop  is  derived  ; — they  are  taken  from 
several  kindred  languages,  now  mostly  extinct.  Hop  (Saxon),  anything 
circular.  Hopen  (Sax.),  to  surround.  Wyope  (Maeso-Gothic),  cry  of  suffer- 
ing. Wopyan  (Old  German),  to  shout,  to  clamor.  Wyopen  (Old  Danish 
and  Norse),  to  cry  with  pain.  Yape  (Swedish),  to  cry  out,  to  cry  with 
difficulty.  Hwt  (Welch),  shout,  clamor,  cry  of  the  owl.  Ilwodh  (Erse), 
cry  of  the  owl. 
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-ice  both    methods   are   sanctioned   by  usage,  that  ought  to  be  adopted 
which  is  most  conferraahle  to  the  primitive  word,  end  moai  likely  rent 

confusion;  and  although  ■  considerable  number  of  i  mtnent  medical  writei 
omit  the  V\  ,  we  need  hardly  ^ty  that  we  consider  them  of  no  authority  in 
matters  of  orthography.     We  assure  our  friend  of  the  Examiner,  that  we 
still  hold  on  to  our  \V.  

Mi  JUT  ALARM  FOR  PHYSICIAN& 

By  invitation,  we  have  recently  examined,  at  Joy's  Building  in  this  city, 
an  invention  that  must  prove  exceedingly  serviceable  to  active  medual  prac- 
titioners, and  we  have  no  doubt  a  description  of  it  would  prove  interesting 
to  them.  Io  the  first  place,  there  is  a  kind  of  clock  movement— a  coiled 
spring,  a  ratchet  wheel  and  a  small  bell  — which  may  he  screwed  to  the  wall 
in  a  sleepinir-chaniher,  at  the  head  of  the  bed  or  over  a  dressing  table,  and 
a  wire  leads  from  it  to  the  door-bell.  On  retiring,  it  is  wound  up,  and  the 
alarm  wire  is  simply  hooked  on.  When  the  bell-pull  is  drawn,  at  the  front 
door,  the  alarm  bell  begins  to  strike  rapidly,  and  in  the  same  moment  a 
match  lights  a  spirit  lamp.  Thus  the  physician  is  not  only  roused,  but  lie 
finds  himself  furnished  with  a  bright  light  by  the  faithful  monitor.  Such  is 
the  simplicity  of  the  machine,  that  it  rarely  becomes  disordered  ;  and,  another 
point  essential  to  its  introduction,  is  its  cheapness.  Apothecaries  would  be 
equally  benefited  by  the  use  of  this  night  alarm;  and  as  it  is  important 
that  they  should  be  in  a  condition  to  accommodate  the  public  immediately 
on  call,  this  invention  bids  fair  to  become  a  favorite  with  them. 

DR.  MATTSONS  NEW  SYRINGE. 

We  would  call  attention  to  Dr.  Mattson's  new  elastic  syringe,  which 
physicians  have  occasion  for  recommending  to  some  of  their  patients.  One 
of  its  peculiarities  is,  that  there  is  no  piston,  and  hence  it  is  always  in 
order.  The  mechanical  nicety  and  finish  of  the  instrument,  together  with 
its  portability,  packed  away  in  a  small  case,  contrasts  favorably  with  those 
heavy  block-tin  contrivances  so  generally  in  use.  Medical  gentlemen  are 
recommended  to  examine  this  conve- 
nient apparatus,  at  the  drug  stores, 
since  it  may  be  a  gratification,  at  least, 
to  mark  the  progress  that  is  going  on 
in  this  department  as  in  almost  every 
other  in  this  utilitarian  age. 

The  accompanying  wood-cut  illus- 
tration will  give  the  reader  a  good  idea 
of  the  construction  of  the  instrument,  as 
well  as  of  the  method  of  holding  it  when 
in  use.  Nothing  could  be  more  simple 
or  admirable.  T.  Metcalf  &  Co.,  39 
Tremont  St.,  are  Agents. 


QUARANTINE  AND  YELLOW  FEVER  AT  NATCHEZ. 

The  following  statements  respecting  the  thorough  trial  of  a  strict  quaran- 
tine to  protect  the  city  of  Natchez  against  the  admission  of  yellow  fever,  are 
from  the  last  number  of  the  New  Orleans  Medical  News  and  Hospital  Ga- 
zette. We  unite  our  regret  with  that  of  the  writer,  that  so  rigid  a  quaran- 
tine should  have  proved  wholly  ineffectual  in  this  instance. 
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'•  One  of  the  most  interesting  arid  important  circumstances  connected  with 
the  history  of  yellow  fever  is  its  recenl  Appearance  at  Natchez,  Miss.  Hav- 
ing suffered  from  this  scourge  in  1853  to  an  extent  truly  appalling,  the  com- 
munity, instigated  by  one  of  their  most  able  and  accomplished  physicians, 
determined  on  the  establishment  of  quarantine  during  the  summer  of  1S54, 
hoping  thus  to  preserve  the  health  of  their  city.  All  accounts  would  lead 
us  to  inter  that  this  quarantine  was  as  rigidly  enforced  as  human  efforts 
would  admit  of.  Natchez  escaped  an  epidemic,  and  the  existence  of  even  a 
single  case  during  the  season  was  never  officially  announced  or  admitted,  so 
far  as  we  are  aware.  We  must  not  omit  to  say,  however,  that  one  or  more 
of  the  most  intelligent  of  the  Faculty  declared  the  existence  of  one  or  more 
palpable  cases,  and,  if  we  mistake  not,  there  was  considerable  excitement, 
ami,  perhaps,  asperity  of  feeling  exhibited  by  our  brethren  there  through  the 
medium  of  the  newspapers.  The  absence  of  anything  approaching  an  epi- 
demic, however,  satisfied  the  community,  and  they  were  convinced  that 
they  had  found  in  quarantine  a  guardian  angel  for  all  future  time. 

•'As  soon  as  yellow  fever  was  announced  in  New  Orleans  this  summer, 
the  City  Council  of  Natchez  determined  on  the  re-establishment  of  quaran- 
tine, and  all  accounts  tend  to  show  that  the  same  was,  if  possible,  more 
rigidly  enforced  than  it  was  in  1854.  What  has  been  the  unhappy  result? 
The  following  extract  from  a  Natchez  paper  will  show  : 

[The  extract  alluded  to  contains  the  proceedings  of  the  Board  of  Health 
of  Natchez  on  the  8th  of  September  last,  when  it  was  announced  by  Dr. 
Blackburn,  Health  Officer,  that  yellow  fever  existed  in  the  city;  and  reso- 
lutions were  passed  that  the  citizens  be  officially  notified  of  the  fact,  and 
advised  to  take  such  measures  for  their  safety  as  they  might  deem  best.] 

11  We  must  say  that  we  most  heartily  sympathize  with  the  community  of 
Natchez,  both  in  their  distress  and  their  disappointment,  and  we  sincerely 
trust  that  their  sufferings  this  season  may  be  very  limited.  It  is  a  matter 
of  sincere  regret  that  we  have  to  cite  their  city  as  an  instance  of  the  failure 
of  rigid  quarantine  to  prevent  the  ravages  of  yellow  fever.  The  non-exist- 
ence of  yellow  fever  in  Natchez  last  year  (taking only  official  announcement), 
was  negative  evidence  in  favor  of  quarantine  ;  the  existence  of  yellow  fever 
this  year,  is  affirmative  evidence  against  it.     Is  it  to  be  tried  again  ?" 


Books  received. — The  Case  of  Luigi  Buranelli,  Medicodegally  considered.  By  Forbes  Wins- 
low,  M.D.,  D.C.L., &c. — Statistics  of  two  hundred  and  fifty-eight  cases  of  Intestinal  Obstruction, 
with  Remarks.  By  S.  Foster  Haven,  M.D.  (From  the  American  Journal  of  the  Med.  Sciences). 
(From  the  author.)— Principles  of  Human  Physiology,  <fcc.  By  William  B.  Carpenter,  M.D,  F.K. 
S.,  F.G.S.,  &c.  New  American,  from  the  last  London  Edition  :  edited  by  Francis  Gumey  Smith, 
M.D  (From  Sanborn,  Carter  &.  Bazin.)— Manual  of  Directions  for  the  Employment  of  Injec- 
tions in  various  Diseases,  &c.     By  M.  Maltson,  M.D.     (From  the  author.) 


Iakkied—  At  Cambridge,  on  the  9th  inst.,  Dr  Charles  Martin,  U.  S.  N.,  to   Miss  Fanny  J., 
•  liter  of  the  hue  Pemberton  Ward,  of  Brookfield.— In   Brookline,  13ih  in^t.,    Dr.  A.  P.  Cham- 


M 
dau<, 

beriain,  of  Springfield,  Vt.,  to  Miss  Corinne  P.,  daughter  of  A.  A.  Frazier,  Esq.,  of  B  . — At  Pro- 
vidence, 15th  inst.,  Dr.  E.  C.  Angel!,  of  San  Francisco,  to  Miss  Minerva  Rogerson,  eldest  daugh- 
ter of  Rufus  Greene,  Esq.,  of  Providence. 


Died— At  Tyngsboro',  18th  inst.,  Augustus  F.  Pierce,  M.D.,  aged  28. 


Death*  in  Boston  lor  the  week  ending  Saturday  noon,  Oct.  20th,  66.  Males.  35— females,  31. 
Apoplexy,  1 — inflammation  of  brain,  3 — disease  Of  the  brain,  1 — bronchitis,  1 — Consumption,  6 — 
convulsions,  2 — cholera  infantum,  5 — croup.  2 — dysentery,  I — dropsy,  1 — dropsy  in  the  head,  4 
infantile  diseases,  [) — puerperal,  I — typhoid  lever,  5 — scarlet  lever,  I — bilious  fever,  2 — whoop- 
in"  cou^h,  1 — inflammation  of  the  lungs,  2 — disease  of  the, liver,  1 — marasmus,  2 — measles,  2 — 
syphilis,  1 — smallpox,  2 — scalded,  1 — teething,  4 — thrush,  1  —  unknown,  3 — worms,  1. 

Under  5  years,  3D — between  5  and  20  years,  7— between  20  and  40  years,  10— between  40 
and  tiO  vcars,  8— above  bO  years,  2.  Born  in  the  United  States,  50 — Ireland,  12 — England,  2 
— British  Provinces,  2. 
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1  ■'./'■■■  st.iiui.     Br  Dr.  Jtrrn  —Many  physicians, 

when  prescribing  itionsoj  forbid  ll  f  amy  lac  act- 

ing upon  the  theory,  that,  from  the  great  affinity  of  iodine  to  start 

-i  must  be  i  which,  as  such,  would  paas  from  the  bod)  uru 

wherebi  the  action  of  the  medicine  would   be  weakened  or  wholly  dec 
i       iodide  of  starch  is,  however,  of  so  unstable  a  co  i  that  it 

oomposed,  even  by  the  saliva;  the  iodine  entering  again  into  solubh  able 

combinations,  can  be  again  recognised  in  the  urine.     \a  order  to  prove  this,  the 
author  -  aiently  the  iodide  of  starch.     It  was  prepared  in  the  following 

manner:— One  ounce  QJ  wet  starch  was  rubbed  up  with  two  drachms  of  the 
tincture  of  iodine,  and  the  mass  dried.  Of  this  powder  there  wen:  taken,  three 
times  daily,  tea  grains,  corresponding  to  one  quarter  ot  a  grain  of  iodine  at  a  d 
The  examination  of  the  urine  was  conducted  in  the  following  manner : — The 
mine  was  mixed  with  some  pulverized  starch  in  a  small  proof-glass,  the;'  a  suffi- 
cient quantity  of  chlorine  water  was  added;  the  previous  white  fluid  became. 
more  or  less  violet-colored  from  the  presence  of  the  iodine  ;  else  a  large  quantity" 
ot  the  urine  was  evaporated  to  one-tenth  of  its  volume,  then  a  few  drops  "1  ~ul- 
phunc  acid  added,  and  immediately  a  paper  spread  with  starch  paste  held  over 
it.     In  every  case,  when  the  iodide  of  starch  had  been  taken,  the  author  succeed- 

i  detecting  the  presence  of  iodine  in  the  urine.  Sometimes  it  was  difficult, 
immediately  after  the  first  dose  of  the  iodide,  to  detect  the  iodine,  there  being 
but  a  slight  re-action,  on  account  of  the  insufficient  sensibility  of  the  re-agent, 
which,  however,  becomes  evident  when  several  doses  are  given.  In  such  cases, 
one  can  use  the  chloride  of  palladium,  which  is  extremely  sensitive,  and  leaves 
no  doubt  of  the  final  passage  of  the  iodine  into  the  urine.  It  seems,  therefore, 
unnecessary  to  deny  the  use  of  amylaceous  food  to  patients  while  taking  iodine. 
—  Translated  for  the  Medical  Examiner. 

Upon  the  ineflcacy  of  the  Phosphate  of  Lime. — Experiments  have  been  instituted 
in  the  Bethany  Hospital,  at  Berlin,  with  reference  to  the  use  of  the  phosphate  of 
lime  recommended  by  Beneke,  in  cases  of  atrophical  children,  persons  with  scro- 
iulous  alleclions,  caries  of  the  joints,  suppurating  lymphatic  glands,  spina  ventosa, 
&c.  Not  the  slightest  improvement,  not  even  the  amelioration  of  a  symptom, 
was  evidenced.  In  even  instance,  an  increase  of  the  affection  was  observed. 
The  preparation  ordered  was  from  two  to  four  grains  three  times  daily,  which 
was  continued  without  interruption  for  eight  weeks. — lb. 

Percyanide  of  Mercury  in  Syphilitic  Ulceration  of  the  Tongue. — Mr.  Wormald, 
at  St.  Bartholomew's  Hospital,  has  recently  been  employing  a  saturated  solution 
of  the  bicyanide  of  mercury,  as  an  application  to  syphilitic  ulcerations,  abrasions, 
&c,  on  the  tongue.  Without  speaking  very  enthusiastically  respecting  it,  he 
states  that  he  has  obtained  more  satisfactory  results  from  it  than  from  any  remedy 
he  had  previously  employed.  The  solution  is  painted  over  the  affected  part,  care 
of  course  being  taken  that  the  patient  do  not  swallow  any  quantity  of  it.  The 
extremely  intractable  nature  of  this  form  of  syphilis  is  matter  of  general  remark. 
— Medical  Times  and  Gazette. 

New  York  College  of  Physicians  and  Surgeons. — Professor  Daltoms  Introductory 
to  the  Winter  Course  of  Lectures,  at  the  College  of  Physicians  and  Surgeons,  was 
attended  by  a  crowd  that  completely  tilled  the  upper  theatre  of  the  old  building, 
No.  67  Crosby  street.  About  thirty  ladies  were  present.  At  8  o'clock,  Dr.  Alex. 
H.  Stevens,  the  President,  stated  that  this  was  the  forty-ninth  anniversary  of  the 
College.  Dr.  Henry  recited  an  impressive  prayer.  Eight  young  gentlemen  re- 
ceived the  honors  of  the  Doctorate,  at  the  hands  of  Dr.  Stevens,  in  the  usual 
maimer.  The  Doctor  stated  that  he  was  about  to  retire  into  private  life,  and  gave 
a  brief  outline  of  his  professional  career.  This  he  did  in  a  very  feeling  manner, 
and  addressed  himself  very  pertinently  to  his  young  friends  thus  inducted  iuto 
professional  practice.  Dr.  Dalton  delivered  the  Introductory.  His  matter  was  so 
pleasing,  and  his  style  so  easy,  as  to  secure  the  closest  attention,  and  elicit,  at  its 
termination,  the  warmest  applause. — N.  Y.  Daily  Times. 

Dr.  H.  D.  Bulkley  has  resumed  the  editorship  of  the  New  York  Medical  Times. 
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THE  EPIDEMIC   AT  NORFOLK   AND   PORTSMOUTH,   VA. 

[The  following  account,  extracted  from  the  "  New  Orleans  Medi- 
cal News  and  Gazette,"  gives  some  interesting  information  rela- 
tive to  the  yellow  fever  as  manifested  in  the  above  cities.  It  is 
from  the  pen  of  Dr.  E.  D.  Fenner,  of  New  Orleans,  and  was  writ- 
ten at  Norfolk,  under  date  of  September  14,  1855.  The  remarks 
relative  to  the  management  of  the  disease  are  valuable,  corning  as 
they  do  from  one  whose  experience  has  been  extensive,  and  whose 
qualifications  as  a  physician  and  writer  are  well  known. — Eds.] 

According  to  promise,  I  shall  endeavor  to  give  you  a  brief  sketch 
of  the  terrible  epidemic  that  is  now  devastating  this  beautiful  city. 
Your  worthy  colleague,  Dr.  Beard,  and  I,  arrived  here  on  Saturday 
evening  the  25th  August,  and  were  most  cordially  welcomed,  both 
by  the  medical  profession  and  the  citizens  generally.  We  were 
grieved  to  learn,  however,  that  the  Mayor,  Mr.  Woodis,  was  se- 
riously ill  with  the  fever,  and  on  the  following  morning  he  died. 
The  untimely  death  of  the  Mayor  caused  us  some  little  embarrass- 
ment, as  our  credentials  were  chiefly  addressed  to  him,  but  we  were 
assured  on  all  sides  that  our  visit  was  most  opportune,  and  that  our 
professional  services  would  be  most  gratefully  accepted. 

We  found  the  remaining  inhabitants  of  both  Portsmouth  and 
Norfolk  in  a  state  of  complete  consternation,  at  the  dreadful  rava- 
ges of  the  pestilence,  and  all  business  was  slopped,  save  that  of 
administering  to  the  sick  and  burying  the  dead.  We  were  told  that 
much  the  greater  part  of  the  population  had  fled  from  Norfolk 
after  the  epidemic  was  declared,  and  those  who  were  compelled  to 
remain,  lived  in  continued  apprehension  of  attack.  We  took  up 
our  abode  at  the  National,  the  only  hotel  open  in  Norfolk,  and  the 
general  rendezvous  of  both  citizens  and  visitors.  We  here  met 
with  our  townsman,  Dr.  T.  Penniston,  who  had  come  to  Virginia,  his 
native  State,  to  spend  a  pleasant  summer,  but  on  hearing  the  cry 
of  distress  that  went  forth  from  Norfolk  and  Portsmouth,  he  nobly 
came  to  the  rescue,  and  was  doing  everything  in  his  power  to  re- 
lieve the  sick.  Dr.  Stone,  too,  of  our  city,  had  called  here  for  a 
few  days,  on  his  way  to  the  North,  and  tlid  good  service  by  going 
round  with  the  resident  physicians,  and  instructing  them  how  to 
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Ureal  and  nurse  (heir  patients.     It  must  be  recollected  that  the  phy- 
tns  of  Norfolk]  although  a  highly-intelligent  and  well-educated 
faculty,  had  little  or  no  experience  in  Ihe  treatment  <d  yellow  fe 
not  one  of  them  having  ever  been  through  an  epidemic.     Under 
such  circumstances,  it  may  be  readilj  imagined   what  embarn 
ment  they  would  feel,  not  only  in  the  treatment,  but  also  the  nursing 
oi'  patients  in  this  disease.     We  also  found  actively  engaged  h< 
Dr.  Freeman,  of  Philadelphia,  who  said   be  had  seen  a  great  deal 

of  the  disease  in  the  West  Indies,  and  had  it  there  himself,  but  had 
never  devoted  much   attention    to    its    treatment.      The   doctor  was 

indefatigable  in  bis  exertions,  and  certainly  did  good  service*    Such 

was  the  extent  of  ex  per  it' nee  that  had  been  offered  in  aid  of  the 
Norfolk  physicians  previous  to  our  arrival. 

A  temporary  hospital  had  been  established  some  three  or  four 
miles  from  the  city,  the  act  of  removing  patients  to  which  probably 
caused  the  loss  of  more  lives  than  were  saved  after  getting  there; 
and,  in  addition,  the  United  States  Naval  Hospital  at  Portsmouth 
(a  splendid  establishment)  was  thrown  open  for  the  reception  of 
the  sick  ;  but,  on  account  of  its  remoteness  from  both  towns  it  was 
liable  to  the  same  objection  as  the  first  named  ;  the  patients  were 
greatly  injured,  if  not  ruined,  by  the  effort  to  get  there.  The  epi- 
demic was  rapidly  spreading,  and  the  number  of  sick,  of  all  classes, 
was  already  so  great,  that  it  was  impossible  for  them  to  be  properly 
attended  to  at  their  houses. 

As  for  experienced  nurses,  there  were  but  two  or  three  at  that 
time  in  the  city,  and  they  had  but  recently  arrived. 

On  the  27th  of  August,  Dr.  Beard  and  I  were  invited  to  attend  a 
joint  meeting  of  the  Howard  Association,  Board  of  Health  and  City 
Government,  called  for  the  purpose  of  considering  the  state  of  the 
public  health,  and  devising  some  more  efficient  means  of  affording 
relief  to  the  afflicted  citizens,  especially  the  poor.  Being  called  on 
for  our  views,  we  suggested  the  immediate  establishment  of  a  large 
hospital,  in  a  central  part  of  the  city,  for  the  reception  and  treat- 
ment of  all  who  might  apply  lor  admission  ;  and,  farther,  that  the 
poor  who  could  not  be  well  attended  at  home,  should  be  taken  to 
the  hospital  nolens  volens.  Our  suggestion  was  adopted,  and  a 
committee  was  appointed  with  full  power  to  carry  it  into  effect  as 
speedily  as  possible.  We  were  requested  to  cooperate  with  this 
committee  in  the  selection  of  a  suitable  building,  to  superintend  its 
organization,  and  lake  entire  control  of  its  medical  management. 
The  old  City  Hotel,  on  Main  street,  which  had  recently  been  evacu- 
ated, was  obtained,  and  found  to  be  admirably  adapted  to  the  pur- 
pose. By  the  extraordinary  efforts  of  the  committee,  it  was  very 
soon  cleaned  and  fitted  up,  and  in  less  than  three  days  we  were 
prepared  to  receive  patients.  Fifteen  were  admitted  the  first  day, 
and  for  a  short  time  the  influx  was  as  rapid  as  accommodations 
could  be  prepared.  A  few  days  alter  we  got  under  way,  a  num- 
ber of  physicians,  experienced  in  yellow  fever,  arrived  from  other 
southern  cities,  to  whom   wards  were  distributed  with  unlimited 


The  Epidemic  at  Norfolk  and  Portsmouth,  Va.  279 

control.  Those  who  first  entered  on  duly,  were  Drs.  linger  of 
Charleston,  Reid  of  Savannah,  and  Campbell  of  New  Orleans. 
'The  latter,  however,  soon  asked  to  he  relieved,  and  Dr.  Miller,  of 
Mobile,  who  arrived  about  that  lime,  kindly  took  his  place.  A  few 
davs  since,  Dr.  linger  returned  home,  and  Dr.  Skrine,  of  Charles- 
ton, look  his  wards.  Dr.  Beard  left  Norfolk  about  the  5th  of  Sep- 
tember, and  I  only  retained  to  myself  some  small  rooms  appro- 
priated to  the  better  class  of  patients,  and  also,  the  large  negro 
ward*  We  very  soon  had  the  hospital  equipped  with  every  desira- 
ble convenience,  and  it  then  went  on  very  smoothly. 

The  largest  number  of  patients  in  the  hospital  at  any  one  time, 
was  about  75. 

The  whole  number  of  admissions,  from  the  29th  August,  when 
it  commenced,  up  to  the  14th  September,  the  day  before  I  left,  was 
about  193,  of  which  143  were  white,  and  50  negroes. 

Total  number  of  deaths,  69,  of  which  three  were  colored.  One 
of  these  entered  in  a  hopeless  state ;  1  an  intemperate  man,  and  1 
a  bright  mulatto  girl. 

The  total  number  discharged  was  78. 

The  number  remaining  in  the  house  was  46  ;  of  which  31  were 
whites,  and  15  blacks. 

The  mortality  was  34}  per  cent,  or  1  to  2.80  of  the  admissions. 

Tin's  rate  of  mortality  will  compare  most  favorably  with  any  yel- 
low fever  hospital  that  was  ever  opened  in  any  part  of  the  world  ; 
and  when  we  consider  that  here,  as  at  the  Charity  of  New  Orleans, 
patients  were  admitted  in  all  stages  of  the  disease,  some  of  them 
actually  moribund,  and  that  nearly  half  of  the  deaths  occurred 
within  thirty  hours  after  admission,  the  general  result  will  appear  still 
more  satisfactory.  It  is  but  just  to  say,  that  the  credit  of  these 
very  favorable  resulls  is  chiefly  due  to  those  physicians  who  had 
charge  of  the  principal  wards,  and  I  take  pleasure  in  testifying  to 
the  kind  and  vigilant  attention  they  bestowed  upon  them.  There 
came  on  from  Savannah  and  Charleston,  a  number  of  second-course 
medical  students,  who  rendered  important  assistance  in  the  wards, 
and  in  conducting  the  apothecary  department.  I  am  sorry  to  have 
to  add,  that  several  of  these  noble  young  fellows  are  now  down 
with  the  fever,  and  two  of  them  in  a  dangerous  state.  In  the  man- 
agement of  my  wards,  I  received  much  assistance  from  young  Dr. 
Bignon,  of  Augusta,  Ga.,  who  was  with  us  at  the  Charity  Hospital 
last  winter. 

So  much  for  the  new  Howard  Infirmary,  which,  notwithstand- 
ing the  favorable  results  just  presented,  was  signalized  as  a  slaugh- 
ter-house by  a  correspondent  of  one  of  the  Petersburg  papers.  In- 
deed, it  was  somewhat  remarkable  to  see  in  the  newspapers,  the 
strange  and  exaggerated  reports  that  were  put  in  circulation  by 
their  Norfolk  correspondents.  Dame  Rumor  seems  to  have  revel- 
led in  the  calamities  that  overwhelmed  this  ill-fated  city;  multiply- 
ing the  horrors  of  the  epidemic,  killing  off  people,  bringing  them 
to  life,  and  then  slaying   them   over  again,  thus   harrowing  up  the 
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feelings  of  distant  relations  and  friends.     The  naked  truth  and 
realities  were  had  enough,  without  being  heightened  by  fancy  <>r 
falsehood. 

When  1  arrived  in  Norfolk,  the  epidemic  was  increasing  with 

frightful  rapidity,  every  day  adding  many  new  cases  to  the  already 
enormous  list      Some  of  the  physicians  told  me  that  they  had  from 
50  to  7o  patients  on  their  visiting  list.     It  was  almost  impossible  lo 
obtain  carriages  enough,  and  the   fatigue  was  consequently  very 
great.     Fotuoately,  benevolent   physicians  and  nurses  continued  to 
come,  in  from  all  directions,  in  sufficient  number  to  supply  the  in- 
creasing demand  for  medical  aid  ;   but,  on  the  other  hand,  many  of 
these  noble  spirits  were  themselves  liable  to  take  the  disease,  and  in 
a  short   time   they  began   to    succumb.      Among  all   tin;  distressing 
scenes  around  me,  I  witnessed   no  objects  more  worthy  of  sympa- 
thy than  those  benevolent  physicians   and    nurses,  who  had  rushed 
into  the  midst  of  imminent  danger,  with  the  hope  of  saving  some  of 
their  fellow-beings.     Cases  of  this  kind   became  so  numerous,  and 
the    danger    so    evident,    that   the    editors    of    newspapers,    before 
they  all  suspended,  issued  separate   warnings   to  all  unaccli mated 
persons,  and  advised  them  to  slay  away,  as  they  could  do  but  little 
good.     But  it  was  of  no  use  :  they  continued  to  come  in,  regardless 
of  danger,  and  were  almost  invariably  attacked  shortly  after  arriv- 
ing.    Thus  perished  Dr.  P.  C.  Gooch,  of  Richmond,  a  gentleman 
of  fine  attainments,  and  founder  of  the  Virginia  Stethoscope ;  Dr. 
Smith,  of  Columbia,  Pa.,  a  young  physician  who  had  gained  con- 
siderable distinction  in  a  severe  epidemic  of  cholera  that  prevailed 
there  last  year  ;   and  Dr.  Craycroft,  of  Philadelphia,  a  very  clever 
young  man.     Many  others  were  attacked,  but  had  the  good  fortune 
to  recover.     Among  these,  were  Dr.   Morris,  of  Baltimore,  a  gen- 
tleman who  came  early  in  the  epidemic,  having  resolved  to  risk  his 
life  in  learning  to  combat  a  disease,  which  might  soon  visit  his  own 
beloved  city.     He  did   a   very  large   practice  before  he  was  taken 
down,  and  fortunately  had  but  a  mild  attack.     Dr.  Marsh,  of  Phi- 
ladelphia, had  yellow  fever  fifteen  years  ago  at  Apalachicola,  and 
thought  himself  safe  ;   but  he  was  attacked.     And  so,  likewise,  Dr. 
West,  of  New  York,  was  attacked,  notwithstanding  he  had  been  in 
Savannah  during  the  terrible  epidemic  of  last  year.     A  number  of 
visitors  were  attacked,  who  had  suffered  the  disease  in  other  places. 
Among  these,  were   some   of  the  medical  students  from  Savannah 
and  Charleston.     We  had  a   case   in  the  hospital  of  an  old  man, 
who  said  he  had  the  disease  in  1796.     He  was  one  of  the  very  few 
old  men  who  recovered  from  this  epidemic.     As  in  New  Orleans 
in  1853,  several  persons  had  two  attacks  of  this  fever,  though  the 
first  was  generally  mild. 

The  resident  physicians  of  both  Norfolk  and  Portsmouth,  suffered 
severely  from  the  epidemic,  no  less  than  seven  having  died  in  the 
former  place,  viz.,  Dffc.  Higgins,  Constable,  Halson,  Briggs,  Nash, 
and  the  two  Drs.  Sylvester  ;  and  three  in  Portsmouth,  Dr.  Trugin 
and  two  others.     Dr.  William  Selden  and  Dr.    Schoolfield  have 
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hem  attacked,  and  recovered.     Bui  five,  of  the  Norfolk-  physicians 

have  escaped  thus  far,  and  two  of  these  have  suspended  practice 
on  account  of  affliction  in  their  own  families.  Drs.  Moore,  Wright 
and  Henry  Selden,  are  the  only  ones  who  have  kept  going  all  the 
lime.      'The  rest  of  the  practice  is  a! tended  to  ley  strangers. 

General  Character  of  the  Disease. — Although  there  was  a  great 
number  of  mild  attacks  that  yielded  readily  to  treatment.  1  think 
the  epidemic  may  be  said  to  be  one  of  the  severest  and  most  fatal 
ever  witnessed.  Black  vomit  was  commonly  observed  in  fatal 
oases,  though  there  were  numerous  recoveries,  especially  in  young 
persons;  alter  the  appearance  of  this  usually  fatal  symptom.  Ute- 
rine hemorrhage  was  exceedingly  common,  but  other  haemorrhages 
were  more  rare  than  we  usually  see  in  New  Orleans. 

Suppression  of  urine  was  exceedingly  common  in  the  later  stages, 
and  almost  invariably  a  fatal  symptom. 

The  febrile  excitement  was  generally  of  a  low  grade  for  yellow 
fever,  and  sanguineous  depletion  was  but  seldom  strongly  indicat- 
ed ;  yet,  I  have  no  doubt  that  many  cases  would  have  been  bene- 
fited by  the  more  free  use  of  cups  and  leeches  than  was  practised. 

The  pains  of  the  head,  back  and  limbs,  were  less  severe,  I  think, 
than  we  commonly  observe  in  New  Orleans. 

There  was  a  general  tendency  in  the  old,  or  those  who  had 
passed  the  meridian  of  life,  to  sink  after  reaching  the  critical  stage, 
although  the  symptoms  had  been  mild  from  the  beginning.  There 
appeared  to  be  a  want  of  recuperative  energy  in  the  system,  which 
could  not  always  be  acted  on  by  stimulants  and  nourishment  in  the 
hour  of  ne^d.  Delirium  was  often  observed,  and  was,  generallv, 
a  bad  symptom.  Yellowness  of  the  eyes  and  skin  commonly  ap- 
peared at  the  critical  stage,  and  was  most  intense  in  severe  and  fa- 
tal cases. 

Treatment. — Among  such  a  number  of  physicians  as  was  assem- 
bled at  Norfolk  and  Portsmouth  from  various  places,  you  will  not 
wonder  that  quite  a  variety  of  treatment  was  pursued.  The  first 
and  great  difficulty  labored  under  by  the  resident  physicians,  a 
highly-intelligent  and  well-educated  body,  arose  from  a  want  of  fa- 
miliarity with  the  natural  aspect  and  course  of  the  disease  ;  and 
the  next,  a  lack  of  experience  in  the  effects  of  remedies  upon  it. 
We  may  readily  imagine  the  embarrassments  that  would  necessa- 
rily arise  from  these  two  sources.  It  is  vain  to  expect  to  obtain 
from  books  all  the  information  that  is  wanted  in  the  management 
of  this  or  any  other  disease.  Much  that  is  readily  useful  cannot 
be  expressed  either  by  the  tongue  or  pen.  To  know  how  an  ordi- 
nary case  would  progress  to  a  favorable  or  fatal  termination  without 
any  inter  fere  nee  of  art — when  a  case  is  doing  welt  or  badly — and 
above  ail,  when  we  should  stop  giving  medicine  and  trust  to  the 
effects  of  nature,  can  alone  be  obtained  from  observation  and  expe- 
rience. To  know  how  a  yellow-fever  patient  should  be  nursed,  is  a 
matter  of  no  little  importance.  Now,  the  resident  physicians  of 
Norfolk  and  Portsmouth  had  never  before  seen  an  epidemic  of  yel- 
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low  fever,  and,  of  coarse,  were  defective  in  their  knowledge  of 
man)  of  the  above  particular*.  Hence,  ihe  visit*  of  Dra.  P<  u  tialon 
and  Stone,  of  New  Orleans,  were  bo  peculiarly  opportune  at  the 
tunc  they  came.  The)  conversed  with  nearly  all  tin-  resident  phy- 
sician*, went  round  with  ihem  to  see  their  patients,  and  gave  them 
valuable  clinical  instruction  on  matter-  both  great  and  smalt.  The 
same  course  was  pursued  by  other  experienced  physicians  as  th 
came  in  ;  bul  Ihere  soon  appeared  an  embarrassment  of  no  small 
magnitude,  in  the  lad,  that  hut  few  of  them,  although  coming  from 
different  places  where  yellow  fever  is  a  common  disease,  wen: 
found  to  agree  either  on  ihe  method  of  treatment  or  nursing.  This 
Was  a  difficulty  not  to  be  settled  ;  therefore,  each  was  allowed  to 
pursue  his  own  course,  and  the  resident  physicians  were  at  liberty 
to  select  from  the  whole,  such  theory  and  practice  as  they  thought 
to  he  most  judicious,  and  appeared  most  successful. 

I  may  mention  one  marked  discrepancy  between  the  physicians 
of  New  Orleans  and  Charleston.  The  former  recommended  the 
treatment  to  be  commenced  with  a  hot  mustard  foot-bath,  and  a 
dose  of  castor  oil,  or  some  other  mild  purgative,  merely  to  evacu- 
ate the  intestinal  canal,  arid  ihe  patient  to  be  covered  with  a  blanket, 
so  as  to  keep  up  a  continued,  though  not  excessive  perspiration, 
from  the  beginning  of  the  attack  to  ihe  end  of  the  critical  period  ; 
cold  applications  to  the  head,  and  local  depletion,  if  indicated  by 
the  severity  of  the  pain.  Whereas,  the  latter  pursued  a  cooling 
plan  of  treatment  from  the  beginning.  The  bowels  were  to  be 
gently  evacuated,  but  febrile  excitement  was  to  be  kept  down  by 
the  free  application  of  cold  water  over  the  head  and  body,  and  the 
use  of  very  light  covering ;  the  object  being  not  to  keep  up  a  sweat, 
but  only  a  gentle  perspiration,  or  merely  a  soft  skin.  For  severe 
headache,  they  recommended  the  free  and  frequenl  use  of  the  cold 
douche.  They  also  advised  the  use  of  cold  drinks  ihroughout. 
Such  is  the  general  plan  pursued  by  the  physicians  of  Charleston, 
as  far  as  I  learned  from  my  friends,  Ravenel  and  Huger,  two  highly- 
accomplished  and  intelligent  physicians;  and,  I  must  say,  it  was 
approved  by  Dr.  Wilson  of  Havana,  a  physician  of  extensive  ex- 
perience in  this  disease.  We  all,  however,  concurred  more  fully 
in  recommending  mild  remedies  in  the  second  and  third  stages  of 
the  disease. 

I  have  only  mentioned  one  discrepancy  as  worthy  of  special  no- 
tice, because  it  relates  to  a  general  plan  of  managing  yellow  fever 
patients.  I  stated  to  my  professional  brethren,  that  whilst  almost, 
every  possible  variety  of  practice  was  pursued  by  some  one  or  more 
persons  in  New  Orleans,  yet,  if  there  was  a  single  point  in  which 
there  was  a  greater  concurrence  amongst  the  regular  and  experi- 
enced physicians  than  any  other,  it  was  the  propriety  of  keeping 
the  patient  covered  with  at  least  one  blanket,  and  sweating  freely, 
though  not  immoderately,  throughout  the  atlack. 

In  this  epidemic,  the 'physicians  of  Philadelphia  and  Baltimore, 
as  far  as  I  learned  from  conversing  with  Drs.  Freeman  and  Morris, 
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pursued  a  mild  course  of  treatment.  'The  simic  may  bo  said  of  Dr. 
Reid  of  Savannah,  and  Dr.  Miller  of  Mobile.  I  bave  not  time  at 
present  to  say  more  about  the  Norfolk  epidemic.  Perhaps  I  may 
recur  lo  it  on  a  future  occasion.  Of  one  thing  I  am  pretty  sure, 
which  is.  that  whatever  practice  was  pursued,  no  one,  bo  fax  as  I 
learned,  had  reason  lo  boast  of  any  extraordinary  amount  of  suc- 
Cess.  When  this  epidemic  shall  have;  passed  away  from  these  un- 
fortunate cities,  as  I  trust  soon  it  will,  and  a  full  report  be  made  of 
the  number  of  persons  exposed,  attacked,  escaped  and  dead,  I  venture 
to  predict  the  results  will  be  found  to  substantiate  the  following  re- 
marks of  Dr.  La  Roche,  in  his  great  work  on  yellow  fever,  just 
issued  from  the  press.  In  his  chapter  on  mortality,  the  learned  au- 
thor says — "  The  reader  need  scarcely  be  informed,  that  the  yel- 
low fever,  wherever  it  has  assumed  the  epidemic  form,  has  fully 
established  its  claims  to  being  classed  among  the  most  formidable 
diseases  to  which  the  human  body  is  liable.  This  is  true,  whether 
we  view  it  in  reference  to  the  changes  it  very  generally  occasions 
in  the  domestic  arrangements  of  a  large  portion  of  the  exposed 
population  ;  to  the  great  sacrifices  of  interest  and  comfort  it  entails 
on  these — the  necessary  effects  of  the  interruption  or  cessation  of 
commercial  and  other  pursuits  ;  of  the  abandonment  of  home,  and 
o[  the  sundering  of  ordinary  ties  and  occupations — to  the  perver- 
sion of  the  better  feelings  of  our  nature,  to  which  it  too  often  gives 
rise  ;  or  to  the  immense  loss  of  life  it  occasions,  as  well,  propor- 
tionately, to  the  amount  of  the  population  at  large  as  to  the  num- 
ber of  the  sick.  In  this  latter  aspect,  no  disease,  the  black  plague 
of  the  fifteenth  century,  and  the  Asiatic  cholera  in  our  days,  except- 
ed, can  compare  with  it." 

A  remark  upon  two  more  points  will  close  this  already  too  long 
and  hastily-written  letter.  The  non-communicabifity  of  this  disease 
would  appear  to  be  fully  established  by  the  facts,  that  numerous 
cases  have  been  taken  lo  Baltimore,  Richmond,  Petersburg,  various 
country  seats,  and  even  to  the  village  of  Hampton,  only  five  miles 
from  Norfolk,  whence,  physicians  went  to  visit  them  daily,  and  in 
not  a  single  instance  that  I  have  heard  of,  has  the  disease  been 
communicated  to  the  attendants,  although  they  had  never  had  it 
before. 

As  to  the  origin  of  this  fatal  epidemic,  it  is  somewhat  involved 
in  mystery.  So  far  as  the  facts  have  as  yet  been  ascertained,  it  is 
very  doubtful  whether  it  originated  entirely  from  local  causes,  or 
from  a  maieries  morbi  imported  from  the  West  Indies  by  the  steam- 
ship Ben  Franklin.     But  more  of  this  anon. 

p.  S. — The  number  of  deaths  from  yellow  fever  in  Norfolk  up 
to  September  14,  is  about  1050  ;  in  Portsmouth  about  550. 
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a  meeting  of  tin-   Bocieh    i>>i    Medical    Observation,     October    I5tb,    1855.   \>y 
( '  vi.v  in   (.    Pagb,  M.L). 

Cash  I. — John  Williams.  Married.  Coal-heaver,  aged  35 — a 
dispensary  patient.  First  applied  to  me  in  March,  L855,  for  treat- 
ment of  his  eyes.  He  had  partial  capsular  cataract  of  one  I 
with  absence  of  the  crystalline  lens,  caused  by  a  wound  with  a 
pointed  arrow,  when  be  was  a  boy.  The  lids  of  both  eyes  were 
swollen  and  everted,  and  covered  with  exuberant  granulations. 
There  was  great  intolerance  of  light,  pain  and  chemosis,  with  scle- 
rotic and  conjunctival  injection,  and  constant  lachrymation  with 
some  discharge  of  pus.  I  commenced  using  freely  the  sulphate  of 
copper  with  cooling  applications,  and  in  a  fortnight  he  was  able  to 
work  a  little,  which  he  had  not  done  for  lour  months  previously. 
Dr.  H.  W.  Williams  saw  him  with  me  about  this  time.  He  has 
been  under  my  care  since  that  time,  but  the  improvement  would 
not  progress  beyond  a  certain  point,  though  all  means  known  to 
me  to  be  used  in  such  cases  were  applied.  His  constant  exposure 
to  coal  dust  probably  prevented  the  usual  action  of  remedies.  I 
lost  sight  of  him  during  the  month  of  August  and  the  early  part 
of  September. 

About  the  middle  of  September  he  again  applied  to  me,  when 
the  condition  of  the  eyes  was  as  follows.  The  lids  of  both  eyes 
were  somewhat  swollen,  the  inner  surfaces  were  covered  with 
granulations  ;  there  was  some  injection  of  both  conjunctiva  and 
sclerotica,  intolerance  of  light,  dimness  of  vision,  and  lachrymation 
with  a  small  amount  of  pus.  All  other  means  having  failed,  I 
availed  myself  of  tin;  fact,  that  iodine,  when  dissolved  in  chloro- 
form, evaporates  without  leaving  the  stain  of  iodine,  and  I  deter- 
mined to  apply  this  vapor  to  his  eyes.  I  commenced  using  it  on 
the  20th  of  September — and  continued  it  daily  until  the  29th.  Af- 
ter two  applications  the  injection  about  the  eyeball  disappeared, 
leaving  it  in  a  perfectly  normal  condition.  At  the  vwd  of  eight  days 
there  was  a  spot  near  the  inner  canthus,  on  the  upper  lid  of  each 
eye,  entirely  free  from  granulations.  He  has  been  seen  seven 
times  since  the  28th  of  September,  and  the  vapor  has  been  applied. 
The  granulations  have  nearly  all  disappeared  from  the  upper  lids, 
except  at  points  near  the  outer  angle.  There  is  no  intolerance  of 
light,  and  the  dimness  of  vision  has  disappeared. 

Case  II. — Annie  Powder,  aged  1  1  years,  No.  11  Friend  St.,  a 
dispensary  patient,  was  sent  by  a  benevolent  lady  to  Dr.  Reynolds, 
Sen.,  who  sent  her  to  the  Eye  and  Ear  Infirmary,  where  she  was 
somewhat  benefited.  She  has  scrofulous  tarsal  ophthalmia.  Her 
mother,  seeing  the  benefit  to  Williams  (the  patient  first  mentioned), 
requested  me  to  take  charge  of  her.  I  have  applied  the  vapor  eight 
times.  One  eye  is  nearly  well,  the  other  very  much  improved.  Both 
these  patients  are  still  under  treatment. 

The  advantages  of  this  method  of  applying  iodine  seem  to  me  to 
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be  that  the  effect  of  the  agent  is  obtained  more  rapidly  and  with- 
out  the  usual  discoloration.  The  sensations  to  the  patient  are  not 
disagreeable  :  the  effect  of  smarting,  \c,  passes  away  in  less  than 
a  minute.  In  applying  it  to  the  eyes,  the  lids  should  be  closed. 
The  vapor  seems  to  penetrate  through  them.  It  appears  to  he  ap- 
plicable wherever  iodine  is  called  lor,  as  m  scrofulous  glands,  hy- 
drops articuli,  &c.  The  atmosphere  should  be  excluded  from  the 
surface;  during  the  application  of  the  vapor. 


CASE   OF  POISONING  FROM  THE   STING   OF   A  BEE. 

[Communicated  for  the  Hoston  Medical  and  Surgical  Journal.] 

The  following  ease  is  interesting  as  an  illustration  of  the  great 
rapidity  with  which  poisons  enter  into  the  circulation,  when  applied 
to  excoriated  surfaces. 

Mrs.  H.  was,  on  the  31st  of  August,  stung  by  a  honey-bee  on 
the  fore-finger  of  the  left  hand.  Immediately  on  receiving  the  in- 
jury, she  put  her  finger  to  her  mouth  in  order  to  relieve  the  pain 
by  suction  ;  in  a  few  moments  she  felt  a  prickling  sensation  in  the 
lips  and  tongue.  This  sensation  extended  rapidly  to  the  face,  tem- 
ples and  head  ;  thence  over  the  entire  body  ;  the  sensation  now  re- 
sembled the  pain  in  the  finger  from  the  sting.  When  I  saw  the 
patient,  a  few  minutes  after  the  accident  happened,  there  was  a 
good  deal  of  tumefaction  of  the  face — so  much  so,  that  the  eyes 
were  nearly  closed  ;  and  the  lips  and  tongue  were  so  much  swollen, 
as  to  interfere  very  considerably  with  the  power  of  speech.  There 
was  a  distressing  sensation  of  fulness  in  the  head,  the  patient  de- 
claring that  her  temples  would  burst.  She  complained  of  oppres- 
sion at  the  chest,  and  inability  to  take  a  full  inspiration  ;  the  skin 
was  intensely  red,  and  covered  with  an  eruption  over  the  entire 
body,  except  the  feet,  resembling  urticaria,  causing  distressing  itch- 
ing and  prickling.  There  had  been  severe  rigors  before  I  arrived. 
Pulse  87,  full.  On  examining  the  mouth,  I  discovered  two  or 
three  ulcers  on  the  lips  and  tongue,  which,  I  was  informed,  were 
produced  by  creosote,  which  had  been  used  to  relieve  toothache  ; 
and  it  was,  doubtless,  by  coming  in  contact  with  these  excoriations 
that  the  poison  passed  so  rapidly  into  the  blood,  and  produced  the 
violent  symptoms  detailed  above. 

The  most  prominent  of  the  symptoms — oppression  at  the  chest, 
dyspnoea,  sensation  of  fulness  in  the  head,  &c. — were  promptly  re- 
lieved by  the  operation  of  an  emetic,  while  the  feet  and  legs  were 
immersed  in  warm  water.  The  other  symptoms  gradually  disap- 
peared in  a  few  days.  G.  H.  Spalsbury. 

Joy,  Wayne  Co.,  N.  Y.,  Oct.  23,  1855. 
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Ju.nk  1 1 th.— 'Puerperal  ( 'onmtUunu.    Depletion.    I  rte  ef  Chloroform.    li>  - 

cucery. —  Dr.  Stkono    was   called    to  visit  a  woman    who    had   apoplectiform 

puerperal  convulsions     A  u  female  practitioner  M  had  been  in  attendance 

previously.  The  child  was  born  just  before  7  o'clock,  A.  M.,  June  8th,  ;trnl 
convulsions  occurred  before  the  placenta  could  be  removed,  which  operation 

was  performed  by  the  midwife,  and,  BO  far  as  Dr.  Strong  knows,  in  a  proper 
manner. 

This  first  attack  was  very  severe;  the  patient  became  entirely  insensible, 

and  remained  so  until  seen  by  Dr.  S.,  between  6  and  (J  o'clock,  P.  M.,  of  the 
same  day.  She  could  not  swallow;  her  respiration  was  stertorous  and  "a 
very  decided  rattling  in  the  throat  was  heard  ;  "  she  could  not  be  aroused 
in  the  least  degree  ;  her  appearance  was  such  as  to  give  but  little  hope  of 
her  recovery  ;  her  countenance  had  a  leaden  hue  from  want  of  due  oxyge- 
nation of  the  blood  ;  the  most  encouraging  appearance  was  the  close  con- 
traction of  the  pupils. 

There  were,  in  all,  eight  attacks  of  convulsion  ;  the  pulse  was  slow,  full, 
hard,  and  incompressible  by  any  ordinary  amount  of  force;  it  was  about  70 
in  the  minute. 

Dr.  Strong  bled  his  patient  as  long  as  the  blood  would  flow,  taking  rather 
more  than  one  quart  ;  she  was  not  aroused  in  the  least,  but  remained  in  a 
deep  apoplectic  stupor;  there  was  one  convulsion  just  at  the  close  of  the 
bleeding.  Chloroform  was  next  used  — at  first  freely,  while  the  convulsions 
lasted  ;  afterwards,  at  intervals  only,  and  then  it  was  administered  by  a 
careful  attendant  when  any  symptoms  of  incipient  convulsions  appeared. 
There  were  several  such  accesses,  but  they  soon  subsided,  and,  although 
there  were  slight  twitches  of  certain  muscles,  there  was  no  general  convul- 
sive action  subsequently. 

Insensibility  continued  for  an  hour  and  a  half  after  the  bleeding-,  when 
the  patient  gradually  recovered,  but  not  to  perfect  consciousness,  until  the 
next  morning,  when,  on  awaking  from  a  disturbed  night's  slumber  she  asked 
her  nurse,  with  a  look  of  surprise,  where  the  child  came  from  ?  On  ques- 
tioning her,  she  remembered  nothing  of  its  birth,  and  very  little  of  her  pre- 
vious labor;  nothing,  in  fact,  that  occurred  after  midnight  was  recollected  ; 
she  had  lost  more  than  a  day,  which  time  seemed  blotted  out  of  her  recol- 
lection. Indeed,  she  never  recovered  it ;  for  although  she  aroused  herself 
and  was  able  to  swallow,  yet  it  was  with  that  wild  expression  which  one 
exhibits  after  receiving  a  blow  upon  the  head  ;  the  occurrences  made  no 
impression  upon  her  memory.  She  was  a  primipara ;  there  was  nothing 
unusual  about  the  labor. 

During  gestation  the  patient  had  been  well,  and  through  the  entire  peri- 
riod  she  had  a  good  appetite,  which  she  had  indulged  without  stint,  and 
grew  fat.  She  had  for  a  long  time  suffered  from  costiveness,  and  this  was 
the  case  during  gestation.  She  was  subject  to  eruptions  upon  the 
skin,  and  had  been  treated  by  a  "  cancer-doctor ,"  who,  as  it  is  stated,  had 
M  drawn  out"  a  cancerous  growth  "  from  the  roots  of  her  nose." 

June  1 1th. — Placenta  Propria.  Detachment  of  the  Placenta. — Dr.  Storer 
observed  that  since  the  last  meeting  he  had,  in  consultation,  seen  a  case  of 
placenta  prteoia,  to  which  he  would  refer,  in  order  to  learn  the  experience 
of  the  gentlemen  present,  in  similar  cases. 
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The  woman  wu  in  labor  with  her  third  child.  Attacked  with  hemor- 
rhage, her  family  physician  was  scut  for.  On  arriving,  he  found  the  os 
nteri  quite  rigid,  and  but  little  dilated — but  was  able  to  pass  his  finger  suffi- 
ciently far  to  distinguish  the  placenta  situated  over  it.  The  patient  having 
become  much  exhausted  by  the  bleeding,  Dr.  S.  was  sent  for.  Upon  exa- 
mining  per  vaginam^  the  os  was  ascertained  to  be  so  slightly  dilated,  as 
Scarcely  to  admit  his  finger.  The  prostrated  condition  of  the  woman  seem- 
ed to  demand  that  the  hemorrhage  should  be  checked  as  soon  as  possible  ; 
that  hei  life  should  be  saved  at  the  risk  of  that  of  the  child.  Accordingly, 
with  much  effort,  Dr.  S.  introduced  his  finger,  and  completely  separated  the 
placenta  from  its  attachment  The  hemorrhage,  which  had  been  constant 
and  profuse,  ceased  at  once.  All  anxiety  was  removed.  Ether  was  exhi- 
bited, and  in  about  twenty  minutes  after  the  delivery  of  the  placenta,  the 
os  was  sufficiently  dilated  to  enable  the  attending  physician,  not  however 
without  some  difficulty,  to  turn  and  deliver. 

[At  a  subsequent  meeting  (Oct.  22d),  Dr.  Storer  reported  another  case 
of  placenta  prcevia,  and  Dr.  Coale  related  one  of  partial  implantation  of  the 
placenta  over  the  os  uteri.  These  latter  reports  being  made  nearly  at  the 
time  of  printing  that  just  given,  allows  of  their  being  combined  with  advan- 
tage.    This  will  account  for  the  discrepancy  of  the  dates. — Secretary.] 

October  22d. —  Case  of  Placenta  Previa,  <J*c. — Dr.  Storer,  referring  to 
the  above  ease,  remarked  that  he  had  seen  another  case  of  placenta  prcevia 
since  the  last  meeting.  It  occurred  in  the  practice  of  a  very  intelligent 
physician  in  a  neighboring  town.  As  this  gentleman,  who  had  attended 
two  thousand  women  in  labor,  had  never  had  the  misfortune  to  meet  with  a 
similar  case,  he  requested  the  assistance  of  Dr.  S.  The  patient,  aged  36 
years,  pregnant  with  her  eighth  child,  was  attacked  with  hemorrhage  from 
the  vagina  on  the  15th  inst.  Her  physician  being  called,  found  a  slight  di- 
latation of  the  os  uteri,  and  diagnosticated  a  presentation  of  the  placenta.  He 
immediately  plugged  the  vagina,  and  waited  for  uterine  contractions  to  ap- 
pear. On  the  morning  of  the  17th,  Dr.  S.  saw  her.  She  had  lost  from  two 
to  three  quarts  of  blood  since  the  commencement  of  her  attack — was  still  flow- 
ing, although  this  was  partially  checked  by  the  plug.  Upon  examination  per 
vaginam,  the  placenta  was  found  situated  directly  over  the  centre  of  the  os 
uteri.  Its  central  portion  had  become  detached  throughout  a  considerable 
extent  by  the  blood  retained  between  it  and  the  plug;  a  hand  was  passed 
up  by  its  side  without  much  difficulty,  and  its  lateral  attachment  destroyed. 
The  feet  of  the  child  being  found,  it  was  delivered  alive,  and  both  it  and 
the  mother  were  left  comfortable. 

October  22d. — Partial  Implantation  of  the  Placenta  over  the  Os  Uteri. — 
Dr.  Coalk  was  called  to  a  primipara,  aged  24,  on  Tuesday,  Oct.  9th,  at  1, 
A.M. ;  eighteen  hours  before,  she  had  been  suddenly  seized  with  a  flow  of 
blood  to  the  amount  of  half  a  pint,  but  it  ceased  and  left  no  bad  effects. 
Dr.  C.  was  called  on  account  of  a  repetition  of  the  hemorrhage,  but  this 
time  to  the  amount  of  full  half  an  ordinary  chamber-pot.  It  was  attended 
by  only  one  pain  and  that  not  severe,  and  all  of  it  came  pretty  much  at  one 
gush.  Dr.  C.  made  an  examination  with  great  care,  and  found  the  os  uteri 
not  dilated,  but  that  some  substance  protruded  from  it.  The  patient  had 
not  expected  to  be  confined  until  the  end  of  the  month,  her  last  menstrual 
period  having  occurred  Feb.   16th. 

A  strong  opiate  was  administered,  and  she  was  left  with  the  injunction 
to  be  perfectly  quiet,  and  to  send  word  immediately  upon  any  recurrence  of 
the  hemorrhage.     A  visit  was  paid  at  noon  and  another  the  next  day,  with- 
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out  any  further  developments.  On  Friday,  12th,  at  4,  P.M.,  Dr.  C. 
sent  for,  and  found  that  peim  had  occurred  a  half  hour  before;  not 
ami  without  much  hemorrhage.  Examination  detected  the  oe,  of  the  Bin 
of  the  bottom  of  ■  tumbler,  and,  within  it,  the  loose  detached  edge  <»!  the 
placenta — free  to  the  extent  of  one  and  a  half  to  two  inches;  evidently 
previously  situated  over  id.'  os.  Nothing  indicating  immediate  danger,  the 
:enl  of  the  child's  head,  which  was  presenting,  wa-  Imp  fully  waited  for. 
This  soon  took  place,  compressing  the  loose  edge  of  the  placenta,  and  of 
course  the  adjacent  surface  of  the  uterus  and  the  hemorrhage  ceased,  except 
.i  very  trifling  amount — the  labor  proceeded  favorably,  and  at  6,  P.  AI.,  de- 
livery took  place,  the  child  being  healthy,  and  weighing  8  pounds. 

Junk  25th. — Aneurism  of  the  Heart.  Pulmonary  Apoplexy. — The  case 
occurred  in  the  practice  of  Dr.  Hayden,  and  was  reported  to  the  Society  by 
Dr.  Ellis.  The  patient  was  a  man  63  years  of  age.  Forty  years  before 
his  death,  he  had  what  was  considered  an  attack  of  pneumonia,  from  which 
he  recovered  ;  but  pain  still  lingering  about  the  cardiac  region,  an  open  blis- 
ter wras  for  some  time  maintained  there.  The  difficulty,  however,  did  not 
disappear  until  after  a  voyage  to  Europe.  With  the  exception  of  slight 
dyspnoea  occasionally,  at  night,  which  hardly  attracted  his  attention,  he  con- 
tinued well  until  April,  1S55,  when,  while  a  cold  east  wind  was  blowing, 
he  rode  out,  and  became  much  chilled.  In  the  night  he  was  attacked  with 
severe  pain  in  the  cardiac  region,  unattended  by  fever,  though  the  pulse  rose 
to  120.  From  this  pain  he  suffered  more  or  less  for  a  week,  when  he  was 
able  to  go  out.  In  the  latter  part  of  April,  however,  the  pain  again  return- 
ed, though  with  much  less  severity  than  before,  but  accompanied  by  great 
dyspneea.  sometimes  amounting  to  orthopncea,  and  often  waking  him  from 
sleep.  The  pulse  ranged  between  90  and  100,  and  was  never  intermitting 
until  towards  the  close.  A  cardiac  murmur  was  detected  with  the  second 
sound.  During  the  last  fortnight  he  expectorated,  occasionally,  a  little 
blood,  and  a  week  before  his  death,  5  ss.  of  a  dark  color  was  raised  at  one 
time.  Digestive  functions  well.  Considerable  anasarca.  He  finally  died 
on  June  24th. 

Autopsy  12  hours  after  death.     Weather  quite  warm. 

A  large,  well-formed  man.  Cadaveric  rigidity  sufficiently  well  marked. 
Bluish  discoloration  of  dependent  parts.  An  abundant  deposit  of  fat  in  the 
parietes  and  around  the  heart,  where  it  is  usually  found. 

O.  iv.  of  yellow  serum  in  the  right  pleural  cavity;  between  0.  ij.  and  iij., 
in  the  left.     No  adhesions. 

Upper  lobe  of  right  lung  crepitant,  but  oedematous,  anteriorly  ;  compress- 
ed, posteriorly.  Lower  part  of  middle  lobe  occupied  by  a  large  nodule  of 
pulmonary  apoplexy.  A  number  of  these  nodules  also  found  in  the  lower 
half  of  the  lower  lobe,  which  was  elsewhere  oedematous.  Bronchi,  leading 
to  the  latter  part,  reddened  as  from  contact  with  blood.  Left  lung  generally 
oedematous,  and  much  congested  posteriorly,  where  it  was  also  quite  friable. 

Pericardial  surfaces  adherent  over  the  anterior  part  of  left  ventricle,  the 
adhesions,  though  separated  without  any  great  difficulty,  being  evidently 
old.     Much  less  serum  than  usual  in  the  cavity. 

Rising  from  J  to  J  an  inch  above  the  anterior  surface  of  the  left  ventricle, 
just  below  the  angle  formed  by  the  base  and  the  septum,  was  a  protuberance 
two  inches  in  diameter,  of  a  darker  color  than  the  surrounding  tissues.  Be- 
low, near  the  apex,  was  a  marked  depression,  caused  by  the  collapse  of  the 
thin  walls,  at  that  point.  These  parts,  corresponding  with  the  adhesions, 
were  still  covered    with  traces  of  a  delicate  false  membrane,  while  the  sur- 
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face  immediately  around  was  more  vascular  than  elsewhere.  Much  liquid 
and  coagulated  blood  io  the  right  cavities.  Left  ventricle  six  inches  in 
length,  and  about  six  and  a  half  in  circumference.  The  only  portions  of 
the  internal  surface  which  were  healthy  were  about  an  inch  of  the  septum, 
and  those  lying  between  and  occupied  by  the  columns  carnes  of  the  mitral 
valve.  The  remainder  was  cither  covered  with  a  denset  brownish-red,  thick 
granular  clot,  or,  where  exposed,  had  lost  its  polish,  and  was  quite  smooth, 
the  columns  carnes  having  disappeared.  The  walls,  at  the  point  where 
the  depression  had  been  noticed,  externally,  were  from  half  a  line  to  a  line 
in  thickness.  On  making  an  incision  through  the  protuberance,  previously 
described,  the  walls  were  found  from  a  line  to  a  line  and  a  half  in  thickness, 
diminishing  in  one  place  to  the  thinness  of  tissue  paper.  Here,  as  well  as 
at  some  other  points,  was  a  distinct  lip,  showing  the  line  of  demarcation 
between  the  dilated  and  healthy  portions,  but  this  could  not  every  where 
be  traced.  The  large  clot  being  left  adhering  to  the  walls,  an  examination 
of  the  whole  surface  was  not  made,  but,  where  exposed,  in  the  dilated  por- 
tion, it  was  rough,  and  hardly  to  be  distinguished  from  the  coagulum  with 
which  it  had  been  lying  in  contact.  Two  distinct  points  have  been  men- 
tioned where  dilatation  had  taken  place,  but  the  parietes  between  these 
were  by  no  means  healthy,  being,  to  the  feel,  irregularly  thinned.  On  mi- 
croscopic examination  of  the  old  coagulum,  it  was  found  to  be  a  granular 
mass,  containing  much  fat. 

In  a  portion  of  the  wall  which  formed  the  superior  dilatation,  no  trace  of 
striped  muscular  fibre  was  discovered,  but  only  a  fibrous  or  fibroid  mass,  in 
which  were  many  fat-globules,  not  apparently  in,  but  among,  the  fibres.  Two 
calcareous  plates  and  numerous  small  spots  of  atheroma  in  the  aorta. 

External  surface  of  the  liver  rather  rough  to  the  feel.  Its  substance  was 
firm,  and  much  congested,  presenting  the  appearances  belonging  to  the  nut- 
meg liver.  The  gall-bladder  contained  several  ounces  of  dark  bile.  Spleen 
rather  firmer  than  usual,  but  not  otherwise  remarkable. 

Both  kidneys  externally  scarred,  as  is  often  seen  in  connection  with  cysts, 
though  none  of  the  latter  were  present.     In  other  respects  normal. 

Mucous  membrane  of  the  stomach  much  congested. 

Intestines,  externally,  well. 

June  25th. — Cancer  of  the  Breast.  Removal.  Recovery. — Dr.  Cotting, 
of  Roxbury,  Associate  Member  of  the  Society,  reported  the  case. 

Mrs.  P ,  58  years  of  age,  a  widow,  was  married  when  quite  young, 

and  never  had  any  children.  After  marriage,  her  health  was  much  injured 
by  devoted  attendance  upon  a  sick  relative.  She  took  large  quantities  of 
medicine;  for  the  last  twenty  years  she  had  been  exceedingly  dyspeptic  ; 
her  food  was  mostly  bread,  and  her  drink  water.  During  the  fruit  season 
she  often  ate  nothing  but  pears.  For  weeks  at  a  time,  the  amount  of  food 
taken  by  her,  daily,  did  not  exceed  four  ounces  of  solids  ;  and  she  did  not 
drink  more  than  half  a  pint  of  water  during  the  twenty-four  hours  ;  very 
often,  a  far  less  quantity  of  food  and  drink  was  taken.  The  catamenial 
function  was  never  regular ;  it  was  painfully  performed,  and  occasionally 
excessive. 

Five  years  since,  she  was  dangerously  ill  for  some  time,  with  uterine  hae- 
morrhage, but  has  had  nothing  of  the  kind  for  three  years.  She  had  led  a 
very  active  and  useful  life  ;  had  been  for  most  of  the  time  in  the  open  air, 
and  engaged  in  administering  to  the  wants  and  necessities  of  others. 

A  tumor  was  first  noticed  in  the  fall  of  last  year  (1854),  in  the  upper 
part  of  the  right  breast ;   it  was  about  the  size  of  an  English  walnut,  hard, 
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painless,  and  d  !  by  accident,  although  the  had  bad  a  severe  blow 

on  the  mamma  some  months  previously. 

Latterly,  the  tumor  had  grown  rapidly  and   be  ry  heavy.     Th< 

had  never  been  mj  pain,  hot  its  weight  was  very  uncomfortable.  At  the 
time  of  the  operation  (June  !iNr,  1854),  it  occupied  the  upper  third  of  the 
gland,  and  was  about  thr<*e  inches  in  diameter.  The  akin  over  it  was  not 
puckered  or  corrugated,  but  exceedingly  thin  ;  the  tumor  protruded  at  three 
small  prominences,  and  there  ivas  evident  fluctuation. 

The  operation  lor  its  removal  was  performed  in  the  presence  of  Drs. 
Perry  and  Hodges  of  Boston,  and  Mann  of  Roxhury.  Two  elliptical  in- 
cisions were  made,  comprising  the  nipple,  with  the  skin  in  contact  with  the 
tumor;  the  whole  breast  was  dissected  from  the  pectoral  muscle  and  removed. 

The  patient  was  etherized,  and  was  insensible  until  after  the  dressings 
were  applied  and  she  was  removed  to  her  bed.  No  untoward  circumstance 
occurred  during  the  operation,  and  she  did  unusually  well. 

A  subsequent  report  from  Dr.  Cotting  states  that  the  patient  recovered 
rapidly  from  the  operation,  and  was,  to  all  appearance,  well. 

On  opening  the  tumor,  about  an  ounce  of  bloody  fluid  was  discharged, 
all  its  different  compartments  opening  into  a  common  central  cavity. 

The  following  microscopical  appearances  were  communicated  by  Dr.  B. 
S.  Shaw. 

The  tumor  of  the  breast  presents  the  microscopic  characters  of  cancer 
well  marked.  It  is  composed  of  cells  and  free  nuclei,  with  very  few  fine 
fibres.  The  cells  are  large,  of  irregular  shape,  and  contain,  each,  a  large 
nucleus,  nearly  filling  the  cell.  The  nuclei  are  globular  or  oval,  with  a  very 
dark  and  distinct  contour,  each  enclosing  a  large,  highly  refracting  nucleo- 
lus. The  free  nuclei  have  the  same  characters  as  those  contained  in  the 
cells,  and  are  very  numerous.  The  specimen  was  gritty  under  the  knife, 
and  presented  a  cancerous  juice  on  pressure. 

June  25th.  —  Suffocative  Sore  Throat.  Tonsillitis.  Removal  of  a  por- 
tion of  one  of  the  Tonsils. — Dr.  Cabot  was  called  to  see  a  child  about  10 
years  old,  and,  on  inspection  of  the  throat,  he  observed  a  body  about  one 
inch  in  length  and  one  half  an  inch  thick,  playing  about,  as  if  swinging  up- 
on a  slender  pedicle  ;  occasionally  an  access  of  suffocation  was  induced  by 
its  obstructing  the  rima  glottidis.  When  seized  with  the  forceps  it  was  felt 
to  be  hard,  like  bone.  Dr.  C.  snipped  it  off  by  means  of  scissors.  On  close 
examination,  it  was  found  to  be  of  the  structure  of  the  tonsil,  and  was  very 
dense  and  hard.     There  was  no  trouble  subsequently. 

She  had  been  ill  for  some  days  with  severe  sore  throat,  and  had  a  degree 
of  concomitant  constitutional  disturbance. 

June  25th. — Effusion  into  all  the  small  Joints,  of  the  Feet  and  Hands, 
after  Scarlatina  anginosa. — Dr.  Lyman  had  attended  a  young  child  with, 
scarlatina  anginosa.  Recovery  seemed,  complete,  and  professional  visits 
were  discontinued,  when  Dr.  L.  was  again  called,  and  found  the  patient 
with  a  pulse  of  140  per  minute,  and  all  the  small  joints  presenting  an  effu- 
sion, which  also  ran  along  the  sheaths  of  the  tendons.  The  urine  was  free 
and  of  normal  character.  Under  diuretics,  the  child  recovered  in  two  or 
three  days.  There  was  no  ascites,  anasarca,  nor,  in  fact,  any  other  symp- 
tom. Dr.  L.  remarked  that  Dr.  Watson  speaks  of  similar  cases,  and  states 
that  they  are  relieved  by  rubbing,  only.  This  Dr.  C.  had  found  to  be  true. 
Dr.  Oliver  had  seen  symptoms  somewhat  similar  in  character,  following 
scarlatina  anginosa.  The  patient,  a  girl  5J  years  of  age,  had  previously 
enjoyed  good  health.     The  throat  was  not  much  affected,  though  the  swell- 
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Ulg  of  the  parotid  anil  Submaxillary  glands,  which  supervened  during  the 
third  week,  would    lead    tO  the  supposition  that  ulceration  of  that  part  must 

have  existed  The  eruption  was  late  in  making  its  appearance,  pale,  not 
generally  diffused,  and  soon  disappeared,  A  secondary  eruption  appeared 
during  the  latter  part  of  the  second  week-,  consisting  of  large,  oval,  crimson 
spots,  extending  over  the  whole  body.     During  the  third  week  there  was 

effusion  into  the  wrist  and  ankle  joints,  which  hecame  swollen  and  <piite 
painful,  and  which  extended  over  the  metacarpal  and  metatarsal  hones. 
The  symptoms  were  alone  relieved,  as  in  the  above  case,  by  friction.  There 
was  no  evidence  of  affection  of  the  kidney,  and  there  was  no  diarrhua. 
The  patient  died  on  the  thirty-first  day.     No  autopsy. 

1  July  9th. — Arthralgia  Caused  by  Lead. — Dr.  PERRY  reported  the  case. 
The  patient,  a  female,  entered  the  Massachusetts  General  Hospital  with  ar- 
thralgia of  much  severity;  the  "  blue  line"  was  noticed  upon  the  gums  very 
distinctly.  She  had  resided  in  this  city  constantly,  and  had  not  left  it  for  a 
short  time,  even  ;  and  had  drunk  nothing  but  the  Cochituate  water.  The 
urine  showed  lead  in  considerable  amount,  on  examination  made  by  Dr.  Ba- 
con, who  also  stated  that  he  found  one  eighth  of  a  grain  of  lead  to  the  gallon 
of  the  water  which  was  drawn  from  the  service-pipe  of  the  house  in  which 
Dr.  Perry's  patient  had  lived  previously  to  her  entering  the  Hospital. 

Dr.  P.  said  that  this  was  the  second  patient,  similarly  affected,  he 
has  had  at  the  Hospital ;  there  was  one  last  year.  This  would  seem  to  af- 
ford some  ground  for  supposing  the  lead  from  the  water-pipes  causative  of 
the  trouble  described  in  this  case. 

Dr.  Storer  asked  Dr.  Bacon  if  lead  is  uniformly  found  in  the  Cochituate 
water  after  it  has  remained  in  the  pipes  ? 

Dr.  Bacon  replied  that  there  was  always  some  lead  found.  This  material 
is  used  at  the  junctions  of  the  main-pipes,  as  well  as  in  the  supply-pipes  of 
houses. 

Dr.  Morland  inquired  whether  any  other  inmates  of  the  house  in  which 
Dr.  Perry's  patient  had  lived   had  suffered  after  using  the  water  ? 

Dr.  Perry  said  that  certain  of  them  had  complained  of  neuralgic  pains. 

Dr.  Strong  wished  to  know  if  it  were  not  possible  that  Dr.  P.'s  patient 
had  taken  lead  into  the  system  in  some  other  way?  This  substance,  it  is 
well  known,  is  put  into  various  beverages — as  cider,  wines,  &c. 

Dr.  Perry  did  not  know  whether  this  was  the  case  ;  he  thought  it  un- 
likely. His  treatment,  of  the  arthralgia  was  by  iodide  of  potassium,  in  large 
doses,  during  forty-ei^ht  hours. 

Dr.  Bacon  remarked  that  the  lead  detected  by  him  in  the  urine  was  small 
in  amount,  and  was  found  after  the  patient  had  been  taking  the  iodide  of 
potassium  for  three  oi»  four  days.  The  action  of  this  substance  being  to 
bring  whatever  lead  may  be  found  in  the  system  into  a  soluble  form  and 
then  to  eliminate  it  by  the  urine,  it  is  probable  that  a  larger  amount  of  lead 
would  have  been  discovered  in  that  secretion  if  it  had  been  analyzed  within 
a  day  or  two  after  commencing  the  use  of  that   remedy. 

July  9th. — Paralysis  from  Lead. — Dr.  Coale  mentioned  an  instance  of 
this  sort.  The  patient  was  a  man,  who,  at  first  sight,  would  in  all  proba- 
bility have  been  pronounced  to  be  in  a  state  of  intoxication.  On  close  exa- 
mination, however,  the  real  affection  was  easily  made  out.  The  extensor 
muscles  of  the  arms  were  seriously  affected,  and  the  lower  limbs  were  very 
unsteady.  The  gums  presented  the  lead-line  very  distinctly.  On  making 
very  particular  inquiry,  Dr.  C.  could  learn  of  no  other  instance  in  the  house 
in  which  his  patient  lived  ;  he  also   inquired,  particularly,  at   the   printing- 
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office  where  the  man  worked.    The  latter  did  not  handle  the  type$i  or  i 

uiv  thing  to  do  w ith  metal,  end  no  cine  could  be  obtain  i  the 

meant  ol  t  i  1  *  -  transmission  ol  lead  into  the  system. 

Oct.  13**, — Dr.  C.  saw  the  man  in  the  street,  and  found  him  i 

Dr.  Strong  referred  to  the  case  of ;»  female  who  took  sugar  ol  lead  lor  lour 
months,  ad  libitum.    She  must  have  taken   between    100  and  200 
S      had  "phthisis,"  but  recovered.     There  was  occasional  slight  colic  from 
the  use  of  the  lead,  but  no  other  symptom  usually  referred   to    its  action  on 
the  system. 

[Kousso  in  Tamia. — A  slight  error  occurred  in  transcribing  the  remarks 
upon  this  subject  by  Dr.  Parks,  April  23d,  1855  —  (Sue  Extracts  from  the  Re- 
cords, Vol.  II.,  p.  221 ;  Boston  Medical  and  Surgical  Journal,  Vol.  LII1.,  p. 
149.)  The  following  more  complete  statement  of  the  case  has  been  given  by 
Dr.  P.,  at  the  request  of  the  Secretary.] 

Dr.  Pakks  had  given  kousso  in  two  cases  :  in  one,  successfully  ;  in  the 
other  instance,  portions  of  the  worm,  without  any  head,  were  brought  away. 
In  the  latter,  the  existence  of  two  worms  was  inferred,  there  being  two 
necks,  connected  with  two  broad  portions.  Dr.  P.  thinks  it  improbable  that 
these  two  portions  were  separated  at  different  times  from  the  same  head. 
since  the  patient  had  been  discharging  a  large  amount  of  the  parasite  ;  and 
a  series  of  joints  severed  from  the  head  would  be  likely  to  be  expelled  be- 
fore a  great  number  of  new  ones  would  be  formed.  Both  the  pieces  men- 
tioned were  quite  long. 

These  patients  were  neither  butchers  nor  provision-dealers,  which  class 
of  persons  have  been  said  to  be  peculiarly  liable  to  taenia. 
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FEMALES  AS  PHYSICIANS. 

We  hope  that  we  should  be  the  last  to  interfere  with  the  privileges  and 
rights  of  the  female  sex,  or  to  arrogate  to  our  own  any  pursuit  or  means  of 
gaining  a  livelihood,  which  can  be  equally  well  performed  by  theirs.  Pecu- 
liarly fitted  as  woman  is,  for  the  domestic  sphere,  there  are  many  other  du- 
ties which  she  is  capable  of  performing  without  transcending  the  limits  set 
by  nature  to  her  capacities,  and  which  will  enable  her  to  secure  for  herself 
an  honorable  support.  It  is  to  be  lamented  that  in  this  country,  at  least,  it 
is  considered  degrading  for  women  to  be  employed  in  certain  professions  for 
which  they  would  seem  to  be  peculiarly  fitted.  On  the  other  hand,  it  is 
especially  the  case  among  us,  that  women  have  striven  to  pursue  many  oc- 
cupations which  elsewhere  furnish  almost  exclusive  employment  to  men. 
In  stating  our  reasons  why  we  think  that  women  are  not  qualified  for  the 
practice  of  medicine,  we  again  say  that  we  have  no  wish  to  interfere  with 
their  rights.  We  conceive  that  they  have  just  as  much  right  to  practise 
medicine  as  men  have,  provided  they  can  do  it  as  well  ;  and  we  think  that 
the  public  is  equally  bound  to  patronize  them,  provided  their  services  are 
equally  valuable. 

We  have  said  that  nature  has  established  limits  to  women's  sphere  of  oc- 
cupation. It  is  thus  found  that  those  pursuits  which  require  the  exercise  of 
the  highest  intellectual  power — the  learned  professions,  commonly  so  called, 
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law,  divinity,  medicine,  literatim? — are  beyond  her  rapacity.  The  study  of 
mathematics  ifl  one  which  requires  the  exclusive  employment  of  the  reason- 
ing powers,  and  how  few  women  have  eve?  attained  excellence  in  this  sci- 
ence. It  is  (rue  there  ;nv  exceptions  to  this,  as  to  all  laws.  It  was  a  wo- 
man (Madame  Uortonse  Lepiiuto),  who,  in  1753,  had  the  courage  to  under- 
take the  calculation  of  the  retardation  of  Hal  ley's  comet,  a  work-  which 
appalled  many  an  astronomer  of  the  sterner  sex.  England  has  also  pro- 
duced q  Somerville,  who  occupies  a  distinguished  position  among  European 
savans;  and  we  acknowledge  with  pride  the  genius  of  Miss  Mitchell,  the 
astronomer  of  Nantucket,  whose  discoveries  were  rewarded  with  a  gold 
medal  by  the  king  of  Denmark.  These  very  exceptions,  however,  only 
serve  to  prove  the  rule,  that  by  far  the  greater  amount  of  intellectual  superi- 
ority is  found  in  the  male  sex. 

In  the  same  way,  the  practice  of  the  medical  profession,  especially  since 
the  healing  has  become  elevated  to  a  science,  has  been  almost  exclusively 
confined  to  men.  Nor  does  this  seem  surprising,  when  we  consider  the  de- 
gree of  intelligence,  judgment  and  courage  which  a  successful  practitioner 
ought  to  possess,  or  the  responsibility,  anxiety  and  fatigue  which  he  is  com- 
pelled to  undergo.  "But  France,  at  least,  has  produced  eminent  female 
physicians."  True,  Boivan  and  Lachapelle  are  eminent  authorities  in  the 
science  of  obstetrics  ;  but  what  are  they,  and  half  a  dozen  others,  compared 
with  the  thousands  of  distinguished  medical  men,  whom  that  country  has 
produced  ?  How  comes  it,  that  in  a  country  where  there  are  so  few  obsta- 
cles to  their  advancement  except  what  are  inherent  in  their  sex,  so  small  a 
number  of  women  should  appear,  to  demonstrate  their  capacity  for  mental 
superiority  ? 

The  department  of  obstetrics  is  one,  if  any,  which  would  seem  the  most 
appropriate  sphere  for  the  employment  of  female  practitioners,  and,  we  are 
told,  women  are  extensively  employed  in  this  department  in  nearly  all  the 
great  European  cities.  We  fully  recognize  the  advantages  which  would 
result  from  the  employment  of  women  in  the  treatment  of  the  diseases  of 
females,  especially  in  obstetrical  cases,  if  they  were  fully  capable  of  it. 
The  fact  is,  however,  that,  as  a  general  rule,  women  in  those  hours  of 
peril  and  suffering  entailed  upon  them  by  an  inscrutable  Providence,  feel 
the  need  of  stronger  support  and  assistance  than  their  own  sex  can  afford  ; 
by  a  natural  law,  the  weaker  in  those  circumstances  rely  upon  the  stronger. 
The  midwives  of  Edinburgh  and  Paris  are  chiefly  employed  among  the 
poorer  classes,  who  cannot  afford  to  pay  physicians,  and  it  does  not  appear 
that  the  number  or  the  success  of  the  latter  are  at  all  diminished  in 
those  cities  by  the  female  practitioners,  and  they  are  always  called  in  when 
the  case  presents  any  unusual  difficulty.  In  this  country  midwives  are 
rarely  employed.  Even  in  large  cities,  where  alone  they  could  succeed,  the 
means  of  relieving  the  sick  poor  by  dispensaries  and  other  institutions,  as 
well  as  by  the  gratuitous  services  so  freely  afforded  by  medical  men,  render 
them  unnecessary,  nor  does  there  seem  to  be  any  prospect  of  their  numbers 
increasing  beyond  a  trifling  extent. 

We  have  hitherto  spoken  of  the  difference  in  the  mental  capacities  of 
the  two  sexes  as  a  reason  why  women  will  never  make  good  medical  prac- 
titioners. In  the  physical  condition  of  women,  also,  we  find  much  in  support 
of  our  views.  The  weakness  of  her  bodily  organization  renders  her  less  fit 
to  undergo  the  incessant  fatigue,  the  loss  of  sleep,  the  exposure  to  weather  at 
all  hours  of  the  day  and  night,  which  are  the  lot  of  the  active  medical 
practitioner.      We    have   heard  of  an  instance  which   illustrated  this  fact 
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in  ■  somewhat  ludteroui  manner.     A  gentleman  in  New  York  bad  occa- 
sion to  pomroon  b  female  physician,  in   the  night  time,  lo  ■  member  of  bia 
family  who  wai  inddenly  taken  ill.     The  rieit  being  terminate 
about  to  retire  to  bed,  when  be  was  informed   that  be  wai  expected  to 
eort  the  doctor  home  ! 

The  social  condition  of  females  also  offers  ■  leriom  bar  to  their  suc- 
cess as  medical  practitioners.  Even  if  our  fair  competitors  take  a  row 
of  celibacy,  the  chances  are  that  most  of  them  may  become  married.  Now, 
it  is  hardly  possible  for  a  woman  to  devote  the  requisite  time  t<»  her  house- 
hold duties,  and  to  the  rearing  of  a  family,  and  at  the  same  lime  faithfully 
to  perform  the  duties  of  an  BCtive  medical  practitioner.  It  is  obvious,  too, 
that  their  practice  must  be  confined  to  women  and  children;  hence  there 
must  always  be  two  medical  attendants  to  each  family,  which  would  g 
rise  to  innumerable  difficulties. 

We  have  touched  upon  a  few  of  the  many  reasons  which  naturally  sug- 
gest themselves  against  the  probability  that  females  can  ever  make  8UCC< 
t'ul  practitioners  of  medicine.  We  hope  there  are  no  men  in  our  commu- 
nity who  are  so  selfish,  so  ungentlemanlike,  as  to  harbor  any  feeling  of 
jealousy  or  rivalry  against  female  physicians.  If  women  can  practise  me- 
dicine with  advantage  to  the  public  and  honor  to  themselves,  we  should  be 
the  last  to  wish  to  prevent  them.  While  we  sincerely  believe  that  they 
cannot,  we  shall  never  oppose  any  well-intentioned  and  honorable  effort  to 
qualify  them  to  do  so.  We  regret  that  this  cannot  be  said  of  the  New- 
England  Female  Medical  College,  an  institution  which  has  for  some  time 
existed  in  this  city,  and  which,  if  we  are  to  believe  the  numerous  commen- 
datory puffs  which  are  circulated  in  the  public  prints  concerning  it,  is  in  a 
highly  flourishing  state,  but  which  more  reliable  information  leads  us  to 
suspect  to  be  in  a  languishing  condition,  notwithstanding  a  liberal  appropria- 
tion from  the  Legislature  of  1855.  The  reasons  for  this  decline  are  obvi- 
ous. The  institution  was  recommended  to  the  patronage  of  the  public  on 
the  ground  that  the  profession  in  this  country  was  in  a  degraded  state,  that 
its  practitioners  were  generally  immoral,  mercenary,  and  dangerous  to  the 
interests  of  society  ;  that  this  state  of  things  was  brought  about  by  the  con- 
fidence placed  in  physicians,  the  privileges  necessarily  accorded  to  them, 
which  confidence  and  privileges  they  had  grossly  abused.  As  a  means  of 
disseminating  these  views,  the  friends  of  the  College  have  circulated  widely 
certain  pamphlets  filled  with  statements  which  are  for  the  most  part  wholly 
untrue,  and  supported  by  no  evidence  whatever.  They  are,  moreover,  of 
such  a  character  that  no  decent  person  could  read  them  without  blushing. 
This  is  particularly  the  case  with  the  "  Young  Lady's  Book,"  By  the  Reve* 
rend  William  Hosmer,  of  Auburn,  N.  Y.,  the  character  of  which,  as  the 
Boston  Post,  in  a  notice  of  it,  remarks,  is  such  that  no  lady  would  read  it. 
If  such  were  the  means  used  to  recommend  the  institution  to  public  favor, 
the  character  of  the  men  who  employ  them  can  be  easily  guessed.  There 
is  no  probability  that  the  public  will  place  confidence  in  them,  or  that  an 
institution  under  their  control,  can  ever  become  a  means  of  enabling  females 
to  qualify  themselves  properly  for  the  practice  of  medicine. 


DEATH  OF  1>U.  HUNNEWELL. 
We  are  called  upon  to  record   the  death  of  another  veteran   in   our  pro- 
fession.    Dr.  Walter  Hunnewell,  who  has   been   long  and   favorably  known 
among  medical  men  in  the  vicinity  of  Boston,  died  at  his  residence  in  W'a- 
tertown  on  Friday,  the  19th  inst.,  aged  86  years.     We  learn  from  the  Daily 
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Advertiser,  of  this  city,  thai  "he  was  bom  in  Cambridge,  Mass.,  10th  Au- 
gust, 17D5);  was  graduated  ;it  Harvard  College  in  I7s7,  being  a  class-mate 
with  John  Quincy  Adams,  Judge  C ranch,  Rev.  Thaddeua  Inasoa  Harris, 
D.D.,  of  Dorchester,  Hon.  James  Lloyd,  and  Judge  Samuel  Putnam.  He 
was  the  last  survivor  but  one  in  the  class  —  the  KVv.  Abie]  Abbot,  D.D.,  late 
of  Peterboro*,  Nil .,  but  at  pre*  nt  residing  in  West  Cambridge,  being  now 
the  sole  survivor.  Dr.  Hunnewell  passed  the  greater  part  of  his  professional 
life  in  Watertown,  and  was  highly  respected  as  a  good  citizen  and  skilful 
physician."  

PORTABLE  URINALS. 
A  correspondent,  alluding  to  onr  recent  articles  on  the  importance  of  pub- 
lic urinals,  describes  his  own  sufferings  from  the  want  of  these  conveniences, 
and  proposes  an  invention  of  his  own,  whereby  the  urine  may  be  collected 
in  a  vessel  worn  about  the  person.  Our  correspondent  is  not  aware  that  an 
apparatus  almost  exactly  like  the  one  he  proposes,  has  been  already  invent- 
ed, and  is  much  worn  in  England.  We  do  not  know  whether  it  can  be  ob- 
tained here.  It  consists  simply  of  a  tube  of  India  rubber  or  gutta  percha, 
funnel-shaped  at  one  end,  to  receive  the  urine,  and  terminating  at  the  other 
in  a  reservoir  furnished  with  a  stop-cock.  The  reservoir  is  attached  to  the 
ankle.  The  funnel,  which  is  of  two  different  shapes,  for  the  two  sexes,  is 
attached  to  the  genitals  by  a  bandage  around  the  loins.  This  apparatus  is 
very  convenient  for  those  who  suffer  from  incontinence  of  urine,  especially 
while  travelling.  

Industrial  Exhibition. — We  intended  to  have  noticed  the  few  objects  of 
interest  to  the  profession  which  are  contained  in  this  exhibition,  but  want 
of  space  compels  us  to  defer  our  remarks  to  the  next  number.  The  fair  is 
inferior  to  those  of  former  years,  both  in  the  number  of  objects  exhibited,  and 
their  novelty  and  value.  The  display  of  surgical  instruments  and  appliances, 
as  well  as  medicinal  preparations,  is  quite  small. 


Medical  Lectures  of  Harvard  University. — The  Introductory  Lecture  will 
be  delivered  at  the  Massachusetts  Medical  College,  on  Wednesday,  Nov. 
7th,  at  12  o'clock,  by  Professor  Storkr.  Physicians,  and  gentlemen  inte- 
rested in  Medical  Science,  are  respectfully  invited  to  attend. 


NOTICE  S. 

Commumeatioru  received. — On  Syphilis. — Letler  respecting  Public  Urinals,  &c. — The  Conta- 
giousness of  Prurigo. 

Bhok*  received. — The  Obstetric  Works  of  J.  Y.  Simpson,  M.D.,  Edinburgh.  Vol.  I.  Ameri- 
can Edition.     Philadelphia  :  J.  B  Lippincoli  &  Co.     1865, 

Errata. — In  our  la-t  number,  page  259,  second  line,  for  "  who  had  "  read  "  who  has  had." — 
Page  260,  twenty-fifth  line,  for  "clavicular"  read  "articular." — Page  261,  nineteenth  line,  for 
"  contracted  "  read  "  counteracted  " 

DtBD—  In  Watertoup,  19th  ult.,  Dr.  Walter  Hunnewell,  aged  OG  years.— -In  Prance,  on  the  9th 
ult.  (his72d  birth-day),  of  disease  of  the  heart,  >1.  Magendie,  the  first  Physiologist  of  France. 

Deaths  "/  Button  for  the  week  ending  Saturday  nnoti,  Oct.  27lh,  72.  Males.  33— females,  39. 
Accidents,  3 — burns,  I — asthma,  I — inflammation  of  the  bowels,  ~ — congestion  of  the  brain,  2 — 
disease  <>f  the  brain,  I — consumption,  11 — convulsions,  3 — croup,  5— colic,  1 — dropsy,  2 — dropsy 
in  the  head,  J — infantile  diseases,  .'* — typhus  fever.  I — typhoid  fever,  2 — homicide,  1 — hypertrophy 
of  the  heart,  2 — intemperance,  J — jaundice,  I — inflammation  of  the  lungs,  4 — marasmus,  1 — mea- 
sles 5 — ore  throat,  1 — smallpox,  3 — teething,  3 — tumor  in  stomach,  1 — ulcers,  1 — unknown,  2— 
whooping  cough,  2. 

Under "5  years,  32 — Uelween  5  and  20  years,  9— between  20  and  10  years,  17— between  40 
■nd  fiO  years,  9— above  60  years,  5.  Bora  in  the  United  States.  51 — Ireland,  16 — England,  1 
—  British  Provinces,  3 — Germany,  1. 
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Epidtmit  Ck>>lera. — At  the  session  ol  the  French 

10th  M  Hubert!  presented  ■  written  analysis  oi  i  work  ol  his  on  the 
Epidemic  Cholera  of  Copenhagen,  which  he  had  reoentl)  offered  Ux  the  Breant 
prize.    The  following  it  an  extract  from  ihi>  analysis: — 

Imong  the  men  who  during  the,  prevalence  ol  the  epidemic  were  employed 
emptying  privies,  even  those  who  removed  the  dischargee  from  cholera  ps> 
Uents,  not  one  wai  attacked  with  cholera.  Thie  fact  was  established  by  a  special 
inqniry.  The  same  was  tin-  case  with  workmen  engaged  in  the  manufacture  of 
at,  glue,  and  the  preparation  oi  dm-d  fish  :  the  same  was  also  the  case  with 
those  employed  constantly,  or  at  that  time  temporarily,  in  some  other  profession! 
usually  regarded  as  unhealthy  on  account  of  the  putrid  exhalations  to  which  they 
give  rise.  We  will  add,  that  individuals  employed  in  Carrying  the  sick  Of  the 
dead]  as  well  as  those  who  dug  the  graves,  were,  so  to  speak,  entirely  spared.''* 

Barber  Surgeons. — I  have  found  one  custom  of  the  middle  ages,  still  existing  in 
Berlin,  which  1  had  not  expected.  The  barbers  arc  yet  to  s  certain  degree  barber 
surgeons.  They  are  still  called  in  to  bleed  a  patient,  to  apply  a  leech  or  put  on  a 
OUpping  glass.  I  do  not  know  but  that  they  perform  these  offices  well  enough, 
but  the  mere  idea  of  a  physician  leaving  his  patient  to  be  bled  a  certain  amount, 
and  taking  no  means  to  watch  the  effect  of  this  abstraction,  is  ridiculous.  The 
custom  of  connecting  the  surgical  and  shaving  profession  is  not  alone  confined  to 
Prussia.  So  late  as  the  early  part  of  this  century,  I  forget  the  year,  several  Eng- 
lish surgeons  who  had  enlisted  in  the  Swedish  navy,  were  dismissed  from  the 
service  for  refusing  to  shave  the  crew.  You  see  nothing,  however,  of  the  striped 
pole  here  to  indicate  the  white  bandage  and  bloody  wound  as  in  England  and 
with  us.  The  symbol  here  is  symply  an  oval  plate  of  brass,  a  primitive  shaving 
dish,  1  imagine  from  its  looks. — Dr.  N.  E.  Gage — Foreign  Correspondence  of  the 
New  Hampshire  Journal  of  Medicine. 

Epilepsy. — Trousseau  considers  that  he  has  permanently  cured  twenty  epileptics, 
in  one  hundred  and  fifty  cases,  treated  with  belladonna.  His  mode  of  giving  the 
remedy,  as  described  in  his  clinical  lectures  at  Hotel  Dieu.  is  to  make  ihe  pills  of 
the  extract  and  the  powdered  root  of  belladonna,  aa  l-7th  grain.  A  pill  to  be 
taken  every  night  lor  the  first  month  ;  two  pills  during  the  second  mouth  :  three 
on  the  third  month,  and  four  during  the  fourth  month.  If  at  the  end  of  twelve 
months  the  register  shows  a  diminution  of  the  seizure,  the  remedy  may  be 
persisted  in,  with  great  hopes  of  a  perfect  recovery  in  from  two  to  four  years. 
The  dose  should  not  be  increased,  alter  the  physiological  action  of  the  remedy  is 
manifested. —  Virginia  Med.  and  Surg.  Journal. 

Galactocele. — M.  Velpeau,  in  his  work  on  diseases  of  the  breast,  described  this 
rare  disease,  all  the  examples  of  which,  occurred  in  women.  Recently,  however, 
he  has  met  with  a  case  in  La  Charite,  in  the  person  of  a  robust  old  man,  aged  75 
years.  His  left  breast  was  as  large  as  the  fist,  and  an  incision  into  the  tumor  dis- 
charged a  quantity  of  matter,  like  clotted  cream.  Robin  examined  the  fluid  by 
the  microscope,  and  found  the  fatty  globules  similar  to  those  in  milk,  and  also  nu- 
merous crystals  of  cholesterine,  and  some  pus  globules.  In  the  solid  portion  of  the 
tumor,  were  seen  many  granular  bodies  analogous  to  those  of  the  colostrum. — lb. 

Forcible  Feeding. — Dr.  Szigmundy,  Wien  Wochcnsclirift,  recommends  that  in 
trismus,  or  where  persons  are  unconscious  from  any  cause,  food  may  always  be 
administered,  by  laying  the  patient  in  a  horizontal  posture,  and  pouting  the  food 
thiough  the  nostril.  Reaching  the  pharynx,  the  movement  of  deglutition  is  pro- 
voked, and  then  another  spoonful  may  be  administered.  This  means  is  easier  to 
practise,  and  causes  much  less  irritation,  than  the  stomach  pump. — lb. 

Lithotrity  successfully  Performed  on  a  Man  eighty-six  years  old. — Mr.  F.  Wilkin- 
son records  (Lancet,  July  28,  1855)  a  case  of  stone  in  the  bladder,  complicated 
with  stricture  of  the  urethra,  which  is  worthy  of  note  in  consequence  of  the  ad- 
vanced age  of  the  patient  (86  years),  and  the  success  which  attended  the  opera- 
tion of  lithotrity,  which  was  performed  by  Mr.  Coulson. — American  Journal  of  the 
Medical  Sciences. 
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ELM  TENTS   FOR  THE   DILATATION   OF  THE   CERVIX  UTERI. 

BY    HORATIO     R.    STORER,     M.D.,     ONE    OF   THE    PHYSICIANS    TO    THE    BOSTON    LYING-IN 

HOSPITAL. 

In  May  last  I  proposed,  in  a  paper  read  before  the  Medico-Chi- 
rurgical  Society  of  Edinburgh,  that,  for  the  more  satisfactory  diag- 
nosis and  treatment  of  certain  forms  of  uterine  disease,  tents  of  elm 
bark  should  be  substituted  for  those  hitherto  in  use.  A  brief  ab- 
stract of  these  remarks  was  subsequently  published  in  one  of  the 
London  Journals  ;"*  and  was  thence  copied  shortly  after  into  the 
pages  of  this. 

Since  my  return,  I  have  been  frequently  questioned  upon  the 
subject — to  an  extent  that  convinces  me  my  own  impressions  of  its 
interest  were  not  too  extravagant — and  have  been  requested  to  re- 
peat more  fully  than  they  have  been  reported,  the  views  I  expressed 
in  Edinburgh. 

They  were  mainly  the  following  : — that  sponge,  the  ordinary  ma- 
terial for  uterine  tcnls,  is  open  to  certain  objections — previously,  I 
believe,  hardly  insisted  upon,  if  pointed  out;  that  in  certain  cases 
a  substitute  is  desirable  ;  and  that  in  many  cases  at  least,  such  is 
found  in  the  elm  bark.  To  this  I  added,  and  would  still  do  so,  in 
justice  to  myself,  that,  as  in  most  matters  of  new  inquiry,  the  agent 
proposed  is  as  yet  by  no  means  all  that  could  be  desired.  My 
suggestion  was  made  only  in  the  hope  that  it  might  be  improved 
upon  by  others. 

Into  the  discussion  of  the  general  indications  of  uterine  tents — 
their  advantages  in  many  cases,  their  necessity  in  some,  I  have  no 
intention  here  to  enter.  I  am,  however,  satisfied  that  the  matter  is 
one  demanding  early  and  thorough  revision — insufficiently  under- 
stood by  most  men  abroad — hardly  at  all  at  home. 

Few  more  important  sleps  have  been  made  during  the  present 
century  than  the  proposal  of  sponge  tents  for  the  diagnosis  of  intra- 
uterine polypi,  carcinoma  of  the  fundus,  and  other  abnormal  states 
of  the  uterine  cavity.  His  memoir  upon  them,  would  by  itself 
have  established  Dr.  Simpson's  reputation — in  whose  hands  they  at 
once  became  the  key  to  cases  otherwise  perfectly  unintelligible. 

*  Association  Medical  Journal,  May  1355,  p.  44(5. 
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The  well-made  sponge  teot,  under  winch  term  1  do  not  mean  t<> 

lude  a  large  proportion  of  those  sold  ai  such  here  and  elsewb 
is,  in  the  majority  of  oases,  perfectly  adapted  for  its  immediate  ob- 
ject. It  opens  up  the  os  and  cervix  speedily  and  thoroughly,  and 
in  most  instances,  1  do  not  hesitate  to  add,  safely.  There  h 
been  cases,  however,  and  more  frequent  perhaps  than  would  gene- 
rally be  believed — cases  not  on  record,  their  true  nature  often  not 
Suspected — where  dangerous  and  even  fatal  symptoms  have  super- 
vened  upon  the  use  of  sponge.  Quite  a  number  of  instances  where 
this  has  occurred,  in  the  practice  of  different  gentlemen,  have  now 
come  to  my  knowledge — several  of  them  1  have  indeed  >eeu. 
Whether  these  could  have  been  easily  prevented,  or  evm  foreseen, 
I  am  not  at  all  prepared  to  affirm — but  that  they  may  occur,  I  am 
certain. 

To  these  results,  sudden  accidents  or  the  gradual  development 
of  disease,  sponge  of  itself,  as  it  were,  predisposes.  Its  chief  ex- 
cellences, its  rapid  and  great  expansibility,  may  at  once  become  its 
greatest  dangers.  If  there  be  present  unhealed  lacerations  of  the 
cervix,  so  common  after  recent  delivery,  and  at  times  remaining,  I 
have  no  doubt,  long  ununited — if  that  organ  or  the  tissues  sur- 
rounding it,  be  the  seat  of  disease,  whether  carcinoma  in  any  stage 
or  otherwise — fatal  injury  might  be  at  once  produced  by  the  force 
of  rapidly  expanding  sponge — a  force  whose  amount  would  hardly 
be  imagined.  Exerting  this  powerful  pressure  in  every  direction, 
though  more  especially  upon  the  sides,  it  of  course  follows  up  the 
least  resistance  ;  where  the'  cervix  has  been  unusually  stubborn  and 
unyielding,  I  have  frequently  known  it  to  thrust  itself  completely 
back  into  the  vagina  ;  where  a  side,  or  a  tissue,  or  a  fibre,  were 
morbidly  weak  and  yielding,  or  where  tin;  slightest  crevice  existed, 
we  ought  not  to  wonder  at  any  symptoms  of  peritonitis. 

That  the  trivial  ulcerations  or  abrasions  about  the  os,  so  frequent, 
and  which  of  late  have  been  so  much  and  often  so  unnecessarily 
treated  and  treated  of,  are  likely  to  predispose  to  any  such  trouble, 
might  or  might  not  be  alleged  with  truth  ;  but  as  yet  ]  have  no  sutli- 
cient  evidence  that  they  do  so.  With  regard,  however,  to  lhat  ex- 
cessive rigidity  of  the  os  which  is  sometimes  noticed,  independent, 
apparently,  of  marked  disease,  or  even  of  simple  hypertrophy  of 
the  cervix,  1  am  inclined  to  hold  more  decided  opinion,  [n  such 
cases  the  laceration  might  easily  take  place*. 

So  far  the  liability  to  sudden  injury  and  its  consequences — im- 
mediate or  distant.  In  addition  to  these  various  instances,  I  think 
]  have  observed  others  where  the  symptoms,  different  in  their  na- 
ture, must  have  been  owing  to  a  different  cause.  More  particularly 
would  I  instance  attacks  of  pelvic  cellulitis,  that  most  frequent,  and 
yet  often  most  misunderstood  and  unrecognized  disease.  Such 
attacks  might  of  course  be  more  or  less  severe,  as  the  case  might 
be — going  on  or  not  to  suppuration  and  perhaps  consequent  iislulae. 

In  several  cases  of  those  I  have  seen,  the  disease  seemed  directly 
dependent  upon  irritation  produced  by  the  forcible  expansion  of  the 


Kim  Tmt$  for  the  Dilatation  of  the  Cervix  Uteri.  299 

sponge  against  unyielding  tissue,  as  in  the  rigid  os  to  which  I  have 
alluded,  yet  where  laceration  was  escaped,  either  by  the  tissues 
yielding  in  time,  or  by  their  ultimately  proving  stronger  than  the 
sponge — though  ihis  latter  occurrence  seems  comparatively  rare,  a 

succession  of  Sponges  being  generally  applied,  often  through  many 
hours. 

In  such  eases,  where  the  irritative  and  inflammatory  action  are 
produced  by  the  mere  application  of  undue  force — perhaps  extend- 
ed also  over  too  long  a  time,  for  much  depends  upon  this — there  is 
considerable  resemblance  to  what  obtains  in  many  cases  of  rapid 
abortion  or  of  lingering  labor — dissimilar  as  they  all  at  first  sight 
may  seem. 

Again,  1  have  thought  1  might  trace  one  more  element  in  the  pro- 
duction of  pelvic  abscess  by  sponge  ;  a  very  different  one  from  that 
just,  instanced,  and  yet,  like  that,  easily  comparable  to  both  the 
other  morbid  states  alluded  to.  I  refer  to  the  rapid  decomposition 
of  sponge  when  subjected  to  the  various  secretions,  healthy  or  un- 
healthy, of  the  vagina  and  uterus.  Under  such  circumstances, 
many  other  substances  rapidly  become,  so  far  as  odor  is  concerned, 
perfectly  unsupporlable,  but  sponge  excels  them  all  in  this  respect; 
unless  I  except  some  forms  of  prepared  caoutchouc. 

Where  such  extensive  chemical  change  is  established,  such  a 
noisome  stench  exhaled,  it  is  not  difficult  to  believe  that  a  tendency 
to  suppurative  action,  whether  of  local  and  neighboring  deposit  or 
of  more  general  extent,  might  easily  be  induced  ;  especially  if  there 
were  otherwise  any  predisposition,  from  irritative  habit,  actual  local 
disease  or  aught  else. 

To  the  fact,  that  such  unfortunate  occurrences  as  those  above  de- 
scribed might,  upon  a  little  consideration,  be  a  priori  even  more 
frequently  expected,  may  perhaps  be  traced  some  of  the  disinclina- 
tion apparently  existing  in  this  couniry  to  the  use  of  sponge,  or  any 
other  form  of  expansible  uterine  tent — existing,  indeed,  in  some 
quarters  where  it  would  hardly  have  been  expected.  Often,  again, 
1  have  no  doubt,  this  is  owing  to  lack  of  skill  in  their  application, 
though  such  can  readily  be  acquired  by  a  little  practice  ;  or  else 
to  utter  ignorance  that,  tents  have  ever  been  proposed — for  with 
all  their  dangers,  and  all  the  objections  that  I  can  urge  against 
ihem,  1  do  not  hesitate  to  repeat  that  sponge  tents  are  often  indis- 
pensable. There  are  certain  gentlemen,  however,  whose  repudia- 
tion of  them  seems  to  me  quite  unaccountable.  Of  such,  and  I 
am  bound  in  fairness  to  mention  them,  I  have  seen  but  one — and  to 
him,  as  in  the  foremost  rank  of  surgeons  in  this  cily,  alike  regard- 
ing age,  position,  and  the  respect  of  all,  and  as  the  possessor  of  a 
most  enviable  European  reputation  in  one  branch  of  obstetric  sur- 
gery, neither  of  the  motives  I  have  alleged  can  for  a  moment  apply. 
This  gentleman,  in  conversation  not  long  since,  informed  me  of  his 
utter  disbelief  in  the  advantages  of  any  form  of  uterine  tent.  I 
can  only  think  that  he  i^  mistaken.  Perhaps  like  another  gentle- 
man, of  whom  and  whose  reputation  we  are  all  justly  proud,  and  who 
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for  many  years  it  -aid  to  haTc  doubted  the  existence  at  an)  lime, 
or  an dei  anj  circumstances,  of  ;i  distinctly  marked  hv  men,  although 
he  has  now,  I  believe,  changed  his  mind  on  this  subject,  my  friend 
has  probabh  been  singularly  unfortunate  in  tlu*  cases  that  have 
come  under  his  notice. 

Persuaded,  as  I    have  said,  that  accidents   might  easily  occur,  in 
ordinary  hand-  and  With  ordinary  care,  and   I  have  huh'  doubt  that 

even  the  best  obstetricians  must  see,  from  time  to  tunc,  cases  that 
go  wrong,  inexplicably  to  their  minds,  1  chanced  lo  meet  with  an 
article  in  a  back  volume  of  the  British  and  Foreign  Medical  Re- 
view,* that  at  once  arrested  my  attention.  It  was  a  brief  abstract 
of  a  moel  curious  and  interesting  paper  by  Dr.  McDowall,  of  Vir- 
ginia, under  the  rather  quaint  title  of  "  Ehn  Bark  Surgery,"  ori- 
ginally published  in  a  Western  .Journal,!  :m(^  thence  copied  into  the 
Philadelphia  Medical  Examiner.^  Dr.  McDowall  had  supposed 
it  possible  to  render  the  bark  of  our  native  slippery  ehn  {uhntts 
fu/ca),  useful  in  the  manufacture  of  various  surgical  instruments, 
as  bougies,  catheters  and  the  like.  Upon  extended  Irial,  however, 
he  himself  found  his  expectations  unanswered,  and  frankly  conX 
ed  that  this  was  the  case,  there  being  such  liability  that  portions  of 
the  dry  and  brittle  bark  would  break  oil'  in  the  urethra  or  bladder 
as  to  render  its  use  in  the  crude  state  difficult  and  even  dange- 
rous. 

These  objections,  coming  from  this  source1,  were  of  course  con- 
sidered insurmountable,  and  for  the  purposes  described,  very  justly  ; 
for  I  know  of  no  way  in  which  the  bark  could  well  be  turned  to 
the  uses  proposed  by  Dr.  McDowall.  The  idea  at  once  suggested 
itself  to  me,  however,  that  it  might  be  made  useful  for  opening  up 
the  cervix  uteri,  if  its  excessive  brittleness  could  but  be  overcome. 
After  various  trials  this  was  found  practicable,  although,  of  course, 
the  extent  to  which  it  can  be  done,  depends  very  much  on  the  care 
expended  upon  the  process  of  preparation. §  By  disintegrating  the 
fibres  from  each  other,  a  mass  of  flexible,  tough,  spongy  tissue  is 
obtained,  readily  moulded  into  the  desired  shape  ;  and  this,  formed 
into  tents,  answers  to  a  reasonable  extent  all  the  expectations  I  had 
ever  formed  of  them. 

It  is  necessary  that  a  uterine  tent  should  be  expansible — but  I 
have  endeavored  to  show  from  some  of  the  results  of  the  use  of 
sponge,  that,  for  consistency  with  safety,  this  capacity  of  expansion 
should  be  within  due  bounds. 

The  expansibility  to  a  certain  extent,  of  slippery  elm,  is  well 
known.     This   extent   is   indeed   inferior   to  that  of  sponge ;  but  if 


*  Loc.  cit.,  July,  1838,  p.  l-259. 

t  Western  Journal  of  the  Med.  &  Pbys.  Sciences,  December,  1837. 

t  Loc.  cit.,  I.,  p.  244.  A  couple  of  lines  are  also  given  in  abstract  of  McDowalFs  paper  in  the 
U.  S.  Dispensatory,  p.  727 ;  and  in  Pereira,  II.,  p.  1086. 

§  The  first  that  were  made  at  all  to  my  mind,  were  prepared,  after  repeated  experiments,  by  my 
friends  Messrs.  Duncan  &.  Flockhart,  of  Edinburgh,  famous  for  their  sponge  tents  and  for  their 
manufacture  of  chloroform.  At  home,  decidedly  the  best  1  have  been  able  lo  procure,  have  been 
made  for  me  by  Messrs.  Codman  &  Co.,  the  well-known  instrument  makers  of  Treinont  Row,  in 
this  citv. 
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the  bark   be  of  good  quality;  upon  which  much  depends,  it  will 
generally  be  found  sufficient  for  every  practical  purpose. 
I  have  Btated   ray  conviction  thai   the  danger  of  sponge  lies,  not 

merely  in  the  extent  to  which  it  will  expand,  hut  also  in  the  celerity 

with  which  ihul  force  is  exerted.  This  also  exists  to  a  less  degree 
in  the  elm,  a  tent  of  which  will  not  be  found  increased  to  its  full 
size  within  three  or  four  hours  after  its  introduction,  as  is  often  ihe 
case  with  sponge;  but  in  very  many  instances  this  rapidity  is  not 
necessary.  In  most  cases  indeed  I  consider  it  unsafe — unsafe  at 
any  rate  for  the  os  to  be  suddenly  dilated,  from  a  comparatively 
closed  state  to  its  full  patency,  in  so  short  a  time.  The  tissues  are 
generally  by  no  means  prepared  for  so  sudden  a  change  ;  and 
when  effected,  it  can  hardly  be  compared  to  what,  takes  place  dur- 
ing the  first  stage  of  natural  labor  :  in  the  case  under  consideration, 
the  stimulus  being  entirely  from  below,  entirely  confined  in  its  ac- 
tion to  the  cavity  of  the  cervix  and  its  extremities,  entirely  uncon- 
nected with  any  thing  at  all  resembling  the  end  of  gestation — 
which  indeed  could  only  be  imitated  by  the  descent  of  so  large  a 
polypus,  fibrous  or  otherwise,  as  to  render  the  use  of  sponge  tents 
wholly  out  of  the  question.  In  most  cases  requiring  a  tent,  great 
haste  is  not  necessary  ;  in  some  cases  it  is  decidedly  counter-indi- 
cated ;  in  many,  other  things  being  equal,  elm  bark  has  the  advan- 
tage, over  sponge. 

Furthermore,  I  need  not.  dwell  upon  the  fact  that  the  elm  tent, 
on  its  withdrawal  from  the  vagina,  though  it  may  have  become 
somewhat  impregnated  with  a  sufficiently  disgusting  odor  during 
its  impaction  among  the  several  secretions,  will  yet  be  found  not  to 
have  itself  tainted  them.  In  this  respect,  also,  I  have  noticed  a 
marked  superiority  over  sponge. 

But  to  such  apparently  negative  excellence,  there  seems  to  be 
added  other,  sufficiently  positive  in  its  character.  I  allude  to  the 
abundant  mucilage  poured  forth  from  the  cells  of  ihe  elm,  and 
which,  by  affording  a  perfect  sheath  to  all  irritated  or  diseased  sur- 
faces, must  lessen  the  dangers  so  peculiar  to  sponge  ;  while  on  the 
other  hand  it  supplies,  to  a  certain  extent,  any  deficiency  that  may, 
as  often,  occur  in  the  normal  secretions  of  the  parts,  necessary  in 
furtherance  of  the  process  of  expansion. 

I  might  go  on  to  point  out  other,  though  less  important  advanta- 
ges, but  do  not  consider  it  necessary.  I  do  not  desire  to  claim  for 
these  tents  that  they  should  always  take  precedence,  or  should  in- 
deed become  generally  substituted  for  sponge  ;  such  claim  would 
be  unjust  to  both.  Nor  on  the  other  hand  do  I  expect  that  all  who 
may  be  induced  to  make  trial  of  them,  will  give  them  their  unquali- 
fied approbation.  Much  will  depend  upon  the  manner  in  which 
they  are  prepared,  and  the  quality  of  the  material  itself.  In  size, 
shape  and  mode  of  introduction,  they  should  closely  resemble  the 
sponge  tent,  with  which,  as  I  have  already  said,  I  shall  take  for 
granted  that  my  reader  is  familiar.  Upon  these  three  particulars, 
of  course,  success  or  failure  will  in  a  great  measure  depend. 
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Borne  minor  points  with  regard  to  ihemcan  only  be  satisfactorily 
determined  bj  mora  extended  experiment.     For  instance  ■  though 

J    had    found    in    several    cases  a  simple    glazing,    made    by  merely 

dipping  the  lent  in  water  so  as  to  discharge  a  little  mucilage  upon 
its  surface,  and  then  drying,  was  fully  sufficient  to  secure  proper 

Stiffness  and  to  prevent    any  injury  to  the  patient   from  slightly  pro* 

jecting  spicula,  yet  I  had  directed  a  few  to  be  prepared  with  a 
more  decided  coating  of  wax,  tallow  and  lard.  Several  of  these, 
Messrs.  Codman  have  just  informed  me,  fell  into  the  hands  of  one 
of  our  most  eminent  obstetricians,  who  has  since  expressed  himself 
lo  them  as  somewhat  disappointed  in  the  extent  to  which  the  tents 
enlarged.  Since  then  I  have  not  happened  to  meet  the  gentleman, 
but  in  this  case  the  coating  was  probably  at  least  as  much  to  blame 
as  the  tents  themselves. 

Not  only  will  much  be  found  to  depend  upon  the  character,  good 
or  bad,  of  the  tents,  but  also  much  upon  that  of  the  cases  in  which 
they  are  applied.  For  some  of  these  they  will  doubtless  prove 
much  more  fitted  than  for  others,  as  I  am  confident  is  the  case  with 
sponge.  Into  this  branch  of  the  subject  I  have  not  yet  examined 
sulliciently  thoroughly  to  hazard  any  very  decided  opinion,  but  will 
only  say  that,  as  was  suggested  to  me  by  my  good  friend  and  late 
colleague,  Dr.  Priestley,  of  Edinburgh,  they  will  undoubtedly  be 
found  of  decided  benefit  in  many  cases  where  sponge  would  be 
hardly  at  all  admissible.  As  among  these,  may  be  mentioned  a 
large,  and  often  most  perplexing  class  of  patients,  those  laboring 
under  mechanical  dysmenorrho  a. 

I  have  already  frankly  confessed  my  belief  that  even  if  some 
other  agent  be  not  hereafter  found  more  fully  to  satisfy  the  indica- 
tions for  which  I  have  proposed  elm  bark,  its  mode  of  preparation 
may  yet  be  advantageously  modified.  My  friend,  Dr.  Cabot,  has 
lately  informed  me  that,  some  years  since,  he  made  trial  of  the  old- 
fashioned  sponge  tent,  previously  saturated  with  elm  mucilage, 
and  that  in  two  or  three  instances  he  applied  it  to  the  cervix  uteri 
with  tolerable  success. 

In  case  some  other  and  better  agent  is  to  be  found,  elm  may 
prove  the  stepping  stone  to  it.  In  the  course  of  my  experiments  in 
Edinburgh,  various  substances  came  under  trial;  but  none  answer- 
ed my  expectations  so  well  as  this.  The  others,  some  of  althaea 
root,  for  instance,  carefully  prepared  for  me  by  Duncan  &  Flock- 
hart,  were  too  slow  or  insufficient  in  expansion,  and  altogether  too 
deficient  in  mucilage. 

7  Chester  St.,  29th  Oct.,  1855. 
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[Communicated   for   the    Boston    Medical   and   Surgical   Journal.] 

Cases  of  Erysipelas — (Continued.) 
XVI. — The  youngest  child  of  the  Superintendent,  3  years  old, 
living  in  the  house,  was  ailing  from  the  19th  of  January,  1850. 
There  was  loss  of  appetite,  restlessness,  thirst,  constipation  and 
rapid  pulse.  At  the  beginning  he  got  three  doses  of  castor  oil, 
without  effect.  Enemata  of  warm  water  on  three  successive  days 
were  followed  by  discharges  of  hardened  faeces. 

Jan.  21st,  he  was  lively  and  playful,  appearing  as  well  as  usual. 

22d,  the  upper  lip  began  to  swell.  At  noon  found  it  tense  and 
thickened,  and  mouth  open.  It  was  supposed  that  herpes  labialis 
was  about  to  show  itself.  The  lip  was  dressed  with  warm  water 
through  the  day.  6,  P.M. — Redness  and  swelling  increasing. 
Skin  hot  ;  tongue  dry.  Hard  faecal  dejection  after  an  enema. 
Two  leeches  were  applied  to  the  lip,  and  a  line  of  mercurial  oint- 
ment made  about  seat  of  redness.  A  quarter  of  a  grain  of  sul- 
phate of  quinia  was  ordered  every  two  hours, 

23d,  2,  A.M.— Pulse  140.  Skin  cool.  He  slept  well.  The 
medicine  has  been  omitted  once  only.  Thirst  less.  The  redness 
has  left  the  lip.  The  swelling  remains.  Skin  of  right  cheek,  as 
far  as  the  outer  angle  of  the  right  eye,  and  the  nose,  are  swollen, 
livid,  and  in  parts  vesicated.  The  ointment  had  not  been  used. 
The  diseased  surface  was  surrounded  with  a  line,  made  by  tincture 
of  iodine.     Quinine  to  be  continued  ;   beef-tea  ;   enema. 

5,  P.M. — The  medicine  has  been  continued.  Pulse  132.  Con- 
tinue quinia  every  three  hours. 

24th. — Pulse  108.  Tongue  moderately  clean.  The  eruption 
has  not  passed  over  the  iodine.  The  enema  brought  away  a  few 
balls  of  faecal  matter.     Quinia  every  six  hours;   beefsteak. 

20th,  was  considered  well,  though  the  skin  is  stiil  desquamating. 

XVII. — E.  P.,  hostler,  age  46,  entered  the  male  hospital  after, 
as  he  said,  eleven  days'  illness,  on  Jan.  23d,  1850.  Became  deliri- 
ous at  night.  Was  ordered  at  entrance  a  grain  of  sulphate  of  qui- 
nia every  two  hours. 

24th. — Erysipelas  confined  to  face  and  front  of  scalp,  passing 
upon,  but  not  behind  the  ears.  Face  very  much  swollen  and  livid. 
Eyes  closed.  Nose  and  cheeks  suppurating.  Is  very  delirious. 
Painted  left  side  of  face  with  tincture  of  iodine,  entirely  covering 
it,  and  drew  a  line  of  the  same  around  the  whole  diseased  surface. 
Pulse  108.  Skin  cool.  R.  Quinia  sulp.,  gr.  ij.,  every  two  hours  ; 
vini  gss.  every  four  hours. 

25th. — Slept  well.  No  delirium  last  night.  Pulse  92  and  full. 
Skill  cool.  Diseased  patch  not  enlarging.  Continue  medicine 
every  three  hours. 

26th. — Pulse  160.     No  delirium.     Medicine  every  four  hours. 
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17th. —  Patient  is  able  partially  to  open  right  eye.      Pace  <l»'<f|ua- 

mating. 

28th. — Pace  improving;  still  much  twpllen.  Newpateh  of  ery- 
sipelatous eruption  on  right  elbow.  So  delirium.  Poise  100, 
Medicine  to  be  continued. 

29th. — Muttering  delirium.     Subsultus  tendinum.     Wine 
every  two  hours.      Omit  quinia. 

30 1 h . — Answers  intelligibly •  Pulse  ss,  moderately  full.  Elbow 
no  worse.  Lower  lid  of  lefl  eye  much  swollen.  Right  eve  easily 
opened.  Continued  thus  till  February  2d.  Pulse  108.  Both 
lower  lids  swollen  anil  projecting.  Lett  eye  closed.  Right  elbow 
much  swollen.      Continue  wine. 

Feb.  3d. — Pulse  88.  Opened  the  three  tumors.  Pus  from  all 
three.     From  those  in  the  orbits  came,  also,  dark  sloughy  matter. 

5th. — Openings  in  elbow  and  under  left  eye  have  closed,  but. the 
tumors  are  red,  tense  and  shining.  Opened  that  in  elbow  to  extent 
of  an  inch,  and  that  of  left  orbit  to  half  an  inch.  Discharge  of 
pus.     A  tent  was  placed  in  each. 

6th. — Both  eyes  open. 

10th. — All  the  abscesses  healed. 

12th. — Treatment  discontinued. 

I  have  the  impression  that  this  man  was  reported,  in  a  late  num- 
ber of  the  Journal,  as  at  the  Mass.  Gen.  Hospital,  where  he  died. 

XVIII. — Christopher  Columbus,  age  one  year,  orphan.  Entered 
last  week  with  marasmus. 

Jan.  24th,  1850,  9,  A.M. — Upper  lip  and  face  began  to  swell,  as 
in  Case  XVI.  Eruption  extended  rapidly  over  face,  affecting  no 
other  part.     Died  in  the  night. 

XIX. — L.,  a  female,  age  "23.  Under  treatment  for  syphilis,  for 
three  months,  in  room  called  the  'k  shades,"  a  name  appropriate  for 
many  reasons. 

Jan.  21st,  1850,  was  operated  upon  for  fistula  in  ano,  by  inci- 
sion, extending  from  near  the  right  tuberosity  <>|"  'he  ischium  to 
above  the  external  sphincter.  She  remained  comfortable  till  the 
night  of  the  21th,  when  she  became1  feverish  and  restless.  .Mr. 
Shaw  found  her  with  diffused  redness  about  the  nates,  pulse  136, 
and  pain  in  the  head.  He  directed  one  grain  of  sulphate  of  qui- 
nia every  two  hours. 

25th,  10J,  A.  M. — She  has  taken  the  medicine  three  times,  reject- 
ing it  twice.  Has  great  tenderness  of  the  abdomen.  The  nates, 
mons  veneris,  and  external  labia,  are  the  seat  of  the  erysipelas. 
The  latter  are  livid  and  swollen.  Pulse  138,  full.  Skin  hot  and 
moist.  Tincture  of  iodine  was  applied  around  the  eruption.  She 
got  a  dose  of  oil.  One  grain  of  sulphate  of  quinia  in  §  ss.  of  wine, 
every  three  hours. 

26th. — Erysipelas  extending  over  the  lower  part  of  abdomen  and 
nates,  and  up  the  back.      Pulse  132.     Continue  treatment. 

27th. — Disease  has  not  extended.  Pulse  108.  The  discharges 
from  the  vagina  and  rectum  required  the  use  of  a  solution  of  chlo- 
rinated lime.     Continue  treatment. 
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2Sili. — Erysipelas  lias  again  crossed  the  line  of  iodine.  Head- 
ache, but  no  delirium.  Pulse  100,  and  lull.  Continue  quinia 
every  lour  hours,  one  grain  :it  :i  dose. 

29th. — Manifest  improvement,  wliieli  continued. 

Discharged,  March  2bth. 

\\. —  Disease  of  Knee-Joint '.     Erysipelas,    Amputation  of  Thigh, 

— J.  S.,  age  L9,  entered  from  the  Mass.  (Jen.  Hospital  With  syno- 
vial disease  of  right  knee,  for  which  issues  and  incisions  had  been 
made.     At  the  time  of  his  entrance  all  the  wounds   were  healed. 

He  was  put  on  generous  diet,  and  croton  oil  was  rubbed  over  tin' 
right  knee  with  apparent  benefit. 

Jan.  23d. — Felt  quite  well,  except  slight  pain  under  the  liga- 
mentum  patella?. 

25th. — Violent  headache.  Pulse  120,  full  and  strong.  Cold  ap- 
plications do  not  relieve  the  headache,  which  came  on  after  a  severe 
chill  last,  night.  Face  and  surface  of  body  generally,  red  with 
erysipelas.  Perspiring  freely.  Sight  and  hearing  normal.  No  in- 
clination to  sleep.  No  signs  of  disease  about  the  chest  or  abdomen. 
No  dejection  for  two  days.  Was  bled  in  erect  position  to  §  iv., 
causing  faintness,  but  without  relief  of  pain.  Pulse  afterwards 
100,  and  feeble.     Sulphate  of  quinia,  gr.  j.  every  three  hours. 

26th. — Pulse  100.  Pain  as  before.  No  other  indication  of  dis- 
ease but.  sleeplessness.  In  addition  to  the  treatment,  ten  drops  of 
croton  oil  were  to  be  rubbed  into  right  knee. 

27th. — Discovered  that  the  nurse  had  neglected  to  give  the  medi- 
cine since  the  first  dose  ;  a  common  occurrence  in  all  institutions 
where  the  medical  attendant  has  no  power  to  discharge  or  punish, 
and  where  economy  is  the  prime  virtue  of  a  superintendent.  Ery- 
sipelatous redness  extends  from  the  irritated  surface,  upwards  in 
front  for  two  or  three  inches.  Skin  livid,  and  raised  above  the  sur- 
rounding surface  by  infiltration.  Pulse  108,  and  strong.  Quinia 
to  be  taken,  one  grain  every  three  hours. 

•Jsth. — Medicine  has  been  taken.  Tongue  white  and  moist. 
Headache  less.  Vomits  every  thing.  Pulse  96.  Erysipelas  ex- 
tends above  and  below  knee  for  twelve  inches.  Omit  quinia.  Ice 
to  be  taken  every  ten  or  fifteen  minutes. 

29th. — Vomits  less.  Pulse  112,  feeble.  Erysipelatous  eruption 
covers  nearly  the  whole  surface,  from  the  malleolus  to  three  inches 
below  the  groin.     Headache  continues. 

5,  P.  M. — Vomiting  ceased.  Has  had  no  sleep.  Dress  limb 
with  iced  water.     Ext.  valerian,    3j.  every  fifteen  minutes. 

30th. — More  comfortable.  No  pain.  Leg  and  thigh  as  yester- 
day. Took  valerian  once  only,  because  it  distressed  him.  Omit  it. 
Iced  water  every  half  hour. 

31st. — No  vomiting.  No  pain.  Feels  very  weak.  Eruption 
extending  a  little  upwards.  Blister,  an  inch  wide,  to  be  put  around 
the  thigh  above  the  eruption.     May  have  wine. 

Feb.  1st. — Face  not  flushed.  Eruption  has  not  crossed  the  blis- 
ter. Tongue  dry  and  white.  Having  had  no  dejection  for  three 
days,  got  pil.  cathartic  comp. 
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2d.—  Righl  fool  iretj  ranch  swollen  and  red.    Redness  leaving 
the  knee.     Fifteen  grain*  of  the  com]),  cathartic  pill  were  taken 
w  it  hot  n  effect,  till  after  an  enema,  which  brought  away  large  ma 
oi  fteoea.     Continue  wine  and  water.     Blister  <>  x  1  to  call'. 

3d. — Has  taken  lour  ounces  ol  wine,  [s  no  worse.  Continue 
the  wine,  and  let  hint  have  a  grain  ofquinia  every  three  hours. 

•lih. — Pulse  92.     Pace  desquamating.     Swelling  of  thigh  lest, 

Foot  more  red,  and    swollen    to  the    toes.      No  pain  except    in   foot. 

Nose  bleeds  occasionally.     Quinia  nauseates,  and  is  to  be  omitted* 

Within  twenty-four  hours  has  taken  3  viii.  of  brandy,  but  no  wine. 

5tb. —  Pulse  SH.  Sleeps  well.  Tongue  clean  and  dry.  Has 
taken    3  vj.  of  brandy. 

6th.  —  Pulse  10$.  Has  taken  §  ij.  of  brandy.  Sleeps  well. 
Tongue  clean  and  moist. 

9th. —  Pulse  $&,      Fluctuation  perceived  in  knee  joint. 

loth. — Pain  in  knee  intense.  Looks  very  haggard.  Unable  to 
sleep. 

14th. — Since  yesterday  A.  M.,  has  had  five  grains  of  opium,  with 
very  slight  relief.  Laid  open  the  knee  joint  on  the  inner  side. 
Large  discharge  of  pus.  Condyles  of  femur  denuded  and  rough. 
Brandy  p.  r.  n. 

16th. — Outer  surface  of  knee,  in  seat  of  old  cicatrix,  has  slough- 
ed.    Continue  brandy. 

18th. — A  new  slough  commencing  over  the  malleolus  externus 
of  the  same  side. 

22d. — Got  yesterday  g  viij.  of  Madeira  (?)  wine;  and  gr.  v.  of 
opium  last   night,  without  sleep. 

23d. — Amputated  thigh  at  11,  A.M.,  by  circular  incision  at  mid- 
dle. Several  arteries  and  the  femoral  vein  were  tied.  6,  P.  M. 
Pulse  120.  Has  not  slept.  To  have  1-4  gr.  of  sulphate  of  mor- 
phia every  hour,  till  he  sleeps,  and  wine  whey  (  E  viij.  of  wine  to 
O.  ij.  of  milk),  ad  lib. 

24th.-— Pulse  120  at  9,  A.  M.  Drank  O.  ij.  of  whey,  and  took 
one  dose  of  morphia  last  night. 

25th. — In  last  24  hours  has  taken  §  viij.  of  wine  instead  of  the 
whey.     Pulse  112,  feeble. 

27th. — Pulse  more  feeble,  100.     No  appetite. 

March  1st. — Two  ligatures  came  away. 

2d. — Third  ligature  came  away.  Comfortable  last  night.  Got 
§  xi.  of  wine,  with  beef  and  crackers.  Wound  granulating,  as  all 
wounds  used  to  do  in  that  house.  1  do  not  remember  ever  to  have 
seen  union  of  a  whole  cut  by  first  intention  ;  and  when  it  com- 
menced, sloughing  usually  followed  within  forty-eight  hours. 

3d. — The  fourth  ligature  came  away — the  fifth  and  sixth,  the  next 
day.     Wound  filling  fast. 

5th. — The  last  ligature  came  avvav. 

loth. — A  small  sinus  is  all  that  is  left  of  the  wound.  Was  up 
and  dressed  on  the  15th. 

XXL— Ann  G.,  age  20,  was    admitted  to  the  Female  Hospi- 
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tal    from   South  Bell  net   street,   where   she   had   been   sick  with  ery- 

ripelaa  for  lour  days.     (Jot,  on  entrance)  a  grain  of  qainia,  i<>  be 

repeated  ever)   two  hours,  and    Mr.  Herrick    [Dr.  .1.   B.   Ilerriek,  of 
this  city],  surrounded  the  eruption,  whieh    was  confined    to  the  face 

below  the  forehead)  with  a  line  of  tinct.  iodini. 

Jan.  :27th. —  Eruption  has  passed  the  line,  and  now  covers  the 
whole  face,  including  the  forehead  and  ears.  Led  eye  closed. 
Right  eye  partially  open.  Surface  dark-red,  but  no  great  infiltra- 
tion of  the  cellular  tissue.  Pulse  116.  One  dejection.  Continue 
treatment. 

i2Si|]. — Whole  face  swollen  and  dusky.  A  patch  on  one  cheek 
has  blistered.  The  iodine  does  not  confine  the  disease.  Both  eyes 
are  a  little  open.  No  delirium.  Pulse  116  and  full.  Continue 
the  cjuinia  al  intervals  of  four  hours. 

89th. — Pulse  9(5.  Slight  delirium  last  night.  Feels  well.  Des- 
quamating.    Quinia  once  in  six  hours. 

30th.— Pulse  ss. 

31  st. — Medicine  omitted. 

Feb.  6th. — Discharged  well. 
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On  Animal  Decomposition  as  the  chief  Promotive  Cause  of  Cholera.     By 

Henry  Hartshorne,  M.D.   [From  the  Medical  Examiner,  August,  1S55.] 

Lindsay  &  Blakiston  :   Philadelphia.     Pp.  12. 

This  is  an  "  Abstract  of  a  paper  read  before  the  Philadelphia  Countv 
Medical  Society;"  is  exceedingly  well  written,  and  evinces  extensive  and 
accurate  research,  the  results  of  which  are  perhaps  all  the  more  available  in 
their  very  condensed  form. 

It  is  useless,  at  the  present  day,  to  expect  that  long  and  tedious  treatises 
upon  cholera  will  be  read  to  any  extent.  Already  we  have  a  vast  number 
of  them  in  which,  after  all,  theory  holds  the  chief  place.  The  essential 
cause  of  the  disease  still  eludes  us  ;  we  cannot  make  it  tangible  ;  indeed  we 
may  never  have  a  thorough  and  undoubted  explanation  of  it. 

Research,  however,  should  not  be  abandoned — but  the  most  practical  di- 
rection possible  should  be  given  to  it, — and  we  think  Dr.  Hartshorne  had 
such  an  object  in  view  whilst  composing  his  instructive  paper. 

Although  not  prepared  to  adopt  his  idea  that  "animal  decomposition  "  is 
"  the  chief  promotive  cause  of  cholera,"  we  think  he  has  made  out  quite  a 
strong  case,  and  are  glad  to  see  that  he  has  attacked  one  limb  only,  of  the 
etiology  of  the  disease.  For  by  isolation  of  the  subjects  of  inquiry  and 
studious  investigation  of  them,  we  shall  be  more  likely  to  attain  true  results. 

We  commend  in  an  especial  manner  the  writer's  concluding  paragraph, 
and  transcribe  it  for  the  benefit  of  "all  concerned." 

M  Whatever  the  theory,  the  lesson  from  all  the  facts  is  one  (often  told  but 
not  yet  well  learned)  of  hygiene  and  prevention.  Cities  should  be  built  and 
regulated  to  prevent  epidemics,  as  they  should  be  to  afford  security  from 
conflagrations.  The  laws  of  public  benevolence,  like  those  of  private  morali- 
ty, are  an  essential  part  of  the  morality  of  the  world.  As  personal  vice 
brings  misery,  by  the  violation  of  physical  laws,  so  the  aggregate  vice  of 
communities,  and  the  neglect  of  the  higher  classes  to  do  their  best  for  those 
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around  them,  meet  with  retribution,  in  those  scourges,  which,  unuVr  the 
tonus  of  plague,  cboleim,  typbaa,  and  yellow  (ever,  desolate  populations 
aim  «t  in  proportion  to  the  errors  of  their  local  life." 


A   Treatise  on   Epidemic   Cholera. — By    Horatio    GUtII  J  \>\  I.D., 

\i  nber  of  the  Medical  and  Chirurgical  Faculty  of  Alary  land  ;  Professor  of 

Surgery;   Member  of  Philosophical  Societiea  of  Berlin  and  Moscow,  &e. 

Philadelphia  :   Lindsay  &  Blakiston.      1S3  5.      Pp.286. 

We  think  that  writers  who  venture  to  add  anything  to  the  already  formi- 
dable array  of  "Cholera  Literature,"  should  feel  very  sure  of  their  ability 
before  they  make  the  attempt.  We  have  many  exceedingly  valuable  trea- 
tises and  papers  upon  the  momentous  questions  pressed  upon  our  considera- 
tion by  this  terrible  disease.  Observations,  however,  which  have  been 
hitherto  so  zealously  carried  on,  must  still  be  extended,  and  the  perseverance 
which  has  accomplished  so  much,  be  courageously  maintained. 

It  is  with  regret  that  we  feel  obliged  to  say  that  the  present  volume  is  not 
calculated,  in  our  opinion,  either  to  advance  the  knowledge  of  cholera,  or  to 
enhance  any  reputation  which  its  author  may  have  previously  acquired. 
Its  style  is  loose,  its  reasoning,  for  the  most  part,  inconsequential,  its  ar- 
rangement confused,  its  language  often  astonishingly  ungrammatical,  and, 
in  portions,  bearing  the  marks  of  attempts  at  effect  and  fine  writing  which 
are  at  once  painful  and  absurd. 

The  author  commences  by  stating  that  his  design  has  been  "  to  make  the 
work  eminently  practical,"  and  "at  the  same  time  to  impress  upon  it  the 
character  of  an  American  work."  In  our  view,  he  has  done  neither  the  one 
nor  the  other.  There  are  certain  details  of  cases  and  treatment,  we  are  glad 
to  say,  which  are  valuable  and  well  given  ;  but  most  of  the  descriptions 
and  comments  are  so  badly  arranged  and  so  obscured  by  the  writer's  con- 
fused and  erratic  style,  that,  to  us,  the  volume  constitutes  a  sort  of  jumble 
of  good,  bad  and  indifferent  things  ; — a  few  grains  of  wheat  in  the  midst  of 
a  vast  heap  of  chaff,  all  of  which  heap  we  have  not  the  patience  to  winnow. 

A  great  deal  of  valuable  matter,  by  the  aid  of  quotation  marks,  is  inter- 
spersed through  the  book  ;  the  larger  portion  of  these  numerous  selections 
is  historical,  and  relates  to  epidemics  of  cholera  in  Hamburg,  Moscow,  Swe- 
den, Berlin  and  Madras.  The  discussion  of  reports  by  Drs.  Berg  and 
Stenkula  also  occupies  a  large  space.  How  all  this  can  be  regarded  as 
"  eminently  practical,"  or  pirticularly  "  American  in  character,"  we  do  not 
see.  The  pages  just  referred  to  are  interlarded  with  comments,  and  now 
and  then  with  irrelevant  anecdotes  and  remarks  suited  to  distract  what  little 
attention  it  is  possible  to  concentrate  upon  the  desultory  narration. 

The  author  devotes  several  pages,  at  the  commencement  of  his  book,  to 
laudation  of  Sydenham,  with  a  running  complimentary  commentary  on  Dr. 
Rush  ;  his  object  being  to  announce  his  intention  of  adopting  the  views  of 
the  former,  relative  to  "epidemical  constitutions  of  the  atmosphere,"  and 
to  apply  them  to  cholera.  To  this  end,  "  Dr.  Sydenham's  "  name  appears 
thirteen  times  in  three  pages  and  a  half,  and  further  repetition  is  had,  in 
course. 

In  reference  to  the  visitations  of  the  disease  as  observed  in  the  United 
States,  Dr.  Jameson  goes  back  to  1832,  and  gives  us  details  of  cases  in 
Baltimore  and  elsewhere.  As  there  are  already  many  accurate  accounts  of 
the  earlier  epidemics  of  cholera  among  us,  we  regard  the  above  as  bordering, 
at  least,  upon  supererogatory  labor ; — more  especially  as  no  new  results  or 
opinions  of  advantage  are  deduced. 
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Dr.  Jameson  finally  attributes  cholera  to  electrical  causes  as  a  "  materni- 
ty," "  whose  affiliation  with  some  other  poison  gives  rise  often,  with  slight 
premonition,  to  cholera  letfi/Uis."  As  only  "  a  feeble  contamination  of  the  air 
we  breathe  "  is  ascribed  to  this  "  choleraic  maternity,"  we  will  at  least  wait, 
before  giving  in  our  adhesion  to  this  view,  for  future  discoveries  relative  to 
the  nature  of  that  "  other  poison."     {Vide  p.  264.) 

That  any  writer  should  deliberately  come  before  the  public  in  such  slip- 
shod guise,  as  to  language  and  construction  of  sentences,  is  greatly  to  be 
deplored  ;  nor  would  there  be  any  worth  in  the  excuse  of  haste  in  prepara- 
tion of  manuscript,  were  this  apology  offered.  No  one  who  publishes  a 
volume  on  an  important  subject  has  any  right  to  do  it  hastily  or  prematurely. 
Although  the  duty  be  disagreeable,  it  is  not  the  less  imperative  upon  jour- 
nalists generally,  to  condemn  not  only  what  is  positively  worthless,  but  that 
which  is  hurriedly  prepared.  There  are  good  books  enough  in  the  world, 
without  our  incurring  a  literary  indigestion  by  swallowing  crudities. 

That  we  may  not  be  accused  of  injustice  or  unnecessary  severity,  we 
refer  to  the  following  instances  of  inexcusable  ignorance  or  carelessness. 
"  Fevers  of  the  several  seasons,  which,  indeed,  constitutes,  &c."  (p.  18). 
"  Foregoing  observations  and  views  *  *  *  applies,"  &c.  (p.  21). 
Take  the  following  specimen  of  smooth  correctness  ! — "  an  error  of  opinion 
this,  that,  it  seems  to  us,  to  be  almost  a  waste  of  words  to  attempt  to  dis- 
prove" (p.  22).  We  have  heard  of  keeping  things  in  abeyance,  but  never 
in  "  obeisance,"  as  suggested  by  the  author  (page  22) ;  "  for,  by  a  right 
understanding  of  its  protean  character,  we  may,  in  a  good  degree,  keep  it  in 
obeisance."  The  italics  are  ours  : — how  fatiguing  it  must  be  to  be  kept  in 
obeisance  ; — perhaps  cholera  might  thus  be  tired  out,  by  being  made  to  ex- 
ecute a  constant  series  of  salaams  ? 

The  term  "  Physiolo-Chirurgical  "  strikes  us  as  new,  and  as  an  undue 
shortening  of  the  first  limb  of  the  compound  word  (p.  54).  We  remark  here 
(p.  54)  and  throughout  the  book,  the  name  of  "J.  F.  DifTenbauch,  of  Berlin, 
Prussia."  We  really  don't  know  him.  Is  he,  perchance,  a  relative  of 
Dieffenbach  ?  Here  is  a  sentence  which  becomes  positively  ludicrous  by 
its  construction  : — "  occasional  seasoning  of  food  with  orange  and  lemon- 
peel  would  be  both  agreeable  and  sanitary,  and  other  simple  bitters ;  also 
some  of  the  green  raw  esculents  of  the  garden  "  (p.  259).  The  next  sen- 
tence is  even  worse  :  "  There  is  a  seeming  objection  to  this  view  in  see- 
ing, that  these  outbreaks  of  cholera  take  place,  and  again  disappear,  while 
the  same  course  of  procedure,  as  to  the  internal  regulations,  are  still  the 
same." 

"  Ubiquitariness  "  is  an  imposing  word;  is  it  in  any  new  dictionary? 
(p.  26o).  Another  inexcusable  grammatical  blunder  meets  us  upon  page 
274;  —  "that  there  precedes  outbreaks  of  the  intense  stage  of  epidemic 
cholera,  epidemic  diarrhoeas,  &c."  Page  277,  "  entails  first  a  lethalic  state, 
and  afterwards  the  sleep  of  death  upon  his  victims;"  lethargic  state  is  evi- 
dently meant,  but  to  show  that  the  difference  between  the  words  is  not  com- 
prehended, on  page  282  we  find,  "  Amid  all  this,  there  is  general  lethargy; 
and  hence  the  term  cholera  lethalis."  Indeed  !  and  how  long  has  this 
synonymy  existed?     Every  lethargic  person  is  surely  in  deadly  danger  ! 

Soda,  and  sassafras,  camphor,  chloroform,  cold  water  and  ice  are  all  reck- 
oned "  carminatives  "  upon  page  28-5.     We  demur. 

Farther  down,  on  the  same  page, — "  and  there  is  agonizing  pains,  &c." 
(Our  italics.)     A  little  farther  down  ;  "  3d.   Is  there  profuse  discharges,  &c." 

The  list  of  errata  in   the  first  part  of  the  volume    modestly  presents 
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three.      To   these,   besides  the  above,   we  could   add   several   more  :  e.  g. 
Lanciai  few  "  La  seen  on  page  S8 j  and,  before  that,  ladentia  tor 

'•  tadentia,"  and  establish  tor  "  established,"  on  the  first  page  *>(  the  In  trod  ac- 
tion; and   therapeia  lor  M  therapia,"  on  the  second   page;— on  pe 
scarcely  tor  u  scaiely  "  would  scare  vu  last.      We  see  others,  even  now 
(page  263),  "  noz  has  any  attempt*  been  made,  &e.";  but,  •■  'tis  enough, 
'twill  serve." 

The  author,  we  omitted  to  state,  is  a  non-contagiouist,  and  in  this,  as  is 
well  known,  he  is  supported  by  many  able  men  and  the  majority  of  reliable 
testimony.  When  he  says,  however,  that  cholera  is  "  non-migratory,11  we 
must  ask  for  more  and  better  proofs  than  he  affords,  (p.  80  et  seq.)  On 
page  2~)3f  we  hear  that  cholera  has  existed  in  Baltimore  and  Boston  M  with 
appalling  horrors."  We  hardly  need  say  that,  so  far  as  respects  the  latter 
city  (if,  as  we  conclude,  Boston,  Mass.  b3  intended),  the  statement  is  utter- 
ly erroneous,  the  disease  having  been  mild,  comparatively,  in  its  manifesta- 
tions here.  The  errors  in  grammar,  and  the  manifest  carelessness  through- 
out, we  regard  as  the  least  important  faults  of  this  book,  which  its  writer 
informs  us  "  comes  before  the  public  under  the  auspices  of  several  hundred 
subscribers  ;"  and  which  fact  prevents  its  dedication  "  to  some  illustrious 
patron,"  lest  such  an  offering  should  prove  "  invidious." 

We  will  give  the  author's  own  account  of  his  astounding  success  in 
treatment  during  an  epidemic  of  fever  in  1799  and  1800.  In  this  account, 
and  in  certain  others,  we  fail  to  see  any  relevance  to  questions  belonging 
strictly  to  a  treatise  on  cholera.  The  long  citations  upon  epidemic  cycles 
do  not  elucidate  the  subject  proper,  explain  the  "  nature  of  its  cause,"  or 
assist  in  proving  its  "  non-contagiousness  ;"  all  of  which  are  avowed  objects 
of  the  author.      (Vide  Introduction.) 

The  assertions  as  to  therapeutic  skill  are  as  follows  ;  we  quote  them  as 
illustrations  of  modest  simplicity  and  considerate  regard  to  a  professional 
friend. 

M  We  aver  truly,  with  high  satisfaction,  that,  notwithstanding  we  treated 
many  cases,  none  died  in  our  hands."     (p.  21.) 

"  We  close  our  observations  on  this  epidemic  by  noticing  an  occurrence 
which  we  deem  important :  there  was  a  competitor  in  practice  in  Wheeling, 
in  our  time  there,  who  was  a  good  deal  older,  and  who  had  much  more  ex- 
perience, and  from  him  we  received  our  principal  views  of  the  disease,  and 
of  its  treatment,  and  yet  our  practice  was  far  more  successful  than  his,  for 
he  lost  several  patients.  Our  practice  differed  in  nothing  but  this  :  we  used 
our  remedies  to  much  greater  extent  than  he  did,  carefully  adapting  them  to 
the  stage  and  force  of  the  disease,  by  a  faithful  investigation,  morning,  noon 
and  evening,  where  the  location  of  the  patient  admitted  of  it,  and  they  [sic] 
were  nearly  all  in  town."     (p.  24.) 

The  typographical  appearance  of  the  work  is  good,  although  it  falls  some- 
what short  of  the  usual  excellence  of  the  issues  of  the  publishing  house 
which  furnishes  it.  Were  it  less  so,  no  wrong  would  be  done  to  the  "inner 
manifestations." 

•  [We  feel  bound  to  state,  that  just  after  completing  the  above  criticism, 
we  heard  of  the  sudden  death  of  the  author  while  engaged  in  superintend- 
ing the  issue  of  the  volume,  and  learned  more  of  his  history  and  that  his 
family  were  to  reap  the  advantage  of  whatever  sales  might  be  effected,  and 
at  once  decided  to  suppress  the  notice  entirely,  rather  than  say  anything, 
even  justly,  severe,  reflecting  on  the  venerable  deceased.  To  our  surprise 
and   regret,  by  utter   mistake,   the  abandoned   manuscript  was  withdrawn 
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from  the  corner  into  which  it  had  heen  thrown  (we  intended  to  have  des- 
troyed it),  and  more  than  half  of  it  was  in  type  before  we  were  aware  of 
the  error.  Nothing  remained  but  to  explain  our  position  and  our  misfor- 
tune in  thus  being  made  against  our  will  to  say  aught  "  of  the  dead  but 
good."]  

The  Obstetric  Memoirs  and  Contribution*  of  Janes  Y.  Simpson,  M.D., 
F.R.S.E.,  Professor  of  Midwifery  in  the  University  of  Edinburgh,  &c. 
&c.  Edited  by  W.  O.  PRIESTLEY,  M.D.,  Edinburgh,  formerly  Vice  Presi- 
dent of  the  Parisian  Medical  Society;  and  Horatio  K.  Stoker.  M.D., 
Boston,  U.  S.,  one  of  the  Physicians  to  the  Boston  Lying-in  Hospital  : — 
Members  of  the  Medico-Chirurgical  and  Obstetric  Societies  of  Edin- 
burgh, &c.  &c.  Volume  I.,  pp.  756.  Philadelphia  :  J.  B.  Lippincott  & 
Co.  1655. 

The  numerous  extracts  from  Professor  Simpson's  work  which  have 
already  been  given  in  our  pages  render  an  extended  notice  of  it,  at  this 
time,  unnecessary,  even  if  we  could  command  the  space.  The  American 
edition  will  be  hailed,  we  doubt  not,  by  the  practitioners  of  the  United 
States,  as  a  most  invaluable  addition  to  their  libraries.  The  wonderful  in- 
dustry of  the  author  has  taken  a  wide  range  among  those  subjects  in  rela- 
tion to  which  he  is  quoted  as  such  high  authority.  None  who  are  particu- 
larly occupied  with  obstetrics  will  neglect  this  vast  repertory  of  facts,  opin- 
ions and  methods  of  practice  ;  and  those  with  whom  midwifery  is  more 
occasional  in  its  calls,  can  hardly  be  less  interested  in  the  details  and  infor- 
mation so  laboriously  accumulated. 

In  sending  forth  this  edition,  the  publishers  have  conferred  a  favor  upon 
the  profession  in  this  country  by  putting  the  work  into  their  hands  at  so 
reasonable  a  price.  Already,  however,  many  have  purchased  the  Edinburgh 
edition,  soon  after  the  arrival  of  copies  here,  showing  the  eagerness  with 
which  the  opinions  of  the  distinguished  author  are  sought. 

We  observe  that  the  junior  editor,  Dr.  Horatio  R.  Storer,  in  his  pre- 
face to  the  present  edition,  comments,  at  some  length,  upon  the  uterine 
pessary,  which  instrument  was  proposed  by  Dr.  Simpson  in  1843,  and  elicit- 
ed warm  opposition  in  certain  quarters.  It  is  well  known  that,  of  late,  the 
propriety  and  advantage  of  this  instrument  have  been  questiones  vexatee  in 
the  French  Academy  of  Medicine,  as  well  as  less  publicly.  This  is  referred 
to  by  the  editor,  and  with  the  assertion  that  the  instrument  chiefly  used  in 
France  (that  of  M.  Valleix)  is  "not  at  all  that  of  .Dr.  Simpson,  but  an  un- 
wise, unjustifiable,  and  no  doubt  often  dangerous  modification."  This  being 
so,  it  wrould  appear  that  a  condemnation  of  the  practice,  on  these  grounds 
alone,  is  an  injustice  to  the  Scotch  professor.  Dr.  Storer  adds:  "judgment 
should  be  set  aside,  or  at  least  withheld,  and  before  long  Dr.  Simpson  will 
no  doubt  himself  answer  all  issues  satisfactorily."  Further  allusions  to 
the  circumstances  of  fitness  and  adaptation  of  these  pessaries  to  patients 
will  be  found  in  the  preface. 

The  American  edition  is  elegantly  and  appropriately  inscribed  by  the 
junior  editor  to  those  American  physicians  "  who,  at  various  times  during 
his  residence  in  Edinburgh,  shared  with  him  the  advantages  of  Dr.  Simp- 
son's private  practice,"  "and  to  Priestley,"  his  coadjutor,  "associated  with 
every  pleasant  reminiscence." 

The  general  appearance  of  this  volume  is  creditable  to  the  publishers  ;  it 
is  bound  in  cloth,  the  best  binding  for  a  book  during  its  first  and  hardest 
use  ;  after  which  it  takes,  all  the  better,  one  that  is  more  substantial  and 
well  suited  for  the  shelves  of  the  library. 
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While  the  typography  is,  for  the  meet  part,  clear,  and  the  page  of  hand- 
some appearance,  we  should  have  been  better  pleased  hud  tin-  paper  been  of 
a  somewhat  superior  texture  and  finish,  which  we  think  would  bav< 

the  wood  engravings  a  chance  to  approach  more  nearly  to  the  -harp; 
distinctness  of  those  in  the  Scotch  copy.     In  certain  of  the  cuts  tfa 

very  perceptible  blur,  owing,  as  we  think,  to  the  quality  of  the  paper  used. 
The  letters  of  the  text  -show  this  in  some  places.     There  are  bo  man 

from  our  medical  press  far  more  open  to  strictures  of  this  -<»rt,  that  in  this 
instance  we  have  cause  for  felicitation.  Would  it  not  always  be  worth  the 
while  for  publishers  to  use  a  better  quality  of  paper  than  is  generally  afford- 
ed ?  A  comparatively  slight  increase  in  the  cost,  would,  we  believe*  be 
cheerfully  met  by  purchasers;  with  such  conditions.  On  the  whole,  the  vol- 
ume is  a  handsome  one,  and  we  feel  quite  sure  that  a  large  sale  awaits  it. 

Messrs.  Ticknor  &  Co. ;  Phillips,  Sampson  &  Co. ;  Sanborn,  Carter  6c  Ba- 
zin  ;  J.  Munroe,  and  some  others,  have  the  work  for  sale  at  three  dollars  the 
volume.  

Principles  of  Human  Physiology,  ivith  their  chief  applications  to  Psycholo- 
gy, Pathology,  Therapeutics,  Hygiene  a  ml  Forensic  Medicine.      Bv  Wil- 
liam B.  Carpenter,  M.D.,  F.R.S.,  F.G.S.,  &c.     A  new  American,  from 
the  last  London  edition,  edited,  with  additions,  by  Francis  Gurnet  Smith, 
M.D.,  Professor  of  the  Institutes  of  Medicine    in   Pennsylvania  College. 
Philadelphia  :   Blanchard  &  Lea.     1855.     Svo.  p.  902. 
For  upwards  of  thirteen  years  Dr.  Carpenter's  work  has  been  considered 
by  the  profession  generally,  both  in   this  country  and  England,  as  the  most 
valuable  compendium  on  the  subject  of  physiology  in  our  language.     This 
distinction  it  owes   to    the   high  attainments  and  unwearied   industry  of  its 
accomplished  author.    Each  successive  edition  has  undergone  close  revision. 
Every  new  fact  and  discovery  in  the  science,  the  truth  of  which  was  ascer- 
tained, or  which  was  sufficiently  probable  to  render  it  of  value  in  a  work  of 
this  kind,  has  been  added,  while  all  which  has  not  borne   the   test  of  scien- 
tific scrutiny  has  been  omitted. 

The  present  edition  (which  like  the  last  American  one  was  prepared  by 
the  author  himself)  is  the  result  of  such  extensive  revision,  that  it  may 
almost  be  considered  a  new  work.  In  order  to  make  room  lor  the  addition 
of  new  matter,  the  second,  third  and  fifth  chapters  of  the  last  edition  have 
been  transferred  from  this  volume  to  the  author's  General  and  Comparative 
Physiology.  The  additions  and  improvements  relate  chiefly  to  the  subjects 
of  the  Organic  Functions;  the  Glandular  of  the  Absorbent  System,  and  the 
Vascular  Glands  ;  the  Liver;  the  Cerebro-Spinal  Nervous  System;  Vis- 
ion ;  the  Generative  Function,  including  a  summary  of  Dr.  Dalton's  re- 
searches on  the  distinction  between  the  Corpus  Luteum  of  Simple  Menstrua- 
tion, and  that  of  Pregnancy  ;  on  the  Modes  of  Vital  Activity  characteristic 
of  different  Ages  ;  and  many  others.  Dr.  Smith  modestly  states  that  "  Dr. 
Carpenter's  untiring  industry  has  left  little  for  the  American  editor  to  add, 
beyond  an  occasional  illustration  of  the  text,  or  notices  of  more  recent  dis- 
coveries which  have  been  published  since  the  issue  of  the  English."  These 
additions,  however,  so  far  as  we  could  examine  them,  are  of  very  conside- 
rable extent,  and  add  much  to  the  value  of  the  book.  On  the  subject  of  Di- 
gestion, we  notice  that  Dr.  Smith  has  inserted  nearly  the  whole  of  Dr.  Dal- 
ton's interesting  researches  on  the  Gastric  Juice,  from  the  American  Jour- 
nal of  the  Medical  Sciences  for  October,  1854.  The  author  pays  a  compli- 
ment to  the  publishers,  u  expressing   his    sense   of  the   honorable   liberality 
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which  they  have  on  all  occasions  evinced  in  their  arrangements  with  him." 
The  volume  is  handsomely  printed,  and  its  appearance  is  worthy  of  the 
house  from  which  it  is  issued.  We  need  hardly  say,  in  concluding  this 
brief  notice,  that  while  the  work  is  indispensable  to  every  student  of  medi- 
cine in  this  country,  it  will  amply  repay  the  practitioner  for  its  perusal  by 
the  interest  and  value  of  its  contents. 

For  sale  in  Boston  bv  Sanborn,  Carter  &  Bazin. 


Yellow  Fever,  considered  in  its  Historical,  Pathological,  Etiological  and 
Therapeutical  Relations,  fyc.  By  R.  La  Roche,  M.D.,  &c.  Philadel- 
phia ;  Blanchard  and  Lea.  1855.  2  vols.  8vo.  pp.  614  and  812. 
The  limits  of  a  bibliographical  notice  are  altogether  too  narrow  to  convey 
an  adequate  idea  of  Dr.  La  Roche's  great  work  on  Yellow  Fever,  the  most 
complete  and  the  most  valuable,  we  may  confidently  say,  that  has  ever  ap- 
peared on  this  subject.  Some  notion  may  be  had  of  the  industry  of  the 
author  by  a  perusal  of  the  "  Bibliography  of  Yellow  Fever  "  prefixed  to  the 
first  volume,  occupying  forty-five  pages,  and  containing  titles  of  nearly  a 
thousand  different  works,  or  parts  of  Works,  on  this  disease.  The  book  com- 
mences with  a  description  of  the  topography,  climate  and  population  of 
Philadelphia,  followed  by  an  historical  sketch  of  the  epidemics  of  yellow 
fever  by  which  that  city  has  been  visited,  from  1699  to  1853,  inclusive. 
After  this  comes  the  medical  history  of  the  disease,  which  is  entered  into 
with  a  minuteness  that  leaves  nothing  to  be  desired.  No  less  than  fourteen 
chapters  of  the  first  volume  are  devoted  to  the  symptomatology  only.  Then 
come  two  more  on  the  pathological  anatomy,  and  others  on  critical  clays  and 
critical  efforts  ;  type  of  the  yellow  fever  ;  its  complications  ;  duration  ;  con- 
valescence and  relapse  ;  prognosis;  incubation;  mortality  in  Philadelphia; 
pathology  and  diagnosis.  The  second  volume  commences  with  the  difficult 
subject  of  Etiology,  embracing  the  much  vexed  questions  of  contagion  and 
infection.  The  whole  of  this  department  occupies  twenty-two  chapters. 
The  remaining  seven  chapters  relate  to  the  treatment  and  prophylaxis.  All 
these  subjects  are  treated  in  the  most  elaborate  and  faithful  manner,  and 
the  work  consequently  forms  the  most  complete  treatise  which  has  yet 
appeared  on  this  subject.  The  painful  interest  which  yellow  fever  has  ex- 
cited of  late  throughout  the  country,  by  its  ravages  in  Norfolk  and  Ports- 
mouth, render  this  work  desirable  even  in  those  sections  where  the  disease 
is  unknown.  The  high  reputation  of  the  author  and  the  excellence  of  the 
work  itself  will  undoubtedly  secure  for  it  a  rapid  sale.  It  is  well  printed, 
in  two  handsome  volumes,  and  is  for  sale  in  Boston  by  Messrs.  Ticknor  & 
Fields. 


THE   BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,   NOVEMBER   8,   1855. 


THE  INTERNATIONAL  STATISTICAL  CONGRESS. 
The  progress  of  civilization  is  in  no  way  made  more  strikingly  marked 
than  in  the  conventions  of  men  of  science  and  philanthropy  from  distant 
regions,  who,  ignoring  all  political  differences,  all  national  jealousies,  have 
only  in  view  the  advancement  of  science,  and  the  welfare  and  happiness  of 
mankind.     Independently  of  the  immediate  objects  of  such  institutions,  the 
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benefit  which  they  exercise  in  I  general  WIJ  towards  the  promotion  of  civ- 
ilization and  humanity  ii  immense.  In  tie-  language  of  the  London  Lancet, 
'•  the  holy  oil  of  sce-nce  has  erei  tended  to  smooth  the  hardships  of dora 

He  subjection,  to  Soften  the  animosities  that  divided  nation  from  nation,  and 
to  keep  alive  the  sometimes  dickering  and  eclipsed,  hut  never  extinguished, 
flame  of  Liberty.  Whatsoever  the  diversity  of  manners,  language,  govern- 
ment; whatsoever  the  political  differences  that  held  nations  or  tluor  ruleri 
at  variance,  the  gentle  and  beneficent  spirit  of  science  ha*  supplied  a  chain 
of  international  union  that  has  never  been  broken."  Of  the  importance  and 
utility  of  these  gatherings  the  present  age  is  fully  aware,  and  they  are  In- 
coming annually  more  frequent.  The  International  Statistical  CongTt 
which  has  just  concluded  its  second  session  in  Paris,  is  an  institution  which 
cannot  fail  to  obtain  the  most  important  results  by  establishing  a  uniform 
system  for  statistical  investigations,  and  by  generalizing  the  immense  accu- 
mulation of  statistical  knowledge  already  obtained,  a  large  portion  of  which 
has  been  but  a  useless  accumulation.  The  first  session  of  this  Congn  — 
was  held  in  Brussels  in  1853,  under  the  presidency  of  M.  Qttetelet,  and 
was  well  attended.  Since  that  time  its  members  have  been  working,  in 
different  countries,  towards  the  perfection  of  one  universal  statistical  scheme. 

The  second  session  was  held  on  the  10th  September  in  Paris.  The  en- 
tire Congress  was  divided  into  four  sections.  The  Jtrst%  including  Nosological 
Tables  of  Deaths;  Statistics  of  Mental  Alienation;  Statistics  of  Epide- 
mics ;  Statistics  of  Accidents.  The  second,  Statistics  of  Agriculture  ;  of 
Ways  of  Communication;  of  External  Commerce.  The  third,  Statistics 
of  Civil  Justice,  &c.  The  fourth,  Statistics  of  Provident  Institutions  ;  Sta- 
tistics of  Large  Towns.  The  first  section,  which  claims  the  most  interest 
from  us,  consisted  of  four  committees,  and  M.  Raver  was  elected  president 
of  the  section.  All  the  committees  presented  valuable  reports  upon  the 
matters  referred  to  them. 

Dr.  Farr,  Mr.  Fonblanque  and  Mr.  Valpy  were  the  official  representa- 
tives from  England.  Dr.  Balfour,  Dr.  Barnes  and  Dr.  VV.  P.  Johnson 
were  also  attached  to  the  Medical  Section.  The  sittings  were  held  at  the 
Palais  du  Corps  Legislatif,  which  was  appropriated  to  the  use  of  the  Con- 
gress. The  general  meetings  were  presided  over  by  M.  Kouher,  the  Min- 
ister of  Agriculture.  The  members  of  the  Congress  were  received  with 
marked  distinction  by  the  Government,  and  with  the  utmost  cordiality  by 
their  French  scientific  brethren.  At  the  close  of  the  proceedings  on  Satur- 
day evening,  Sept.  loth,  the  members  dined  together;  on  Monday  they 
were  received  by  the  Emperor  at  the  Tuilleries,  and  on  the  evening  of  the 
same  day,  by  the  Minister  of  Agriculture. 

NEW  ENGLAND  INDUSTRIAL  EXHIBITION. 

The  "Industrial  Exhibition"  of  this  year  did  not  compare  in  extent  or 
interest  with  the  "  Mechanics'  Fair,"  held  bienially  at  this  season  in  Fan- 
euil  Hall  and  Quincy  Market.  The  number  of  objects  relating  to  the 
medical  profession  is  quite  small,  and  with  one  or  two  exceptions  not  worthy 
of  special  notice.  Besides  one  or  two  inventions  which  we  have  already 
described,  we  observed  an  apparatus  for  treating  fractures  of  the  lower  ex- 
tremities which  is  very  ingenious,  and  promises  to  be  a  useful  aid  to  the 
surgeon.  It  is  called  the  "Invalid's  Adjustable  Bedstead,"  and  is  invented 
by  Dr.  E.  Daniels,  of  Union,  Broome  Co.,  N.  V.  It  consists  of  a  double 
inclined  plane,  the  angles  of  which  can  be  adjusted  with  great  facility.  The 
planes  for  the  support  of  the  thighs  and  legs  are  double,  and  each  one  can 
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be  adjusted  separately.  Extension  ran  be  made  of  the  support  of  the  thigh 
or  of  the  lee;,  and  the  whole  limb  can  be  extended  in  the  horizontal  position. 
The  action  of  the  boWela  Will  nol  necessitate  a  change  of  position,  a  trap 
beneath  the  patient  being  provided.  One  great  convenience  of  the  machine 
is  its  portability.  It  can  be  easily  carried  from  one  house  to  another,  and 
can  be  freely  moved  about  the  room,  on  castors.  The  extension  is  made  by 
a  rack  and  pinion,  ami  the  length  of  the  limb  can  be  adjusted  to  one-six- 
teenth of  an  inch.  We  call  the  attention  of  surgeons  to  this  useful  in- 
vention. 

Thayer  tV:  Co.,  of  Cambridcreport,  have  exhibited  specimens  of  their  ad- 
mirablv-prepared  fluid  extracts,  which  are  well  worthy  of  trial  as  conveni- 
ent and  efficient  medicines. 

Dr.  J.  A.  Wood's  Spiral  Spring  Supporter  will  be  found  a  useful  adjunct 
in  the  treatment  of  lateral  curvatures  of  the  spine,  affording  support,  and 
at  the  same  time  allowing  motion  in  any  direction. 

We  noticed  a  useful  little  contrivance  called  the  "  absentees'  register," 
for  indicating  the  hour  when  a  person  absent  from  home  may  be  expected 
to  return,  which  is  very  convenient  for  medical  men.  It  consists  of  a  small 
plate  of  metal,  on  the  back  of  which  two  discs  are  made  to  revolve.  On 
the  circumference  of  one  disc  are  printed  the  hours,  in  Roman  numerals; 
the  other  contains  the  minutes,  in  Arabic  characters.  By  turning  the  discs, 
every  hour  and  minute  may  be  shown,  by  bringing  them  opposite  two  aper- 
tures in  the  metal  plate.  It  was  exhibited  by  D.  Eldon  Hall,  of  New  York 
city,  who  has  several  others  of  the  same  kind,  for  the  use  of  hotels,  steam- 
boats, railroad  stations,  &c.  

CRANBERRY  POULTICE  IN  ERYSIPELAS. 

An  exchange  paper  copies  from  the  N.  Haven  Palladium  the  notice  of  the 
treatment  of  a  case  of  erysipelas,  by  poultices  made  of  mashed  cranberries. 
This  remedy  was  proposed  a  few  years  ago,  and  employed  in  empirical 
practice.  At  the  request  of  a  non-medical  friend,  we  tried  the  application 
in  a  case  of  moderate  severity.  It  afforded  no  relief  whatever,  indeed  the 
patient  requested  to  have  it  exchanged  for  more  effectual  remedies.  Proba- 
bly in  a  few  instances  the  poultice  of  cranberries  may  give  temporary  relief 
to  the  smarting  pain  by  its  coldness;  but  beyond  this  advantage,  which  is 
much  more  conveniently  obtained  by  other  epithems,  the  remedy  is  worth- 
less. We  should  not  notice  it,  did  we  not  observe  it  highly  recommended 
in  several  daily  papers. 


Communications  receded. — Case  of  Asthma  treated  by  Iodide  of  Potassium. — Case  of  Placenta 
Previa. 

Books  received. — Carson's  Synopsis  of  Lectures  on  Materia  Medica.  (From  Ticknor  &  Fields.) 
— Lehmann's  Physiological  Chemistry.     (From  Ticknor  &.  Fields.) 


M  IRR1KD, — At  New  York,  on  the  23d  ult.,  George  T.  Elliot,  Jr.,  !M.D.,  to  Sallie,  only  daugh- 
ter of  William  T.  II.  Duncan,  Esq. 

Deaths  in  /i-iston  for  the  week  ending  Saturday  noon,  Nov.  3d,  69.  Males.  35 — females,  34. 
Apoplexy.  2 — inflammation  of  the  lir.iin,  1 — consumption,  14 — convulsions,  1 — cholera  infantum,  1 
croup,  2 — dysentery,  2 — dropsy,  l — dropxyin  the  head,  2 — infantile  diseases,  '1 — diabetes, 2 — epi- 
lepsy, 1 — typhoid  fever.  I — scarlet  fever,  1 — fracture  of  the  skull,  1 — disease  of  the  heart,  2 — in- 
flammation of  the  lougs,  3 — congestion  of  the  lungs,  I — disease  of  the  liver.  2 — marasmus,  2 — 
measles,  3 — palsy,  I — suicide  (severed  brachial  vein),  I — scrofula,  1 — smallpox,  1 — pleurisy,  2 — 
teelhin?,  8 — unknown,  2 — whooping  cough,  1 . 

Under  5  years,  33 — between  O  and  20  years,  3— between  20  and  40  years,  11 — between  40 
and  GO  years,  15 — above  60  years,  4.  Born  in  the  United  Slates.  '15 — Ireland,  18 — British 
Proyinces,  1 — England,  2. 
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Mortality  of  PkUadelpkim  fo%  Juh/.    iuguti  and  (ittftmlm     I860 — Bj    Wi 

Jjvwii  1 .  M.l) — The  deaths  from  ill  causes,  during  loe  paal  three  montJ 
t't-'-n  8397.    The  period  embraced  within  the  quarter,  extends  through  tbii 
01  91  daya.    Making  the  average  37  1-4  death*  p»*i  'lay. 

The  moat  striking  peculiarity,  ia  the  large  decreaee  of  deaths,  compared  with 
the  corresponding  quarter  of  last  year     amoontiog  to  1144,  01   14*4fi  , 
'I'Ih'  deaths  tor  the  thud  quarter  of  I804,  weir  4531, 

It  we  take  this  decrease  of  deaths  aaoor  guide,  in  forming  some  eetimateoi  the 
health  of  the  city  during  the  aeaaou,  knowing  also  thai  the  population  mual  have 
increased  daring  the  year  horn  2  1-2  to  5  per  cent.,  and  that  6*  ot  the  deaths  on 
record  were  from  the  country,  it  is  evident,  that  we  have  enjoyed  an  unusual 
share  of  health. 

The  lamest  decrease  seems  to  have  been  in  July,  viz  :  677.  In  August  it  was 
316  less  than  for  August  of  54,  but  in  September  it  was  only  151. — Med.  Exam. 

The  Aztecs  in  Paris. — These  remarkable  specimens  of  human  beings,  atllicted 
with  the  results  of  arrest  of  development,  and  well  known  in  Loudon,  were 
brought  before  the  Academy  of  Medicine  of  Paris  in  July  laat,  M.  Ferrus  consid- 
ers them,  with  M.  Baillarger.  as  a  peculiar  sort  of  idiots,  in  whom  a  kind  of  arrest 
ot  cerebral  development  should  be  looked  upon  as  the  cause  of  the  other  deficien- 
cies ot  their  organism.  The  account  put  forward  by  the  owner  of  these  children, 
as  to  the  existence  of  a  race  of  Aztecs,  was  clearly  Bhown  to  be  a  fable  by  the 
simple  statement  that  individuals,  with  such  a  radical  limitation  of  faculties,  could 
not  procreate.  M.  Baillarger  exhibited,  at  the  same  meeting  of  the  Academy, 
daguerreotypes  of  cretins,  whom  he'had  seen  in  the  Pyrenees,  and  whose  teeth  and 
genital  organs  had  also  remained  in  the  infantile  stage,  as  is  the  case  with  the 
Aztecs.  These  cretins,  however,  differ  from  the  latter  in  not  presenting  such  de- 
cided microcephalus.  Commissioners  have  been  appointed  to  report  upon  the 
points  of  interest  connected  with  the  Aztecs. — London  Lancet. 

The  Arts  of  Medicine  and  of  War. — "How  striking  is  the  contrast,"  says  Robert 
Hall,  "  betwixt  the  art  of  medicine  and  the  art  of  war!  The  last  of  these,  war, 
has  for  its  object  the  destruction,  the  fust  the  preservation,  of  the  species.  The 
mind  of  the  warrior  teems  with  the  machinations  of  ruin,  and  anxiously  revolves, 
amongst  different  schemes  that  present  themselves,  which  of  them  shall  scatter 
destruction  to  the  widest  extent,  and  with  the  surest  aim;  his  progress  is  marked 
by  devastation  and  blood,  by  depopulated  fields  and  smoking-  villages,  and  the 
laurels  that  he  wins  are  bedewed  with  the  tears  of  widows  and  orphans.  The 
acclamations  which  he  wins  from  one  portion  of  his  species  are  answered  by  the 
curses  and  execrations  of  another;  and  the  delusive  splendor,  the  proud  and  im- 
posing array,  with  which  he  continues  to  gild  the  honors  of  his  profession,  are  but 
the  pomp  and  retinue  of  the  king  of  terrors.  The  art  of  healing  proceeds,  with  a 
silence  and  secresy  like  the  great  processes  of  nature,  to  scatter  blessings  on  all 
within  its  reach,  and  the  couch  of  sickness,  the  silent  retreat  of  sorrow  and  des- 
pair, are  the  scene  of  its  triumphs." 

Adulterations  of  Quinine. — The  high  price  at  which  sulphate  of  quinine  can 
now  be  had  in  its  purity,  has  led  to  its  extensive  adulteration.  Physicians  and 
the  public  should  be  on  their  guard,  anil  obtain  the  article  from  safe  and  reliable 
houses,  else  they  may  be  using  arsenic,  pipeline,  or  strychnine,  for  all  these  are 
employed  for  adulterating  purposes.  That  many  of  the  nostrums  advertised  for  the 
cure  ot  intermittents  contain  one  or  more  of  these  poisons  does  not  admit  of  doubt, 
and  in  infants  and  feeble  persons  even  fatal  mischiefs  are  liable  to  occur.  This 
warning  is  called  for  by  the  facts  and  information  before  us.«  The  phenomena  of 
ague  and  fever,  though  sometimes  ephemeral,  are  more  frequently  only  sympto- 
matic of  grave  congestions,  and  hence  the  medical  man  who  pretends  to  have  a 
specific  or  cure-all  for  intermittents,  is  either  a  knave  or  a  fool.  There  is  no  disease 
which  requires  more  discrimination  and  skill  in  diagnosis  and  treatment  than  the 
protean  phases  of  ague  and  fever,  nor  is  there  any  malady  which  more  seriously 
endangers  the  future  health,  when  mal-treateu. — Amencan  Medical  Gazette  and 
Journal  of  Health. 
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TREATMENT    OF   PSEUDO-MEMBRANOUS   ANGINA*    BY    THE  ALKA- 
LINE  CARBONATES. 

Translated  from  the  "  Gazette  des   Hflpitanx,"  April  7th,   1855,   for  the  Boston  Medical   and 

Surgical  Journal. 

The  solvent  action  attributed  to  the  alkalies,  upon  the  fluids  of  the 
body,  and  particularly  upon  certain  abnormal  products  of  secretion, 
has  already  been  taken  advantage  of  in  quite  a  large  number  of 
diseases.  We  are  not  sure  whether  pseudo-membranous  angina 
figures  among  the  great  variety  of  affections  to  which  this  treat- 
ment has,  of  late  years  especially,  been  applied  ;  our  recollections 
on  this  point  are  not  exact.  Were  this  so,  however,  the  interest 
which  attaches  to  the  case  recently  communicated  to  the  Acade- 
my of  Sciences,  by  M.  Marchal  (de  Calvi),  would  be  none  the 
less  real.  Its  clinical  and  practical  bearing  gives  it  naturally  a 
place  in  our  pages. 

Starting  with  the  idea  that  the  principle  which  is  the  cause  of  the 
disease  known  under  the  name  of  pseudo-membranous  angina  [an- 
gine  couenneiise]  is  unknown  to  us,  but  manifests  itself  by  a  phe- 
nomenon, the  formation  of  false  membranes,  indicating  an  excess 
of  plasticity  in  the  blood ;  and  regarding  this  excess  of  plasticity, 
if  not  the  immediate  cause,  the  most  striking  phenomenon  of  the 
pathology  of  the  malady,  at  least  the  fact  which  nearest  approaches 
it,  and  to  which,  consequently,  we  must  address  ourselves,  in  order 
to  attack  the  evil  as  nearly  as  possible  to  its  source,  M.  Marchal 
had  for  a  long  time,  he  says,  conceived  the  idea  of  resorting  in 
such  cases  to  the  employment  of  alkalies,  without,  at  the  same 
time,  neglecting  the  inflammatory  indications.  This  he  has  done 
successfully  in  the  following  case,  which  we  give  in  his  own  words, 
adding  that  we  adopt  the  conclusions  of  our  confrere,  with  the 
reservations  which  he  has  made. 

"  M.  B.,  Chief  Engineer  of  the  Vincennes  Railway,  was  attacked, 
in  the  beginning  of  March,  1855,  with  a  sore  throat,  which  at  first 
appeared  slight,  but  which  rapidly  grew  worse.     When  first  called, 

*  The  French  expression,  angine  couenneiise,  is  one  which  it  is  difficult  to  render  satisfactorily 
in  English,  but  the  literal  translation,  which  we  have  adopted,  will  be  sufficiently  intelligible.  The 
disease  is  also  called — pseudo-membranous  inflammation  of  the  fauces,  membranous  angina,  diph- 
theritis,  &,c  The  latter  synonym  was  introduced  by  Bretonneau,  by  whom  the  precise  nature  of 
the  disease  was  first  satisfactorily  made  known. — [Translator.) 
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at  tin-  beginning  of  the  attack,  I  prescribed  simple  remedies.  The 
next  day i  the  inflammation  was  much  more  intense;  tin- mac 
membrane  of  the  posterior  fauces  was  very  red  and  rjsdematous; 
the  suffering  very  acute  both  iii  the  posterior  fences,  and  in  the 
sub-maxillary  regions,  and  much  increased  by  the  act  <>l  degluti- 
tion. But  what  especially  struck  me,  and  from  tin-  first  glance 
paused   me  the    greatest   uneasiness,    were  streaks  <>t   a  pearl-while 

color,  on  the  surface  of  the  tongue,  and  more  particularly  on  Hie 

palatine  mucous  membrane,  and  that  of  the  tonsils  (which  were 
not  much  swollen),  forming  by  their  agglomeration  very  evident 
patches,  concerning  which  there  could  be  no  mistake.  It  was,  in 
fact,  the  product  of  a  plastic  exudation  ;  only,  in  the  mucous  mem- 
brane of  the  throat,  the  product  was  interstitial,  in  other  words  it 
had  not  passed  through  the  epithelium  ;  whereas,  on  the  tongue, 
the  false  membranes,  one  of  which  was  of  the  size  of  the  nail  of 
the  little  finger,  were  superficial.  I  endeavored,  for  the  sake  of 
greater  certainty,  to  scrape  off  one  of  these  spots  from  the  soft 
palate  ;  I  was  unable  to  do  so,  and  the  effort  occasioned  in  the  pa- 
tient a  violent  attack  of  vomiting.  He  complained  of  extreme  dis- 
tress in  the  posterior  part  of  the  nasal  fossa?,  which  attained  its 
height  during  the  action  of  deglutition.  The  pulse  was  130,  large 
and  soft.  On  account  of  the  great  number  of  cases  of  eruptive 
fever  which  existed  at  that  time,  the  idea  of  commencing  scarlet 
fever  naturally  presented  itself  to  my  mind  ;  but,  on  the  one  hand, 
the  mother  of  the  patient  had  died  (in  1845),  of  an  attack  of  pseu- 
do-membranous angina,  and  it  is  well  known  that  this  form  of  an- 
gina may  be  called  a  family  disease.  On  the  other  hand,  the  plas- 
tic infiltration  of  the  pharyngeal  mucous  membrane,  and  the  false 
membranes  on  the  surface  of  the  tongue,  were  unmistakeable. 
Diphtheritis  then  existed,  and  in  a  man  hereditarily  predisposed,  there 
was  reason  to  fear  that  this  affection,  arresting  the  scarlatinous  erup- 
tion, would  pursue  its  course,  the  same  as  if  it  were  idiopathic. 

"  I  therefore  decided  to  apply  leeches,  in  order  to  diminish  the 
inflammation,  and  to  give  the  bicarbonate  of  soda,  in  large  and 
often-repeated  doses,  to  counteract  the  excess  of  plasticity  of  the 
blood.  1  prescribed  twelve  leeches  to  the  submaxillary  regions 
(six  on  each  side),  and  12  grammes  (3  drachms)  of  bicarbonate  of 
soda,  in  twelve  powders,  one  to  be  taken  every  half  hour,  in  a  spoon- 
ful of  sweetened  water. 

"  This  was  at  nine  o'clock  in  the  morning.  At  one  o'clock,  the 
patient  had  taken  8  grammes  (2  drachms)  of  the  bicarbonate. 
The  leeches  had  drawn  a  large  quantity  of  blood,  which  still  flowed 
abundantly,  evidently  less  plastic  than  in  the  normal  state.  As  to 
the  throat,  the  appearance  of  things  was  astonishing,  and  afforded 
me  as  much  surprise  as  pleasure.  The  false  membranes  on  the 
tongue  remained,  surrounded  by  a  pultaceous,  dirty-grey  layer, 
which  also  covered  the  gums,  where  it  was  white;  but  the  plastic 
infiltration  of  the  posterior  fauces  had  completely  disappeared;  not 
a  trace  of  it  was  left.     In  the  space  of  four  hours,  a  most  alarming 


I 


Case  of  Placenta  Pravia.  319 

state  of  things,  capable  of  inspiring  the  deepest  anxiety,  had  wholly 
subsided.  Was  this  owing  to  the  influence  <>i  the  bicarbonate  of 
Soda  ?     Such  is  my  opinion. 

"In  the  evening,  red  points  appearing  upon  the  skin,  announced 

the  scarlatinous  eruption,  which  was  general  and  intense,  and 
Which  had  hardly  begun  to  fade  before  it  W2»  followed  by  a  mili- 
ary eruption  of  white,  serous  vesicles,  very  close  together,  On  the 
neck  and  anus,  accompanied  by  short  paroxysms,  during  which 
the  heart  beat  violently,  as  in  the  suette. 

"  I  return  now  to  the  essential  point  in  this  communication,  the 
disappearance  of  the  diphtheritis  in  the  throat,  under  the  probable 
inlluence  of  an  alkaline  salt.  In  the  first  place,  no  conclusion  can 
be  established  in  iherapeutics  from  a  single  case.  Moreover,  this 
instance  is  not  so  demonstrative  as  we  could  wish,  since  in  my  pa- 
tient the  diphtheritic  angina  was  connected  with  scarlatina,  and  the 
pseudo-membranous  angina  of  scarlatina  is  much  less  grave  than 
the  idiopathic  variety.  But,  as  I  have  already  observed,  there  was 
one  circumstance,  its  hereditary  character,  which  gave  to  the  an- 
gina, although  scarlatinous,  a  peculiar  gravity.  Besides,  when  we 
reflect  upon  so  sudden  a  disappearance  of  the  diphtheritis,  after  the 
administration  of  the  bicarbonate  of  soda,  we  can  hardly  fail  to 
see  in  it  an  effect  and  a  cause ;  and  we  may  ask  whether  the  same 
effect  wrould  not  take  place  in  idiopathic  diphtheritis. 

"  I  have  said  that  the  object  of  the  alkaline  salt  was  to  counter- 
act the  excess  of  plasticity  in  the  blood  ;  it  might  also  have  another 
mode  of  action,  a  local  or  direct  effect  upon  the  diphtheritis.  This 
did  not  escape  the  attention  of  M.  Trousseau,  to  whom  I  commu- 
nicated the  case,  which  so  much  interested  him  that  he  desired  to 
try  the  alkaline  carbonates  in  the  treatment  of  pseudo-membranous 
angina.  The  local  effect  which  I  have  mentioned  is  easily  under- 
stood, since  a  gramme  (15  grains)  of  bicarbonate  of  soda,  in  a 
teaspoonful  of  water,  is  rather  hard  to  swallow,  and  '  scrapes  as  it 
goes  down,'  according  to  the  expression  of  the  patient." 


CASE   OF  PLACENTA  PREVIA. 

I  Communicated  for  the  Boston  Medical  and  Surgical    Journal.] 

Mrs.  S.,  a?t.  3S,  English,  of  pale  anaemic  aspect,  and  light  flaxen 
hair,  has  had  five  children,  the  youngest  now  being  some  5  years 
old.  She  came  out  to  this  country  last  Christmas,  her  husband 
having  preceded  her  three  or  four  years.  During  the  winter,  she 
was,  at  times,  quite  out  of  sorts,  and  ascribed  her  ill  health  to 
change  of  climate,  and  catamenial  derangements. 

She  came  under  my  notice  last  March,  and  was  then  suffering 
from  influenza,  attended  with  symptoms  of  general  debility,  which 
were  relieved  in  little  more  than  a  week's  treatment.  She  then 
mentioned  to  me  the  fact,  that  she  had  been  "  irregular  "  during 
the  winter,  at  times  having  a  slight  "show"  for  some  days,  and 
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afterwards  being  entirely  free  for  weeks,  and  asked  the  cause  of  it. 
Bhe  was  answered  thai  abe  was  probably  pregnant,  and  that  the 
symptoms  proceeded  from  weakness,  and  would  cease  as  she  re- 
gained her  general  health. 

The  oj>nn<ni  as  to  her  pregnancy  proved  eorreet,  and  I  saw  her 
no  more  till  Sept.  9th,  when  1  was  Summoned  to  her  in  ha^te,  aba 
having  lost  a  large  quantity  of  blood,  and  being  in  pain.  1  found 
her  somewhat  exhausted,  and  strikingly  anaemic  in  aspect.  She- 
reported  that  upon  rising  ami  using  a  chamber  vessel,  "her  waters 
broke,"  as  she  supposed  at  first,  but  on  inspection,  to  her  horror 
she  found  the  vessel  "  half  full  of  blood,"  and  the  hemorrhage  still 
continued.  An  examination  revealed  the  spongy  mass  of  the  pla- 
centa, centrally  implanted  over  the  os  uteri,  which  barely  admitted 
the  tip  of  the  finger.  A  tampon  of  solid  alum  was  applied,  the 
abdomen  covered  with  cold  wet  cloths,  and  ergot  administered  at 
frequent  intervals.  The  pains  proving  spurious  and  wandering,  and 
the  flowing  being  entirely  arrested,  the  ergot  was  discontinued  after 
two  or  three  doses,  and  the  patient  rallying,  and  appearing  comforta- 
ble, an  opiate  was  administered.  The  plug  remaining  in,  she  was 
left  for  the  night,  with  instructions  to  call  me  if  the  pain  or  Hood- 
ing returned.  On  visiting  her  the  next  morning,  the  hemorrhage 
had  not  returned  ;  the  tampon  was  then  removed,  and  strict  rest  in 
the  horizontal  posture  enjoined,  with  nutritious,  unstimulating  diet. 
The  appetite  was  good,  and  apparently  increased  to  a  very  marked 
degree  by  each  loss  of  blood,  from  which  a  favorable  augury  was 
derived,  as  to  the  restorative  powers  of  the  system. 

The  patient  continued  comfortable,  with  no  considerable  loss  of 
blood,  though  with  a  constant  slight  oozing  till  Sept.  19th,  when  I 
was  summoned  suddenly  to  her,  she  having  passed  a  large  coagu- 
lum,  and  having  decided  labor  pains,  though  weak  in  character. 
An  examination  showed  no  dilatation  of  the  os  uteri,  and  the  pains 
being  unfrequent,  and  the  flowing  insignificant,  I  left  her  for  a 
while,  to  visit  a  few  patients  in  the  immediate  neighborhood.  I  was 
called  again,  in  an  hour's  time,  and  found  her  flowing  much  more, 
with  an  increase  in  the  pains,  the  os  being  more  dilatable,  but  not 
admitting  two  fingers.  The  alum  tampon  was  immediately  applied, 
and  ergot  administered  every  fifteen  minutes.  Brandy  and  ammo- 
nia were  also  freely  given  on  the  first  signs  of  faint ness.  In  an 
hour  and  a  half,  the  os  admitting  two  fingers,  and  being  dilatable, 
and  the  patient  feeling  the  loss  of  blood  severely,  it  was  decided  to 
deliver  at  once.  The  os  gave  way  readily  before  gentle  efforts  at 
dilatation,  and  the  hand  entering  the  uterus,  peeled  off  the  placenta 
from  its  posterior  attachment,  and  encountered  an  extremity  inclos- 
ed in  the  still  entire  membranes.  This  was  readily  recognized  as 
the  right  foot,  and  was  soon  brought  down  with  its  fellow,  and  the 
labor  terminated  in  three  hours  from  the  time  of  my  second  visit, 
though  with  great  difficulty,  owing  to  a  general  narrowness  in  the 
diameters  of  the  brim.  The  child  was  dead,  the  funis  having  ceased 
to  pulsate  from  the  time  it  was  first  felt,  an  hour  or  more  before  de- 
livery was  accomplished. 
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The  presentation  of  the  child  was  rootling,  its  back  beinfg  applied 

to  the  back  of  the  parent,  and  the  face  coming  down  under  the  pu- 
bis; and  this  Complication,  while  it.  increased  the  ehanees  of  the  pa- 
rent, rendered  the  case  of  the  child  the  more  hopeless,  from  the 
necessary  compression   the  funis  met  with  from  the  head  in  the 

narrow  brim. 

The  placenta  followed  the  child  in  ten  minutes,  the  uterus  con- 
tracting Strongly;  and  the  patient,  though  much  exhausted,  rallied 
Well  and  made  quite  an  average  recovery. 

South  Natick,  Mass.  G.  J.  Townsend. 


THE  CONTAGIOUSNESS  OF  PRURIGO. 

ICoraraunicated  for  the  Boston    Medical  and  Surgical  Journal.] 
BY   THOMAS   F.    BARTON,    M.D. 

My  attention  has  been  called,  in  a  late  number  of  the  Journal,  to 
the  apparent  contagiousness  of  prurigo.  Although  the  subject 
may  seem  to  be  a  trivial  one,  yet  I  think  that  in  dignity  it  falls  not 
far  below  many  topics  which  among  physicians  have  elicited  much 
spirited  discussion. 

That  there  is  a  papular  eruption,  under  certain  circumstances 
contagious,  which  in  ordinary  diagnosis  would  be  considered  pru- 
rigo, I  am  quite  fully  convinced.  When  an  individual  affected  with 
the  disease  comes  from  a  distant  place,  and  several  persons  on 
sleeping  with  him  successively  take  the  same  disease,  and  these  in 
turn  in  a  like  way  (apparently)  communicate  it  to  a  third  party, 
not  only  in  their  own  vicinity,  but  on  removing  to  a  new  locality,  it 
is  well  to  inquire  whether  the  affection  is  contagious  or  not.  I  have 
seen  several  instances  in  the  past  year  where  the  disease  seemed  to 
be  spread  by  contagion.  That  it  will  break  out  in  a  family  and 
attack  all  the  members  successively,  would  appear  to  be  no  great 
evidence  of  its  contagiousness  ;  the  cause,  whatever  it  may  be, 
would  seem  to  be  a  general  one,  equally  affecting  all  who  come 
within  the  sphere  of  its  action. 

Among  the  many  cases  of  prurigo  which  I  have  seen,  I  have  not 
been  able,  in  any  way,  to  note  any  peculiarities  which  would  help 
establish  a  differential  diagnosis  between  the  ordinary  form  of  the 
affection  and  that  which  is  apparently  communicable  from  one  per- 
son to  another.  In  the  apparently  contagious  cases  which  I  have 
observed,  the  disease  seemed  to  be  entirely  papular,  at  no  time 
taking  on  a  vesicular  or  a  pustular  character.  If  there  was  any 
discharge  it  was  a  sanguineous  one,  nor  did  I  notice  this  unless  the 
cuticle  had  been  abraded  by  the  nails.  The  pimples  were  flattish, 
neither  minute  nor  acuminated,  as  in  scabies.  There  were  no  signs 
of  acari  to  the  unassisted  eye ;  and  should  they  have  been  found  to 
exist,  and  should  they  be  necessary  to  constitute  a  case  of  scabies, 
it  would  show  that  this  latter  disease  is  not  confined  to  an  eruption 
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of  i  vesicular,  doi  even  of  ;t  pustular  character,  which  would  de« 
stroi  ihe  ordinar)  definition  of  the  affection. 

Willan  would  Beam  lo  have  held  the  notion  (bat  there  wa     i 

papular  eruption,  whicb  in  certain  of  its  forms,  or  under  certain 
circumstances,  was  contagious,   when  be  advanced  the  singular 

opinion  that  prurigo  might  sometimes  be  converted  into  contagions 
scabies. 

While  I  am  quite  well  satisfied  that,  in  the  cases  alluded  to,  the 
disease  was  communicated  from  one  person  to  another,  I  am  equally 
satisfied  that  it  is  not  strongly  contagious.  Nor  is  it  unphilosophi* 
cal,  or  contrary  to  experience,  to  consider  a  disease  occasionally  and 
feebly  contagious.  This  may  be  allirmed  of  scarlatina,  since  but  a 
small  part  of  those  exposed  to  its  poison  take  die  affection.  And 
what  may  be  said  of  scarlatina  in  this  respect,  may  with  no  impro- 
priety be  said  of  some,  minor  diseases.  It  may  be  well  to  state  that 
the  treatment  which  is  almost  a  specific  in  scabies,  wholly  failed  to 
cure  the  cases  to  which  reference  is  here  made. 

If  we  admit  the  contagiousness  of  the  affection,  and  are  certain 
that  it  is  not  scabies,  it  will  be  left  us  to  discover  those  peculiarities 
in  it  which  will  enable  us  to  distinguish  it  from  the  ordinary  non- 
contagious papular  diseases.  To  those  who  have  made  dermatolo- 
gy a  particular  study,  we  must  look  to  be  enlightened  upon  this 
subject. 

Jefferson,  Me.,  Oct.  25,  1855. 


CASE     OF     INTERMITTENT    FEVER. 

BY    W.     A.    PECK,    M.D.,    BERWICK,    PA. 

Mary  W ,  a  hale  German  girl  of  18  years,  had   an  attack   of 

uncomplicated  remittent  fever,  which  readily  yielded  to  the  usual 
remedies.  A  week's  convalescence  was  succeeded  by  a  retarding 
quotidian  intermittent.  These  she  continued  to  have,  presenting 
nothing  at  all  remarkable,  until  the  fifth  paroxysm,  when  I  was 
called  in  to  witness  its  singularity.  I  found  her  shaking  her  right 
side,  arm  and  leg  most  valorously,  while  the  left  side  and  limbs  pre- 
sented their  usual  appearance.  The  right  side  was  extremely  cold, 
with  cutis  anserina  ;  small,  quick  and  accelerated  pulse,  with  the  other 
usual  phenomena  of  the  ague.  The  median  line  very  accurately 
defined  the  extent  of  the  morbid  action.  There  was,  however,  a 
shading  off  of  the  coldness  of  the  right,  to  the  natural  warmth  of 
the  left  side. 

The  skin  of  the  left  side  presented  it  usual  temperature  and 
moisture  ;  the  pulse  was  much  fuller  than  on  the  right  side.  The 
involuntary  muscles  and  sensation  of  both  sides  were  unaffected. 
There  was  slight  tenderness  in  the  right  hypochondrium  and  in  the 
epigastrium,  which  was  the  only  accompanying  symptom  discovera- 
ble, worthy  of  note.  The  chill  lasted  about  two  hours,  when  it 
was  regularly  succeeded  by  the  hot  stage.     The  right  side  went 
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through  Ihe  whole  succession  of  phenomena  as  regularly  as  though 
both  sides  were  companions  iii  misfortune. 

The  pulse  of  the  left  Bide  partook,  of  course,  of  the  acceleration 
of  the  right,  bat  without  its  fulness  or  tension.     The  temperature  of 

the  skin  was  slightly  elevated,  which  provoked  a  moderate  perspi- 
ration. The  fever  of  the  right  side  went  off  in  the  course;  of  four 
hours,  with  a  profuse  sweat. 

She  has  had  the  ague  since,  but  has  uniformly  brought  "  all  fours  " 
into  service.  She  never  has  presented  any  lateral  derangements  of 
the  functions  of  the  spinal  cord  before  or  since  ;  and  hence  this 
goes  far  to  show  the  intimate  relation  existing  between  the  spinal 
cord  and  the  action  of  miasmata  in  the  production  of  the  above 
phenomena,  thus  furnishing  another  strong  evidence  of  the  centric 
spinal  action  of  the  malarious  poison  in  the  production  of  inter- 
mitting fevers. 


POISONING  BY  PHOSPHORUS. 

Translated  for  the  Roston  Medical  and   Surgical  Journal  from  the  "  Gazette  des  Hopitaux  "  of 
July  3d,  1855.     Reported  by  Dr.  Emile  Marchand,  of  Sainte-Foy  (Gironde). 

[We  lately  published  a  case  of  "  poisoning  by  the  fumes  of  phos- 
phorus," observed  at  the  Massachusetts  General  Hospital,  and  are 
glad  of  an  opportunity  to  give  the  following  account  calling  atten- 
tion to  the  minute  necroscopical  description. — Editors.] 

A  man,  about  55  years  of  age,  of  deficient  intelligence,  ate  some 
bread  soup  in  which  an  unknown  quantity  of  a  paste  impregnated 
with  phosphorus  had  been  mixed  ;  the  mixture  having  been  used 
for  poisoning  rats.  This  paste  is  made  up  by  apothecaries,  who 
sell  it  to  any  applicant,  and  is  composed  of  meal  (farine),  ordinary 
phosphorus  and  water. 

While  eating  his  soup  the  man  perceived,  from  its  taste,  that  it 
was  different  from  that  usually  prepared  for  him.  Notwithstanding 
this,  he  swallowed  all  that  was  offered.  Immediately  afterwards  he 
felt  a  certain  uneasiness  and  sought  a  physician's  advice,  telling  him 
sulphur  had  been  given  him  in  his  food.  During  the  remainder  of 
the  day,  however,  he  remained  up  and  did  not  vomit. 

On  the  morning  of  the  next  day  he  kept  his  bed.  There  was 
general  uneasiness  (malaise)  ;  the  urine  was  suppressed  ;  no  thirst, 
vomiting  or  diarrhoea.  His  physician  prescribed  tartar  emetic,  which 
caused  slight  emesis  ;  the  ejected  matter  was  of  a  glairy  appearance. 

On  the  third  day,  pain  at  the  epigastrium  and  in  the  abdomen 
came  on  ;  there  was  no  vomiting,  but  a  few  loose  discharges  from 
the  bowels.  Very  great  and  general  anxiety  aud  restlessness. 
Leeches  were  applied  to  the  epigastrium.  Death  took  place  dur- 
ing the  night. 

Necroscopic  Examination,  22  hours  after  death. 

Exterior  Aspect. — Slight  emaciation  ;  uniform  yellow  coloration 
of  the  skin.  No  wheales  on  the  integuments  (vergetures)  ;  but  lit- 
tle cadaveric  rigidity. 
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Thorax. — Larynx  and  trachea  normal.  Both  lungs  congested 
(congestion  sanguine)  at  their  bases  posteriorly  ;  no  tubercles,  no 
hepatization  ;  some  traces  of  former  pleurisy.  Pericardium  nor- 
mal, and  containing  about  a  spoonful  of  yellow  serum.  Substance 
of  the  heart  soft  and  pale.  But  little  blood  contained  in  iti  cavi- 
ties, and  that  in  a  liquid  state.  There  was,  however,  a  long  fibri- 
nous concretion  in  the  left  ventricle. 

Digestive  Organs. — The  gums  and  the  necks  of  the  teeth  were  of 
a  bluish  color  ;  the  tongue,  buccal  mucous  membrane,  pharynx  and 
upper  portion  of  the  oesophagus,  healthy. 

The  peritoneum  which  lines  the  anterior  abdominal  walls  was 
covered  with  arborescent  vessels. 

The  stomach  appeared  normal  exteriorly  ;  at  the  lower  part  of 
the  oesophagus,  a  large  number  of  deep  chestnut-colored  spots  were 
observed  upon  the  pale  mucous  membrane.  These  spots  were 
rounded  in  shape  and  arranged  in  horizontal  lines.  Their  form  and 
size  was  that  of  a  lentil ;  when  scratched  with  the  finger-nail  they 
did  not  disappear  ;  at  the  lower  extremity  of  the  oesophagus  they 
became  confluent.  The  cardiac  orifice  was  of  a  uniform  greyish- 
black  color,  and  gangrenous  in  appearance. 

Within  the  stomach,  in  the  neighborhood  of  the  smaller  curva- 
ture, deep  chestnut-colored  spots  and  red  branching  vessels  were 
seen.  Nothing  unusual  at  the  larger  curvature.  The  pylorus  was 
covered  with  red,  arborescent  vessels.  The  small  intestine  was  red- 
dened externally,  excepting  its  last  three  feet ;  internally  it  was  of  a 
very  deep  red  color,  colored  with  black  vascular  arborescence  (arbo- 
risations noires),  especially  in  the  duodenum  and  jejunum. 

The  large  intestine  was  healthy.  Both  the  stomach  and  intes- 
tines contained  a  thick,  dirty-yellow  liquid. 

The  liver  was  fatty  and  soft,  greasing  the  knife  ;  the  gall-bladder 
was  full  of  very  fluid  bile. 

Urinary  Organs. — Nothing  remarkable  ;  the  bladder  was  small 
and  contained  no  urine. 

Cellular  Tissue,  Muscles,  Sfc. — Very  large  spots  of  ecchymosis 
among  the  femoral  muscles. 

The  brain  and  spinal  marrow  were  not  examined. — Analysis  of 
the  liver  showed  that  it  contained  more  phosphorus  (plus  de  phos- 
phate) than  in  a  state  of  health. 


REMEDY  FOR  HEMORRHOIDS. 

Messrs.  Editors, — I  met  with  the  following  account  of  a  new 
remedy  for  hemorrhoids  in  the  Gazette  des  Hopitaux  for  September 
13th.  "  Thinking  it  of  interest,  I  have  translated  it  for  the  benefit  of 
those  who  have  to  treat  this  common  and  troublesome  complaint. 

Yours,  &c,  A. 

Remedy  for  Hemorrhoids. — Imperial  Academy  of  Medicine. — 
Session  of  September  llth,  1855.     M.  Robinet  read,  in  the  name  of 
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the  Committee  on  new  and  secret  remedies,  a  report  on  a  method 
of  treating  hemorrhoids  proposed  by  M.  AUegre.     This  treatment 

consists  in  the  use  of  Cayenne  pepper,  capsicum  aiuiuitm,  cither  in 
powder  or  extract.  In  powder  they  prescribe  it  in  from  50  centi- 
grammes to  a  gramme  and  even  to  three  grammes.  (From  7  to  42 
grains.)  The  method  proposed  by  M.  AUegre  having  appeared  to 
the  members  of  the  Committee  to  deserve  examination,  experiments 
to  the  number  of  iifty  have  been  instituted  by  some  of  their  num- 
ber, with  much  success.  One  of  the  most  remarkable  instances  of 
success  occurred  in  the  person  of  one  of  the  Committee,  who  has 
had  much  reason  to  congratulate  himself  on  having  tried  this  remedy. 

Nevertheless,  as  the  facts  which  have  come  to  the  knowledge  of 
the  Committee  have  not  appeared  to  them  to  be  sufficiently  numer- 
ous to  enable  them  to  come  to  a  final  conclusion,  and  in  considera- 
tion of  the  difficulty  of  experimenting  on  a  sufficiently  extensive 
scale  in  the  hospitals,  where  it  is  only  occasionally  that  a  patient  is 
found  suffering  from  hemorrhoids  alone,  the  Committee  were  of 
opinion  that  it  was  proper  for  them  to  make  an  appeal  to  the  medi- 
cal profession,  to  invite  them  to  try  this  remedy  upon  any  cases 
which  may  occur  in  their  practice. 

M.  Gerdy  thought  the  report  did  not  give  sufficient  details.  The 
Committee  do  not  state  the  proportion  of  cures.  They  speak  of 
fifty  experiments.  If  the  fifty  cases  were  all  cured,  the  result  was 
superb  !  The  remedy  would  be  the  very  cinchona  of  hemorrhoids. 
But  he  must  be  permitted  to  have  his  doubts.  A  heroic  remedy  is 
not  found  every  day  ;  we  know  only  of  two,  cinchona  and  mercu- 
ry, after  four  thousand  years  of  observation. 

M.  Robinet  remarked  that  the  Committee  had  not  thought  it  ne- 
cessary to  give,  case  by  case,  the  results  of  their  observations.  All 
they  thought  it  important  to  say  was,  that  the  results  they  had  ob- 
served were  sufficiently  satisfactory  to  induce  them  to  multiply  their 
experiments. 

INI.  Piorry,  after  going  into  an  explanation  of  the  structure  and 
different  anatomical  conditions  of  hemorrhoids,  concluded  by  say- 
ing, that  we  cannot  consider  this  malady  as  always  the  same,  and 
consequently  it  should  not  be  always  met  by  the  same  remedy. 

M.  Jobert  said  that  he  had  tried  the  remedy  recommended  in  the 
report,  and  that  almost  all  the  patients  to  whom  he  had  administered 
it  had  experienced  considerable  and  almost  immediate  relief. 

The  conclusions  of  the  report  being  put  to  vote,  were  adopted. 


CASE   OF   ASTHMA  TREATED  BY  IODIDE   OF  POTASSIUM. 

[Communicated  for  the  Boston  Medical  and  Surgical  .Journal.] 

Mrs.  S.,  aged  28,  has  been  married  ten  years.  She  has  one  child 
six  years  old,  but  has  been  pregnant  several  times.  Since  she  was 
sixteen  has  been  subject  to  attacks  of  asthma  during  the  eatamenial 
periods.     During  pregnancy  has  had  no  return  of  the  asthma. 


826  Hospital  Reports. 

1  -  iu  lirr  first  in  Juno  lust.      She  \v;is  then   Buffering  from   a 

rare  attack  of  tin-  disease,  lor  which  she  had  taken  an  emetic  "i 
the  with-  of  ipecac,  with  only  temporary  relief.     I  gave  ber 
grains  of  the  iodide  of  potassiam,  lo  !>«■  repeated   in  an  hour  if 

there  was  no  relit;!'.  I  saw  her  again  in  three  hours,  and  found  h»r 
asleep,  the  medicine  having  been  repeated  once.  She  experienced 
much  relief  from  the  first  dose,  and  after  the  second,  she  -aid  M  the 
breathing  became  perfectly  easy."  She  thought  the  solution  "  must 
contain  some  narcotic  medicine,"  as  it  gave  her  "  such  a  disposi- 
tion to  sleep."  I  continued  the  use  of  tin;  iodide  for  forty-eight 
hours  in  smaller  doses  and  at  longer  intervals,  and  she  had  no  re- 
turn of  the  asthmatic  breathing. 

The  patient  being  anaemic  I  ordered  chalybeates  to  be  taken  un- 
til three  or  four  days  before  the  expected  return  of  the  menses, 
when  she  was  ordered  a  pill,  night  and  morning,  containing  one 
half  grain  of  ext.  belladonna.  She  has  since  continued  the  use  of 
the  iron  and  belladonna,  and  has  had  no  return  of  her  old  trouble 
until  about  a  week  ago,  when  she  had  a  slight  attack  which  she  at- 
tributed to  exposure  to  cold,  and  which  was  soon  relieved  by  the 
iodide  of  potassium. 

Having  seen  several  cases  of  "  Asthma  treated  with  the  Iodide 
of  Potassium,"  reported  in  the  Journal  some  time  since,  and  wish- 
ing to  add  my  testimony  in  favor  of  the  value  of  the  medicine  in 
this  complaint,  and  hoping  some  one  else  may  be  induced  to  try 
its  effects,  and  with  results  as  satisfactory  as  has  been  my  experi- 
ence, I  send  the  foregoing  notes. 

In  conclusion,  I  would  say  that  I  have  been  in  the  habit  of  using 
the  iodide  in  asthma  for  the  last  five  years,  and  in  all  cases  wim 
marked  benefit  to  the  patient.  A.  B.  Hoyt. 

Wine/tendon,  Oct.  29th,  1855. 


71)0.opttal  licpovts. 

MASSACHUSETTS  GENERAL  HOSPITAL. 

Congenital  Tumor  on  the  back  of  the  Head. —  (Under  the  care  of  Dr.  S. 
D.  Townsend.  Reported  by  Alfred  Hosmer,  Surgical  House-pupil.) 
1S55,  Oct.  6th. — A.  G.,  set.  11.  Has  light  hair  and  eyes,  a  slender  frame, 
and  rather  a  large  head,  is  sufficiently  intelligent  in  his  looks,  and  reported 
to  be  quite  precocious.  So  far  as  can  be  ascertained,  there  was  nothing 
remarkable  among  the  circumstances  of  his  birth.  The  physician  who 
attended  his  mother  at  his  birth,  relates  the  following  as  the  cause  assigned 
by  her  for  this  deformity.  While  she  was  pregnant,  a  large  hog,  which 
had  recently  been  emasculated,  passed  frequently  by  her  house.  The  ap- 
pearance of  the  animal  produced  an  unpleasant  sensation  in  her,  which 
caused  her  always  to  place  her  hand  on  her  head. 

He  has,  situated  symmetrically  upon  the  back  of  his  head,  a  en  genital 
tumor,  the  present  size  of  which  scarcely  exceeds  that  it  had  when  the  child 
was  born.     Consequently,  as  the  head  has  grown,  the  tumor  has  become 
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iful,    but   nowfrlm^'X 
imations,   and  -r,     '>/'!$% /'■ .      )> 
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relatively  smaller,  and  the  deformity  less  conspicuous.     As   has   been    inti- 
mated, the  patient's  intellect  h:is   been    in    no   way  or   degree    impaired,  but 

his  physical  development  is  less  than  would  be  expected. 

The  accompanying  engraving  (from  a  sketch  fur- 
Dished    by  Mr.  L.  M.  Sargent,  Jr.),   shows   very  ac- 
curately the  position,  form   and    relative   size   of  the 
tumor,  which  measured  ten  inches   in  circumference 
at  its  base,  and  six  and    a    half  inches   antero-poste- 
riorly    along    the    median    line.       The    integument 
which  covers   it   is  very  white,  loose  and  abundant, 
easily  pinched  up  in  folds,  and  feels   thick,  soft  and 
somewhat  ccdematous,  and  is  destitute  of  hair.    The 
tumor  itself  has  a  smooth,  rounded  surface,  is  firm 
and  hard  to  the  touch,  is  movable  and  to  all  appear- 
ances   entirely    free.     It    is    not    painful,    but   nowC 
slightly   tender  after   numerous   examinations, 
pressure  causes  pain  in  the  mass  itsel 
the  patient  was  younger,  he  frequently  cccwcu  iu  ^    /  9 
disgusted  and  angry  with  this  curious  and   uncom-         '  ^   \ 
mon  appendage,  and  without  apparent  suffering,  exposed  it  to  considerable 
violence  in  various  ways. 

In  the  tumor  itself  pulsation  cannot  be  detected,  but  may  be  distinctly  seen 
and  felt  in  front,  and  a  little  to  the  left  of  it,  where  there  is  a  deficiency  of 
cranium,  the  whole  extent  of  which  cannot  be  ascertained  as  it  is  concealed 
posteriorly  by  the  tumor.  But  so  far  as  it  can  be  made  out,  it  covers  a 
space  two  inches  square,  and  is  limited  on  three  sides  by  a  well-defined, 
somewhat  irregular,  sharp,  bony  edge.  This  deficiency  is,  for  the  most 
part,  confined  to  the  left  side  of  the  head,  but  seems  to  include  the  poste- 
rior fontanelle. 

After  a  consultation  with  the  surgeons  of  the  house,  it  being  deemed  in- 
expedient to  remove  the  mass,  Dr.  Townsend  performed  the  following  ope- 
ration, the  patient  being  under  the  influence  of  ether. 

A  little  to  the  right  of  the  median  line  two  semi-elliptical  incisions  were 
made,  meeting  above  and  below,  and  including  a  portion  of  the  integument 
five  inches  long,  and  nearly  two  inches  in  its  greatest  width.  This  piece 
was  dissected  out,  and  the  edges  of  the  wound  were  approximated,  and 
maintained  in  apposition  by  sutures  and  adhesive  straps.  Cold  water  dress- 
ings were  then  applied.  There  was  not  a  great  amount  of  hemorrhage, 
and  no  vessel  needed  ligature.  Under-lying  the  scalp  there  was  an  abun- 
dant deposit  of  fat,  which  rested  upon  a  white,  dense-looking  membrane, 
which  moved  freely  over  the  surface  of  the  tumor.  The  object  of  this 
operation  was  to  diminish  the  apparent  size  of  the  tumor  by  contracting  its 
coverings. 

Oct.  7th. — Patient  had  a  restless  night,  but  slept  most  of  the  time.  Has 
a  little  pain  in  the  wound. 

Sth. — Some  redness  of  the  skin  is  seen  in  the  neighborhood  of  the  wound. 
Febrile  symptoms  very  slight. 

9th. — Sutures  removed.  Some  pus  escaped,  particularly  near  the  ante- 
rior angle  of  the  wound,  which  showed  but  little  disposition  to  gape.  Dress- 
ed with  spread  lint. 

10th. — Doing  well.     May  eat  some  meat  and  go  out  of  doors. 

11th. — Less  redness  of  the  surface.     Wound  looks  healthy. 

Removed  by  his  attending  physician  to  the  country. 
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Compouiul  Comminuted  Fracture  of  the  Foot,  and  Injury  of  the  Pelvis. 
(Under  the  care  of  Dr.  Cabot.  Reported  by  Alfred  Hosmer,  Surgical 
House-pupil.)  1855,  May  29.  John  F.,  a  healthy  man  of  temperate  habits  ; 
aet.  19;  mechanic,  from  Nova  Scotia,  was  admitted  at  6  P.  M.  Patient 
was  walking  upon  a  railroad,  and  while  attempting  to  get  out  of  the  way 
of  an  Approaching  train,  was  struck  by  the  engine,  thrown  into  the  air,  and 
fell  a  short  distance  from  the  track.  Upon  arrival  at  the  Hospital  he  was 
much  collapsed.  On  the  inside  of  the  right  foot  there  was  a  wound  which 
began  one  and  a  half  inches  below,  and  a  little  behind,  the  external  malleous, 
and  extended  around  the  extreme  point  of  the  heel  up  to  the  internal  mal- 
leolus. This  wound  was  quite  a  clean  incision.  The  posterior  portion  of 
the  os  calcis  was  cut  off,  and  some  small  fragments  broken  from  the  tibia 
and  astragalus.  The  ankle-joint  and  calcaneo-astragaloid  articulation  were 
both  opened.  There  was  pulsation  in  the  anterior  tibial,  but  none  in  the 
posterior.  Three  inches  above  the  ankle,  upon  the  anterior  aspect  of  the 
leg,  was  a  wound  an  inch  long;  the  finger  being  introduced  into  this,  could 
feel  the  denuded  tibia,  and  could  be  moved  freely  between  the  integument 
and  deep  tissues.  Over  the  sacrum  there  was  a  large  swelling,  with  con- 
siderable ecchymosis,  and  there  seemed  to  be  slight  displacement  of  some 
of  the  spinous  processes  beneath. 

Dr.  Cabot  having  been  sent  for,  amputated  the  limb  by  the  circular  ope- 
ration, midway  between  the  knee  and  ankle.  Two  vessels  were  tied;  the 
wound  was  closed  by  sutures,  and  cold  water  dressing  applied. 

29th. — Had  a  sleepless  night,  with  much  vomiting.  Opiates  did  no  good. 
Urine  was  drawn  off  late  last  evening,  and  found  to  be  slightly  tinged  with 
blood,  and  had  something  of  an  ammoniacal  odor.  Had  some  priapism 
through  the  night,  and  seminal  emissions  this  morning.  In  the  evening 
he  continued  in  a  semi-delirious  state.  Pulse  120,  feeble  ;  tongue  coated  ; 
skin  rather  dry.  Takes  little  nourishment.  Passed  urine  involuntarily 
this  afternoon. 

30th. — Opiates  failed  to  make  the  patient  sleep  last  night.  Is  very  thirsty. 
Sensibility  in  lower  extremities  evidently  impaired.     Passes  urine  himself. 

31st. — Last  night  no  better  than  the  previous  one.  Delirium  now  dimin- 
ished a  little.  Pulse  100,  quite  strong ;  tongue  coated.  May  take  broth 
and  cider.     No  dejection.     May  have  an  enema. 

June  2d. — Symptoms  somewhat  improved,  but  patient  sleeps  very  little. 
The  flaps  are  vesicated,  dark-colored  and  sloughy.  Apply  yeast  poultice. 
R.     Quiniae  sulphat.,  gr.  ij.,  three  times  a  day. 

4th. — Sprinkle  stump  with  pulverized  cinchona.  Jactitation  and  delirium 
still  continue  in  some  degree,  in  spite  of  various  sedatives  and  narcotics. 
To-night  give  R.  Chloroform,  3SS5  muc.  gum  acac,  §iss.     ]\|# 

6th. — About  the  same.     Sloughing  of  flaps  somewhat  increased. 

9th. — Ligatures  separated  ;  sloughing  seems  to  have  ceased,  and  healthy 
suppuration  to  be  established.  Patient  has  a  good  appetite ;  is  now  rational 
and  quiet,  and  sleeps  pretty  well  with  the  aid  of  elix.  opii  5SS«  Looks 
much  brighter,  and  may  have  wine  or  porter. 

12th. — Quite  comfortable.  Discovered  an  unusual  fulness  just  below 
Poupart's  ligament  on  the  left  side  ;  and  at  this  place  there  was  gurgling 
on  pressure,  and  resonance  on  percussion. 

13th. — Has  a  slough  two  inches  in  diameter  over  sacrum.    Apply  poultice. 

17th. — Slough  separated.  Fulness  on  upper  part  of  left  thigh  increased. 
Has  an  abscess  forming  on  the  inside  of  right  buttock.  Free  discharge  of 
pus  from  opening  over  sacrum. 
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20th. — Sleeps  and  eats  in  a  very  satisfactory  manner. 

21st. — Urine  this  morning  was  of  a  pale  yellow  color,  and  hacf  the  odor 
of  fetid  pus.  Dr.  Bacon  examined  it  and  found  it  acid  ;  specific  gravity, 
1,027.  A  large,  cream-colored  deposit  of  pus  globules.  Albumen  is  found, 
probably  due  wholly  to  the  liquor  puris. 

The  same  resonance  and  gurgling  that  have  exisited  in  the  upper  part  of 
the  thigh  of  the  left  side,  have  appeared  in  a  similar  position  on  right  thigh, 
and  by  making  alternate  pressure  on  the  two  sides,  fluid  seems  to  pass 
across  with  a  gurgling  noise,  and  fluctuation  is  well  marked. 

H2A. — Abscess  on  right  buttock  matured;  its  cavity  seems  to  communi- 
cate with  the  collections  of  fluid  in  both  thighs,  as  fluctuation  can  be  ob- 
tained between  any  two  of  these  three  points.  Abscess  opened,  and  a  large 
amount  of  fetid  pus  evacuated.     Urine  still  loaded  with  purulent  matter. 

24th. — Urine  clearer.  Some  diminution  of  the  fulness  and  resonance 
which  have  been  noticed  below  Poupart's  ligament  on  each  side.  May 
have  an  enema. 

25th. — Attendant  reports  one  dejection,  in  which  there  was  some  pus. 

27th. — It  is  found  that  at  the  symphysis  pubis  there  is  a  separation  of 
two  inches. 

July  5th. — Appetite  impaired.  Pulse  quick  and  feeble;  tongue  coated. 
Purulent  discharge  still  continues  profuse.  Slight  additional  sloughing  over 
sacrum.     Omit  quinine. 

9th. — For  a  few  days  has  had  some  diarrhoea,  attended  with  very  offen- 
sive discharges.  Checked  by  opiates  and  astringents.  Not  much  appetite. 
R.     Tr.  cinch,  co.,  3ss->  three  times  a  day. 

11th. — An  abscess  has  pointed  just  below  right  groin.  Opened  to-day. 
Discharge  thin  and  offensive.     Stump  healthy.     Dress  with  spread  lint. 

14th. — Patient  much  improved  in  appearance.  Separation  at  sj^mphysis 
pubis  increasing.     Put  a  swathe  about  pelvis. 

16th. — Removed  by  friends,  and  considered  much  improved. 

Oct.  16th,  1855. — To-day  patient  came  to  Hospital  ;  he  has  gained  much 
flesh,  and  is  in  excellent  health.  The  ossa  pubis  are  now  in  close  and  natu- 
ral apposition.  The  ulcers,  sinuses  and  abscesses  about  the  sacrum  and 
groin  have  healed .  The  stump  is  decidedly  conical,  and  shows  some  healthy 
granulations  at  its  apex. 
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EXTRACTS     FROM    THE    RECORDS    OF   THE    BOSTON    SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT.      BY    WM.    W.    MORI. AND,    M.D.,    SECRETARY- 

July  9th. — Infantile  Convulsions  following,  and  probably  wholly  depending 
upon,  the  ingestion  of  improper  food — Treatment  by  Lobelia — Death. — Dr. 
Morland  was  called,  two  days  since,  to  see  a  female  child,  22  months  old, 
and  found  it  nearly  moribund  on  his  arrival.  It  had  eaten  parched  corn  in 
considerable  quantity;  a  piece  of  corned-beef  was  also  given  to  it  at  dinner, 
and  was  eaten.  The  child  had  been  perfectly  well  previously,  and  was  so 
on  the  day  of  its  seizure,  until  about  two  hours  after  dinner,  when  it  was 
taken  with  what  was  termed  by  its  mother  "  a  fit,"  after  having  been  for  a 
short  time  at  play  out  of  doors.  This  sort  of  attack  was  renewed,  and, 
from  the  description  given  him,  Dr.  M.  was  satisfied  that  general  and  vio- 
lent convulsions  took  place.  All  the  teeth  were  present  except  the  two  last 
molars  of  the  lower  jaw,  and  there  had  been  no  trouble  with  them.  Nei- 
ther of  the  parents  had  had  convulsions  in  their  infancy. 
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In  the  confusion  which  ensued  (the  father  being  absent),  the  mother  was 
overruled  by  officious  friends,  and  an  "Indian  or  Botanic  Doctor*1 
sent  tor,  who  administered  lobelia  freely,  and  gave  injections.  Dr.  M 
the  child  by  request  of  the  father,  on  his  return  home  ;  it  was  lying  in  its 
mother's  lap,  its  face  pale  and  cold;  the  upper  and  back  part  of  the  head 
hot ;  the  hands  and  feet  cold  ;  it  had  a  collapsed,  sunken  aspect,  \«  ry  simi- 
lar to  that  of  a  person  who  has  been  thoroughly  sickened  by  smoking  to- 
bacco. After  a  few  ineffectual  attempts  to  arouse  vitality,  by  frictions  with 
camphorated  spirit,  warm  pediluvia  with  mustard,  cold  being  applied  to  the 
h  ad  and  a  stimulating  enema  given,  &c,  the  case  was  abandoned  as  hope- 
less;  the  efforts  mentioned,  indeed,  being  made  more  for  the  satisfaction  of 
the  parents,  than  with  any  hope  of  success.  Death  occurred,  quietly,  in 
about  half  an  hour.  There  were,  during  Dr.  M.'s  stay,  convulsive  shudder- 
ings,  but  no  true  spasmodic  action  was  observed.  No  post-mortem  exami- 
nation was  made. 

Dr.  Morland  said  that  he  mentioned  the  case  chiefly  to  have  an  opportu- 
nity for  asking  whether,  in  cases  of  this  description,  a  fatal  termination  be 
not  uncommon,  a  proper  treatment  being  instituted  ?  He  believed  that,  in 
this  instance,  death  was  quite  as  justly  referrible  to  the  lobelia  as  to  anything 
else.  The  powerful  action  of  the  "  Indian  tobacco  "  is  well  known;  and 
when  the  tender  age  of  the  patient  is  considered,  its  inappropriateness  to 
the  case  seemed  to  him  very  striking.  The  question,  therefore,  is  impor- 
tant— whether  these  cases,  properly  managed,  do  not,  almost  invariably, 
result  favorably?  The  short  time  intervening  between  the  seizure  and 
death  is  worthy  of  notice. 

Dr.  Chas.  E.  Ware  spoke  of  a  case  of  fatal  convulsions  not  referrible  to 
any  appreciable  cause,  and  stated  that  post-mortem  examination  afforded  no 
explanation  of  the  attack. 

Dr.  J.  B.  S.  Jackson  referred  to  two  cases  of  convulsions  in  young  chil- 
dren, occurring  immediately  after  eating  fruit;  in  one,  cherries — in  the 
other,  oranges,  seemed  the  exciting  cause.  Both  of  these  children  died. 
Nothing  was  discovered  on  necroscopic  examination,  in  either  of  them,  in  the 
brain  or  in  the  alimentary  canal,  to  account  for  the  affection.  In  another 
case,  fatal  convulsions  occurred  in  a  child  after  swallowing  a  pebble-stone. 

Dr.  Coale  related,  in  this  connection,  the  case  of  a  child,  eight  months 
old,  attacked  with  violent  convulsions.  A  large  dose  of  calomel  completely 
removed  the  symptom  at  the  time.  On  the  next  day,  however,  there  was 
recurrence;  the  same  treatment  was  resorted  to,  with  a  like  effect.  A  sub- 
sequent access  of  convulsions  was  met  by  an  enema,  soon  after  which,  a 
cherry-stone  was  discharged  from  the  bowels,  and  the  convulsions  never  re- 
turned. The  stone,  it  will  be  observed,  had  remained  in  the  bowels  for  a 
period  of  60  hours,  notwithstanding  the  repeated  purgation. 

Dr.  Strong  inquired  of  Dr.  Morland  whether  emesis  was  caused  by  the 
lobelia  which  was  given,  in  the  case  referred  to  by  him  ? 

Dr.  M.  said  that  there  was  emesis,  but  it  was  not  profuse;  he  thought 
that  the  depressing  action  of  the  herb  used  was  the  most  evident  effect  ob- 
served ;  a  stimulating  emetic,  or  even  ipecac,  would  probably  have  acted 
much  better. 

Dr.  Strong  thought  that  when  there  is  free  vomiting  from  lobelia,  no 
harm  would  result  from  its  administration. 

Dr.  Durkee  inquired  whether  the  tincture  or  the  infusion  of  lobelia  was 
given. 

Dr.  M.  was  told  by  the  parents  that  the  medicine  was  poured  from  a 
bottle  ;  it  was  therefore  undoubtedly  the  tincture. 
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[Much  that  is  interesting  and  important  has  been  written  upon  the  sub- 
ject of  infantile  convulsions.  On  consulting  certain  of  the  highest  autho- 
rities, we  find  the  following  evidence  in  respect  to  the  chief  points  of 
interest  in  cases  of  convulsions  referrible  to  errors  in  diet. 

M.  M.  Killiet  and  Baithez,  Bouchut,  (Juersant  and  Blache,  regard  those 
convulsions  which  follow  the  ingestion  of  improper  food  as  of  a  grave  na- 
ture; yet  from  their  Statements  it  would  appear  that  in  the  majority  of 
sucli  cases,  recovery  takes  place  when  the  proper  means  are  employed. 
One  instance  is  related  by  the  last  named  authors,  in  which  "  horrible  con- 
vulsions" continued  for  several  hours,  notwithstanding  the  most  energetic 
treatment;  the  attending  physician  despaired  of  success,  when  suddenly 
emesis  took  place  and  a  large  quantity  of  undigested  potato  was  thrown 
off.  Consciousness  and  intelligence  were  instantly  restored  ;  no  more  con- 
vulsions occurred,  and  a  herniplegic  condition,  which  had  continued  from 
the  first  convulsion,  disappeared  immediately.  Other  cases  are  on  record 
besides  those  related  by  these  writers,  where  the  offending  material  had  re- 
mained for  a  long  time  in  the  stomach  and  bowels,  convulsions  occurring  at 
intervals,  until  its  final  discharge  ;  and,  most  frequently,  recovery  ensued. 
They  give  an  example  where  convulsions  continued  almost  without  inter- 
ruption for  nine  days,  and  death  seemed  imminent  {la  vie  paraissait  pres  de 
s'eteindre),  when  vomiting,  excited  by  wine  of  Alicant,  forced  into  the 
mouth  and  swallowed,  brought  up  some  omelet  and  green  gooseberries, 
several  of  the  latter  being  still  who\e.—(Dictionnaire  de  Medicine.) — Dr. 
Locock  {Cyclopaedia  of  Practical  Medicine),  furnishes  a  similar  case  ;  the 
patient,  a  child  4  years  of  age  ;  convulsions  ;  ejection  of  raisins  (eaten  eight 
days  previously)  by  means  of  an  emetic. 

These  facts  make  the  management  of  the  irregular  practitioner,  in  the 
particular  case  first  mentioned,  still  more  evident.  1st,  The  time  between 
the  ingestion  of  the  improper  food  and  the  attack  was  very  short ;  there 
was,  therefore,  abundant  time  for  efficient  action.  2dly,  The  child  was 
healthy ;  not  plethoric ;  had  showed  no  signs  of  organic  disease ;  these 
were  the  most  favorable  circumstances  for  recovery. 

The  most  noticeable  errors  in  treatment,  were,  1st,  The  inappropriate 
emetic  chosen,^  and  its  free  use;  its  effect  being  severe  prostration  and  not 
adequate  emetic  action.  2dly,  The  inefficient  enemata  employed  ;  which, 
if  used  at  all,  should  have  been  such  as  to  insure  speedy  operation.  3dly, 
The  total  neglect  of  efficient  external  applications. 

Although  in  many  cases  of  convulsions,  violent  remedies  are  not  needed 
(and  we  have  the  best  authority  for  this  statement  :  e.  g.  Jackson  :  Letters 
to  a  Young  Physician  ;  p.  70;  Evanson  and  Maunsell ;  Diseases  of  Chil- 
dren ;  p.  146);  and  although  Chomel  has  said — "L  'enfance  est  Vage  de 
resurrections"  yet  few  will  be  found  who  would  willingly  be  passive  or 
only  semi-active  in  cases  of  even  moderate  intensity.  Dr.  West  well  re- 
marks, however,  that  while  many  sudden  and  violent  attacks  "  run  some 
risk  of  being  over-treated  from  their  supposed  dependence  on  active  cere- 
bral mischief,"  those  attacks  which  "come  on  gradually,  after  various  fore- 
bodings," which  are  less  violent,  and  "  occur  at  longer  intervals,"  too  fre- 
quently "excite  less  apprehension  than  they  really  warrant." 


*  Dr.  Wood  (Dispensatory)  says  of  lobelia,  "  Death  has  often  resulted  from  its  empirical  use. 
Its  poisonous  effects  are  most  apt  to  occur,  when,  as  sometime-;  happen*,  it  is  not  rejected  l>v  vo- 
miting."— (P.  4,53.)  "  As  an  emetic,  it  is  too  powerful  and  loo  distressing,  as  well  as  hazardous 
in  its  operation,  for  ordinary  use.''  Dr.  Koyle,  describing  the  action  of  lobelia,  writes — "narco- 
tic, acrid,  antispasmodic,  acting  in  many  respects  like  tobacco." — {Materia  Medica.)  Its  antispas- 
modic property  has  been  wholly  employed,  however,  in  attacks  of  "  spasmodic  asthma."  We 
have  abundant  evidence  of  its  unfitness  for  ordinary  emetic  purposes,  especially  in  infanta. 
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Convulsions  which  recognise  indigestion  so  plainly  for  a  cause  as  in  the 
case  related,  admit  of  hut  one  sort  of  treatment,  and  that  at  once  prompt 
ami  effectual.  Several  instances  have  been  mentioned  to  01  lincc  the 
above  report,  in  which  recovery  was  speedy  and  complete  after  thorough 
emesis.  In  one  patient,  baked  beans  were  the  offending  material,  and  all 
trouble  disappeared  instantly,  on  their  removal,  which  was  effected  by  ene- 
mata.  In  another,  mince-pie  was  brought  up  by  an  emetic,  and  immediate 
relief  ensued. 

It  is  reasonable,  therefore,  to  conclude  that  success  is  the  rule  in  these 
cases,  notwithstanding  they  are  classed  with  those  of  serious  import  by  the 
best  writers. — Secretary.] 

July  9th. — Diabetes  Mellitus. — Reported  by  Dr.  Perry.  — In  a  case  which 
occurred  in  his  practice,  a  year  since,  Dr.  P.  tried  the  iodide  of  potassium. 
The  patient  recovered,  and  has  had  no  return  of  the  affection.  Four 
months  ago,  he  had  a  female  patient,  with  the  same  disease,  who  passed 
from  four  to  five  quarts  of  urine,  daily;  there  were  great  emaciation,  thirst, 
and  debility.  Examination  of  the  urine  by  Dr.  Shaw,  disclosed  the  exist- 
ence of  sugar  in  the  proportion  of  5J  per  cent.  Under  the  same  treatment 
used  for  the  above  patient,  this  one,  also,  gradually  improved.  A  second  exa- 
mination of  the  urine,  two  weeks  after  the  first,  detected  only  4  per  cent. 
of  sugar,  and  this  quantity  sank  at  last  to  2  per.  cent.  The  amount  of 
urine,  voided  daily,  diminished  to  two  quarts.  The  patient,  at  this  juncture, 
fell  into  the  hands  of  an  "Indian  Doctor,"  and  Dr.  P.,  greatly  to  his  regret, 
lost  sight  of  her.  The  progress  of  the  case  had  been  so  favorable,  that  he 
felt  much  interested,  and  had  hoped  to  follow  it  to  a  complete  cure.  From 
4  to  6  grains  of  the  iodide  of  potassium  were  given,  three  times  a  day  ;  a 
few  vegetables,  meat,  rice,  tea,  coffee,  and  porter  were  allowed. 

Dr.  Perry  said  he  had  heard  it  stated  that  Dr.  Morrill  Wyman,  of 
Cambridge,  had  cured  a  child  affected  with  diabetes  mellitus,  by  the  admi- 
nistration of  the  carbonate  of  soda.  Dr.  P.  added  that  he  had  tried  this 
remedy  in  one  of  the  cases  just  related,  but  the  urine  became  more  saccha- 
rine and  copious;  on  resuming  the  use  of  the  iodide  of  potassium,  the  pa- 
tient began  to  improve,  and  the  urine  became  more  normal  in  character. 
The  menstrual  flow,  which  had  at  first  been  irregular,  became  regular  under 
the  treatment  stated. 

Dr.  C.  E.  Ware  mentioned  a  case  under  treatment  a  year  since,  in 
which  the  saccharine  condition  of  the  urine  subsided  after  the  use  of  soda. 

[The  following  case  of  *'  Cure  of  Diabetes  Mellitus,"  is  translated  from 
the  Gazette  des  Hdpitaux  for  May,  1855.  Several  instances  of  the  suc- 
cessful use  of  different  medicaments  in  the  above  affection  having  been  re- 
ported to  the  Society,  in  which,  moreover,  articles  of  diet  were  allowed 
which  at  one  period  would  certainly  have  been  deemed  inadmissible,  such 
as  vegetables,  porter,  &c,  it  has  been  thought  worth  while  to  append  this  ac- 
count.    Every  thing  really  remedial  is  of  value  in  such  a  malady. — Sec'y.] 

"  Doctor  Zipfelhe  relates  the  circumstances  of  a  cure  of  diabetes  melli- 
tus, and  which  was  effected  in  three  months,  owing  mainly  to  the  singular 
appetite  of  the  patient  for  cod-liver  oil. 

"  A  journalist,  35  years  of  age,  entered  the  hospital  to  be  treated  for  sca- 
bies. It  was  discovered  that  he  had  also  been  affected  with  diabetes  since 
the  previous  September; — (date  of  report,  May,  1855.)  Two  or  three 
spoonsful  of  cod-liver  oil  were  at  first  prescribed  for  him  daily,  and  he  was 
told  to  increase  the  quantity  as  much  as  he  chose.     The  patient  became  so 
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fond  of  the  oil  that  he  took  a  chopine  of  it  (about  one  pint)  in  two  days. 
On  the  30th  of  May,  he  left  the  hospital,  wholly  restored  to  health;  he 
had  regained  his  fleefa  ;  the  urine  showed  no  trace:  of  BUgST.  In  all,  he 
had  swallowed  thirteen  litres  of  the  oil." — (More  than  fourteen  quarts.) 

The  Gazette  Mcdirale  thus  remarks  upon  this  case: — "This  rapid  cure 
may  possibly  be  explained  by  the  fact  that  the  diabetes  had  not  been  a  long- 
time established.  Moreover,  the  patient  was  a  very  poor  man,  accustomed 
to  every  privation,  and  a  brandy-drinker;  the  wholesome  regimen  upon 
which  he  was  kept  while  in  the  hospital,  undoubtedly  contributed  very  de- 
cidedly to  his  cure." 

July  9th. — Blighted  Ovum. — Shown  by  Dr.  Storek. — The  patient  from 
whom  this  was  expelled  was  20  years  of  age,  and  was  married  in  August  last. 
About  the  middle  of  September  she  menstruated,  after  which  period  she  suf- 
fered much  from  nausea,  and  not  being  again  "  unwell,"  until  January,  was 
supposed  to  be  pregnant.  In  January,  there  occurred,  for  two  days,  a  slight 
menstrual  discharge;  the  abdomen  continued,  however,  to  enlarge  until 
February,  when  it  gradually  diminished  in  size,  in  March,  the  patient  was 
again  "  unwell,"  and  her  friends  supposed  that  she  miscarried.  After  this, 
she  suffered  considerably  from  constant  headache — was  more  or  less  con- 
stipated, and  frequently  complained  of  bearing-down  pain.  A  week  or  two 
since,  she  came  to  the  city  to  endeavor  to  regain  her  health,  and  while  un- 
der medical  treatment  threw  off  the  blighted  ovum  now  exhibited  to  the  So- 
ciety, and  which  had  been  carried  since  last  October. 
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REGISTRATION  OF  DISEASES. 
It  has  often  been  made  a  subject  of  complaint  that  so  few  medical  men 
keep  a  record  of  the  cases  which  come  under  their  treatment.  A  vast 
amount  of  facts  which  might  thus  become  of  incalculable  service  are  daily 
lost,  and  even  those  which  from  their  rarity  or  interest  would  seem  most 
likely  to  be  made  available  to  the  profession,  are  often  suffered  to  pass  by, 
without  becoming  the  subjects  of  recorded  observation.  This  is  partly  ow- 
ing to  the  labor  and  time  required  for  taking  careful  notes.  The  active 
practitioner  finds  but  little  leisure  for  such  occupation,  and  contents  himself 
with  trusting  to  his  memory  for  those  facts  which  must,  in  a  great  measure, 
serve  as  a  guide  to  his  future  practice.  We  have  received  a  specimen  of  a 
plan  for  the  "  easy  record  and  preservation  of  certain  important  particulars 
in  the  cases  that  occur  to  every  physician  in  his  private  practice,"  arranged 
by  Dr.  Wm.  Henry  Thayer,  of  Woodstock,  Vt.,  Secretary  to  the  Vermont 
Medical  Society  and  which  is  about  to  be  issued  under  the  authority  of 
that  Society.  The  employment  of  this  method  is  so  simple,  and  requires 
so  little  time,  that  we  hope  to  see  its  general  adoption.  It  includes  the 
name,  age  and  birthplace  of  the  patient,  the  name  of  the  disease,  its  dura- 
tion previous  to  the  first  visit,  and  the  result.  A  blank  is  also  left  for  re- 
marks. Although  these  details  are  not  so  comprehensive  as  could  be  wish- 
ed, they  include  all  that  could  be  expected  from  a  majority  of  practitioners, 
and  will  furnish  valuable  statistical  results,  particularly  in  regard  to  the  his- 
tory of  epidemics.     Dr.  Thayer  estimates  that  fifteen  minutes  a  day  would 
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ati'unl  lime  for  mch  a  record  of  the  largeet  practice,  arhieh  need  not,  ot 
couree,  interfere  with  the  fuller  record  oi  any  important  caae  in  ii  wpai 
book.  The  author  aaya,  "looking  upon  the  knowledge  arnica  paiiat  be  ob- 
tained by  iuch  a  ayatem  of  records  as  ia  propoeed,  as  certain  to  pr<» >. <•  eventu* 
ally  of  value  in  the  great  question  which  we  all  bave  much  at  heart,  tkt 
means  of  preventing  disease,  I  am  very  sanguine  in  the  i  Kpectation  thai  a 
large  majority  of  the  medical  gentlemen  in  this  State  will  cooperate  in  the 
plan  proposed,  particularly  as  it  is  attended  with  so  slight  an  expenae  of 
time  and  labor." 

The  price  of  the  book,  containing  450  pages,  will  be,  m  Woodstock, 
$1.50.  Those  who  desire  a  copy  can  send  the i r  Dames,  with  the  amount, 
to  Dr.  Thayer.  We  have  long  felt  the  want  of  such  an  aid  in  our  practice, 
and  cordially  recommend  it  to  our  professional  brethren. 


ALLEGED  SPECIFIC  FOR  GONORRHOEA. 

We  presume  most  of  our  readers  have  received  a  circular,  calling  atten- 
tion to  a  new  secret  remedy  for  the  cure  of  gonorrhoea,  gleet,  leucorrho  a, 
&c,  which  professes  to  be  specific  and  infallible.  The  first  part  of  the  ad- 
vertisement encouraged  us  to  believe  that  there  might  really  he  some  truth 
in  the  statements  set  forth.  We  confess,  however,  that  our  expectations 
were  wholly  dissipated  on  reading  the  concluding  paragraph  :  —  "It  is  not 
the  intention  of  the  undersigned  to  make  of  this  discovery  a  Patent  to  be 
offered  for  sale  by  Apothecaries.  He  is  desirous  of  confining  its  use  to  the 
members  of  the  medical  profession,  to  whom  he  will  eventually  impart  it 
through  a  proper  medium,  if  sustained  by  them  until  he  receives  that  re- 
muneration to  which  he  considers  every  valuable  invention  or  discovery 
fairly  and  justly  entitled,  notwithstanding  Art.  1,  Sect.  IV.,  Ch.  II.,  Code  of 
Ethics.  To  those  who  wish  to  use  it  in  their  practice,  the  requisite  quan- 
tity for  any  patient  will  be  transmitted  by  mail  on  receipt  of  one  dollar,  for- 
warded to  the  undersigned.  Larger  quantities  will  be  sent  at  a  liberal  dis- 
count." The  Code  of  Ethics,  to  which  the  advertiser  refers,  is,  we  presume, 
that  adopted  by  the  American  Medical  Association.  The  violation  of  this 
rule,  of  course,  is  an  invincible  obstacle  to  the  progress  of  the  science  of 
medicine,  and  the  statements  of  one  who  sets  himself  so  openly  in  opposi- 
tion to  it,  must  be  received  with  great  suspicion.  If  the  discoverer  of  an 
alleged  remedy  declines  telling  what  it  is,  there  is  every  reason  for  suppos- 
ing that  it  is  good  for  nothing,  and  this  we  presume  will  be  found  to  be  the 
case  with  the  above  "specific."  We  need  not  say  that  we  shall  always 
discountenance  such  unprofessional  conduct. 


INTERNATIONAL  COURTESY. 

The  last  number  of  the  Peninsular  Journal  of  Medicine  contains  a  cir- 
cular letter  addressed  to  the  members  of  the  profession  in  Canada,  inviting 
them  to  attend  the  forth-coming  meeting  of  the  American  Medical  Associa- 
tion, which  will  be  held  at  Detroit,  on  the  first  Tuesday  in  May,  1S56.  The 
circular  is  issued  by  the  Committee  of  Arrangements,  of  which  Dr.  Z. 
Pitcher,  of  Detroit,  is  Chairman. 

The  Constitution  of  the  Association  provides  for  the  introduction  of 
"members  by  invitation,"  who  may  participate  in  the  proceedings  of  the 
Association  during  the  session  they  are  invited  to  attend.  At  the  last  meet- 
ing of  the  Association,  held  in  Philadelphia,  it  was  unanimously  resolved, 
"That  the  medical  profession  of  the  British  Provinces  be  invited  to  meet 
with  the  American  Medical  Association,  at  its  next  sitting  in  the  city  of 
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Detroit,   tho   first  Tuesday  in   May,    1*5(5,   under  such  regulations  as  the 
Committee  of  Arrangements  should  deem  proper." 

"As  the  physicians  of  the  Canadian  Provinces  would  not  be  entitled  to 
seats  as  delegates,  they  arc  earnestly  and  affectionately  invited,"  in  view  of 
the  above  resolution,  M  to  come  as  members  by  invitation,  without  limitation 
as  to  number,  to  participate  in  the  proceedings  of  the  Association,  and  the 
hospitalities  of  the  citizens  of  Detroit." 


MASSACHUSETTS  MEDICAL  COLLEGE. 
The  flourishing  condition  of  this  institution  is  doubtless  a  source  of 
congratulation  to  its  numerous  friends.  The  address,  introductory  to  the 
present  course  of  lectures,  was  delivered  by  Professor  Storer  on  Wednesday, 
Nov.  7th,  to  a  large  audience,  among  whom  we  recognized  many  of  our 
most  distinguished  physicians.  The  subject  of  the  lecture  was  especially 
introductory  to  the  course  over  which  Professor  Storer  presides,  and  was 
treated  in  an  able  and  eloquent  manner.  Pointed  allusion  was  made  to 
some  of  the  abuses  which  have  taken  root  in  our  community,  to  the  detri- 
ment of  its  health,  and  even  of  its  morality.  These  growing  evils  were 
made  the  occasion  for  scathing  criticism  and  for  well-timed  and  merited  re- 
buke. The  address  was  received  with  great  applause.  We  are  informed 
that  since  the  last  course  of  lectures,  the  college  building  has  been  com- 
pletely renovated  ;  obviously  with  a  large  pecuniary  outlay;  and  we  are 
glad  to  learn  also  that  the  present  class  promises  to  exceed,  in  number,  that 
of  any  of  the  last  few  years.  It  has  been  mentioned  to  us  that  unusual 
activity  prevails  under  the  new  facilities  offered  in  the  department  of  prac- 
tical anatomy.  With  the  present  spirited  and  liberal  management,  we  pre- 
dict for  the  college  a  rapidly-increasing  sphere  of  usefulness. 


Population  Statistics  in  France. — From  an  official  document  published 
by  the  Ministry  of  Commerce  and  Agriculture  on  the  Statistics  of  France, 
it  appears  that  there  are  present,  for  every  100,000  individuals: — 105  per- 
sons blind,  82  deaf  and  dumb,  125  insane,  118  goitrous,  125  humpbacked, 
25  having  lost  one  or  both  arms,  32  having  lost  one  or  both  legs,  62  with 
club-foot. — London  Lancet. 


Communications  received. — On  Galvano-Cautery. —  Letter  from  Edward  Jarvis,  M.D.,  to  the 
Medical  Profession  in  Massachusetts. — Transactions  of  the  Annual  Meeting  of  the  Vermont  State 
Medical  Society. — Quinoidine  in  Intermittent  Fever. 

Books  received. — A  Treatise  on  Medical  Jurisprudence.  By  Francis  Wharton  and  Moreton  StiNg, 
M.D.,  Philadelphia:  Ray  and  Brother.  1855.  (From  the  publishers.) — Pronouncing  Medical 
Lexicon;  with  Addenda.  By  C.  H.  Cleavcland,  M.I).  Cincinnati:  Longley  Brothers.  1855.— 
Transactions  of  the  New  Hampshire  Medical  Society  :  1855. 


Married, — At  Orange,  N.  J.,  on  the  4th  ult.,  William  Walton  Woolsey,  M.D.,  of  Dubuque, 
wa,  to  Fanny,  daughter  of  Israel  Sheldon,  Esq.,  of  Gaston,  Ala. — In  Attleboro',  Edward  San- 
rd,  M  D.,  to  Miss  ().  Adeline  Thompson,  daughter  of  Archibald  Thompson,  Esq. 
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Death*  in  Boston  for  the  week  ending  Saturday  noon,  Nov.  10th,  70.  Males.  40— females,  30. 
Accidents,  3 — apoplexy.  1 — inflammation  of  the  bowels,  1 — cancer  in  the  breast,  1 — consumption, 
11 — convulsions,  1 — cholera  infantum,  1 — croup,  4 — dysentery,  1 — diarrhoea,  1 — dropsy,  1 — drop- 
sy in  the  head,  5 — drowned,  1 — infantile  diseases,  (5 — erysipelas,  1 — typhoid  fever.  2 — fracture,  1 
— disease  of  the  heart,  4 — inflammation  of  the  lungs,  1 — disease  of  the  liver,  1 — marasmus,  I  — 
measles,  3 — palsy,  I — pleurisy,  3 — puerperal,  1 — smallpox,  4 — suicide,  1 — teething,  1 — unknown, 
1 — whooping  cough,  4 — worms,  2. 

Under  5  years,  33 — between  5  and  20  years,  4 — between  20  and  40  years,  19— between  40 
and  60  years,  10 — above  60  years,  4.  Born  in  the  United  States,  46 — Ireland,  17 — British 
Provinces,  4 — England,  2 — Scotland,  1. 
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/' idutHiitnary    Length    of  Funis.  —  Dr.    A.  S.   Adams,   of   Charlestown,    N.  If., 

Under  date  of  Nov.  tilh,  writes  us  as  follows  : — "  Mrs.  L ,   confined   Oct.  8th, 

at  the  full  terra  of  pregnancy,  was  delivered  of  a  dead  male  child.  The  funis 
ITU  coded  around  the  neck  three  time*,  contained  a  knot,  and  was  *J0  inches  Ifl 
length.  The  condition  ot  the  skin  indicated  the  death  ot  the  child  previous  to 
the  commencement  ot  the  labor." 

I'nnah  and  Public  Prwies  in  large  Cities. — The  Boston  Medical  and  Surgical 
Journal  complains  ot  the  impossibility  of  introducing  these  useful  and  convenient 
affairs  in  Boston,  and  says  that  the  owners  of  property  object  to  their  being  placed 
on  or  near  their  premises.  We  suppose  something  of  the  same  kind  would  be 
experienced  in  trying  to  introduce  them  in  Philadelphia — nevertheless,  we  are  of 
opinion  that  such  a  thing  ought  to  be  done — done  lor  the  accommodation  of  all, 
but  particularly  for  the  use  of  females.  It  is  a  well  known  fact,  that  stiangers 
visiting  our  city  sutler  very  much,  and  even  citizens,  when  away  from  home,  for 
want  ot  these  conveniences.  The  urine  cannot,  while  awake,  with  impunity,  be 
retained  generally  longer  than  three  or  lour  hours,  and  when  so  retained,  either 
endangers  the  bursting  of  the  bladder — establishing  disease  in  the  urinary  organs 
(bladder,  ureters  or  kidneys),  or  the  fluid  is  re-absorbed  into  the  system,  and  the 
body  becomes  footid,  and  is  poisoned  by  the  presence  of  an  excess  of  urea  in  the 
blood.  In  a  village,  the  necessity  of  these  things  is  not  so  great,  but  in  a  close 
and  densely-packed  city  the  want  is  absolute,  and  should  be  attended  to  by  the 
proper  authorities  at  once.  "They  do  these  things  better  in  France,'7  is  a  com- 
mon remark  of  writers,  and  we  might  well  draw  from  the  practices  of  the  French 
many  useful  lessons  in  these  matters.  Not  only  Paris,  but  all  the  great  towns 
and  cities  of  France,  are  properly  supplied  with  public  urinals,  and  the  people 
have  a  more  rational  and  sensible  idea  of  their  natural  wants  in  these  respects. — 
Philadelphia  Med.  and  Surg.  Journal. 

The  Beale  Case. — In  a  notice  of  this  case  in  the  Association  Medical  Journal, 
May  11,  1855,  the  editor  remarks: — "The  case  has  excited  great  attention  in 
America;  and  since  the  trial  has  taken  place,  the  opinion  has  gained  ground,  that 
the  verdict  of  the  jury  was  not  justified  by  the  evidence  presented.  After  a  care- 
ful perusal  of  the  documents,  we  have  come  to  the  same  conclusion."  Again 
he  remarks,  "  We  think  it  in  the  highest  degree  probable,  that  she  mistook  for 
actual  occurrences  the  heated  fancies  of  her  narcotized  brain." — N.  O.  Medical 
News  and  Hospital  Gaz. 

Rupture  of  the  Heart. — A  few  prominent  cases  on  record  are  frequently  referred 
to  :  thus  George  II.,  of  Great  Britain,  and  a  relative  of  his,  a  Duchess  of  Brunswick, 
both  died  of  a  rupture  of  the  right  ventricle;  Philip  V.,  of  Spain,  of  a  rupture  of 
the  aorta,  just  beyond  the  ventricle.  Dr.  Elliotson  speaks  of  having  seen  a  case 
of  rupture  of  the  left  ventricle;  Dr.  Watson  of  another,  and,  occasionally,  a  case 
is  reported  in  the  journals.  It  is  a  singular  fact,  proved  by  the  collections  in  the 
various  anatomical  museums,  that  when  a  rupture  of  the  heart  does  occur,  the 
left  ventricle  is,  in  nearly  every  instance,  the  seat  of  the  accident. — Transactions 
of  the  Philad.  College  of  Physicians. 

Foreign. — Dr.  Alison  has  resigned  his  situation  as  Professor  of  the  Practice  of 
Medicine  in  the  University  of  Edinburgh,  in  consequence  of  ill  health.  The 
high  private  as  well  as  professional  standing  of  Prof.  A.  renders  this  step  a  matter 
of  great  regret  both  in  the  profession,  and  in  the  community  there.  Prof.  Ben- 
net,  Dr.  A.  Wood,  Dr.  A.  H.  Douglass,  and  Dr.  W.  T.  Gairdner,  of  Edinburgh, 
Dr.  Neligan,  of  Dublin,  and  Dr.  Laycock,  of  York,  have  declared  themselves 
candidates  for  the  vacancy,  while  other  names  have  been  mentioned  in  connec- 
tion with  it.     The  election  rests  with  the  Town  Council. — N.  Y.  Med.  Times. 

New  French  Works. — M.  Cloquet  is  about  to  publish  a  monograph  on  intestinal 
concretions,  with  drawings  of  the  various  productions  contained  in  his  collections. 
M.  Verneuil  is  preparing  a  large  work  on  the  Anatomy  and  Pathology  of  the 
venous  system. — lb. 

In  New  York  City,  for  the  week  ending  Oct.  27th,  out  of  361  deaths,  41  were 
from  consumption ;  diarrhoea,  15;  dysentery,  13. 
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TO   THE  MEDICAL   PROFESSION    OF  MASSACHUSETTS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Tjik  Commissioners  on  Lunacy  for  1854-5  having  finished  the 
work  appointed  for  them,  now  desire  to  acknowledge  their  obliga- 
tions to  the  members  of  the  medical  profession  and  also  to  several 
clergymen  and  public  officers  in  Massachusetts,  and  to  the  superin- 
tendents of  Insane  Hospitals  in  this  and  other  States  and  in  Great 
Britain,  for  the  full  and  abundant  service  which  they  rendered  in 
gathering  the  facts  required  by  the  Legislature,  and  the  Valuable 
counsel  they  gave  at  the  request  of  the  Commission. 

They  were  required  by  the  law  to  ascertain  the  number  and  con- 
dition of  all  the  insane  idiots  in  the  Commonwealth,  and  also  the 
best  method  of  providing  for  their  restoration  or  custody. 

All  the  various  means  that  had  been  previously  used  to  obtain  an 
accurate  enumeration  of  these  unfortunate  persons  had  fallen  short 
of  completeness,  and  the  Commission  determined  to  try  another  plan, 
and  avail  themselves  of  your  position  and  knowledge  to  obtain  this 
information.  Considering  that  the  domestic  condition  of  every 
family  was  probably  known  to  some  medical  practitioner,  the  fields 
of  observation  of  the  several  physicians  collectively  for  this  purpose 
would  cover  the  whole  State  ;  therefore  if  the  whole  body  of  your 
profession  would  consent  to  give  what  information  they  possessed, 
they  would  give  an  account  of  almost  every  person  of  diseased  or 
defective  mind  in  the  Commonwealth. 

Presuming,  then,  upon  your  kindness  and  interest  in  the  work, 
the  Commission  addressed  their  letters  of  inquiry  to  every  member 
of  your  body,  asking  each  to  make  answer  to  fifteen  questions 
which  they  put  forth. 

The  result  showed  that  they  did  not  set  too  high  an  estimate  on 
your  intelligence  and  regard  for  scientific  investigations,  nor  pre- 
sume too  much  on  your  generous  devotion  to  the  claims  of  humanity, 
for,  with  the  exception  of  two  who  declined  to  give  the  information 
that  was  asked,  and  two  others  who  neglected  to  answer,  returns 
were  received,  directly  or  indirectly,  from  every  physician  in  the 
Stale  who  was  in  practice  and  was  acquainted  with  the  facts,  or 
was  a  reliable  witness  of  what  he  had  seen. 

Thus  the  whole  body  of  the  profession  united  in  this  work,  each 
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making  bin  contribution  to  the  genera]  know  ledge  of  the  number  and 
condition  of  the  insane  and  idiots  in  Massachusetts. 

There  was  in  this  co-operative  labor  more  than  a  bare  statement 
ol  facts  in  answer  to  the  request,  for  there  was  a  greal  and  genera] 
interest  manifested  in  the  progress  and  success  oi  the  undertaking. 
Many  went  out  of  their  way,  and  at  considerable  sacrifice  of  lime 
and  convenience,  to  ascertain  all  the  facts  requested.  A  lar^e  j.or- 
tion  ol'  the  answers  not  only  gave  the  desired  information,  hut 
offered  to  render  any  further  aid  that  might  he  wanted. 

Many,  besides  doing  their  own  work,  of  gathering  and  reporting 
the  facts  within  their  own  fields  of  observation,  lent  their  influence 
in  aid  of  the  cause  beyond  their  special  spheres.  They  visited  and 
wrote  to  their  brethren  in  their  own  and  in  other  towns,  to  persuade 
such  as  could  not,  on  account  of  the  press  of  professional  occupa- 
tion, conveniently  gather,  record  and  return  the  account  of  the  facts, 
or  such  as  did  not  see  the  propriety  or  expediency  of  doing  so,  and 
such  as,  in  their  manifold  employments,  had  forgotten  it. 

Especially  there  were  eighteen  physicians  in  the  various  parts  of 
the  State,  who  were  ever  ready,  at  the  call  of  the  Commission,  to 
render  any  service,  to  visit,  ride  or  write  to  others  within  their  range 
of  movement  or  acquaintance,  to  persuade  the  unwilling,  encour- 
age the  faltering  and  convince  the  doubtful.  One  generous  co-ope- 
rator, in  the  north  part  of  Worcester  County,  for  this  purpose  went 
or  wrote  to  the  brethren  in  fourteen  towns.  Others  in  other  counties 
did  nearly  as  much. 

By  means  of  these  and  numerous  other  liberal  coadjutors,  the 
whole  were  persuaded,  and  all  the  physicians  in  the  State,  but  the 
four  above  excepted,  made  the  returns  of  the  facts,  within  their 
knowledge.  And  more  than  this  ;  in  their  correspondence,  and  in  the 
personal  intercourse  with  the  Commission,  there  was  manifested  a 
kindness  and  a  courtesy,  as  well  as  an  interest  in  the  purposes  of 
the  survey,  that  was  honorable  to  the  intelligence  and  the  cultiva- 
tion of  the  medical  profession  of  Massachusetts. 

Even  the  fields  which  seemed  to  be  the  special  province  of  the 
four  gentlemen  who  did  not  report,  were  carefully  examined  by 
their  neighbors,  and  thus  the  whole  survey  was  completed. 

By  this  co-operation  of  the  physicians,  the  superintendents  of 
insane  hospitals,  and  some  of  the  clergymen,  overseers  of  the  poor, 
selectmen  and  other  gentlemen  in  the  towns,  where  there  were  no 
physicians,  an  enumeration  ol  the  insane  and  idiots  was  made  in 
Massachusetts  more  nearly  perfect  than  has  been  obtained  in  any 
other  state  or  nation. 

Probably  there  has  not  been  known,  in  the  world  before,  such  an 
instance  of  the  whole  body  of  the  medical  or  any  other  profession, 
uniting,  with  so  few  exceptions,  to  contribute  each  his  individual 
knowledge,  or  the  result  of  his  personal  observation  and  experience, 
to  one  common  mass,  each  working  singly  in  his  own  field,  yet  all 
co-operating  in  harmony  fo/  one  great  and  general  purpose. 

And  yet  this  seems  to  be  the  most  natural  and  effective  means  of 
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usefulness  for  a  large  society  ot  body  of  men  of  any  profession, 
associated  for,  or  engaged  in,  any  purpose,  spread  through  different 
towns  mid  districts,  with  diverse  fields  of  observation  and  varied 
experience.  Bach  may  thus  contribute  his  facts,  the  results  of  his 
own  inquiries  and  reflections,  and  concentrating  ihe  whole  together 
into  one  report,  each  may  ilien  receive  hack  the  gathered  wisdom  of 
the  whole  state  or  nation. 

All  these  returns  were  received  in  ihe  autumn  and  December  of 
L854.  They  were  then  arranged  by  the  Commission  in  a  report, 
which  they  were  required  by  the  law  to  make  to  the  Governor  and 
Council.  The  Legislature,  with  a  due  regard  to  the  labors  of  ihe 
physicians  and  others  who  aided  in  this  work,  and  to  the  value  of 
their  contributions,  resolved,  that.  ;'  it  was  creditable  to  their  hisrh 
intelligence  and  generous  devotion,  that  only  two  of  those  gentle- 
men, whose  testimony  was  desirable,  refused  to  answer  the  inquiry, 
and  only  two  others  neglected  to  do  so;  and  the  Commonwealth 
owes  a  debt  of  gratitude  to  those  members  of  the  medical  profes- 
sion, superintendents  of  hospitals,  clergymen  and  municipal  officers, 
and  all  others,  who  so  liberally  assisted  the  Commissioners  in  this 
important  work." 

Furthermore,  on  the  recommendation  of  the  Commitleeof  Chari- 
table Institutions,  who  had  this  malter  under  consideration,  the 
Legislature  resolved  that,  "  in  acknowledgment  of  these  services 
rendered  to  the  State,  and  to  distribute  as  far  as  possible  the  valua- 
ble information  contained  in  the  report  of  the  Commissioners,  one 
copy  of  that  document  be  sent  to  every  one  who  aided  in  gather- 
ing the  facts  and  forming  the  opinions  therein  contained." 

Subsequently,  the  Legislature  voted  to  print  another  edition  of 
3500  copies  of  this  report,  and  also  that  of  the  Committee  of  Chari- 
table Institutions,  and  to  bind  as  many  as  would  be  necessary,  and 
then  give  a  bound  copy  to  every  one  who  had  aided  in  its  prepa- 
ration. 

This  work  of  printing  and  distribution  was  ordered  to  be  done 
under  the  superintendence  of  the  Commission. 

As  early  as  possible  this  second  edition  was  printed  and  bound, 
and  then  a  copy  was  directed  to  each  one  to  whom  the  Legislature 
had  ordered  them  to  be  given. 

These  books  have,  in  various  manners,  been  put  in  the  way  of 
reaching  their  several  destinations.  The  Legislature  provided  no 
means  of  sending  them  to  those  who  were  to  receive  them,  yet  the 
Commission  sent  them  to  the  central  towns  or  places  in  the  coun- 
ties, and  engaged  the  gratuitous  service  of  generous  friends  to  send 
them  thence  to  the  other  towns  by  private  conveyance. 

The  books  destined  for  each  town  are  inclosed  in  a  separate 
package,  and  the  name  of  each  recipient  is  written  on  the  wrapper. 

The  packages  for  the  towns  of  West  Stock  bridge,  Stockbridge, 
Lee,  Tyringham  and  Otis,  and  all  the  towns  south  of  these  in  Berk- 
shire, were  sent  to  Hon.  Increase  Sumner,  in  Great  Barrington. 

Those  for  all  the  towns  in  Berkshire  north  of  those  above  named, 
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were  sent  to  Hon.  i  George  B.  Willis,  Sheriff  of  the  ( bounty,  in  Fittt- 
field. 

Those  for  all  the  towns  in  Franklin  County  were  lent  to  Dr. 
James  Deane,  in  c  Jreenfield. 

'Those  for  all  the  towns  in  Hampshire  County  were  sent  to  Dr. 
James  Dunlap,  in  Northampton. 

Those  tor  all  the  towns  in  Hampden  County  were  sent  to  Dr. 
William  Bridgman,  in  Springfield, 

Those  lor  the  towns  of  Ashburnham,  Fitchbnrg,  Gardner, 
Leominster,  Lunenburgh,  Rovalston,  Westminster  and  Wincben- 
don  in  Worcester  County,  and  Ashby  in  Middlesex,  were  sent  to  Dr. 
Thomas  S.  Boutelle,  in  Fitchbnrg. 

Those  for  all  the  other  towns  in  Worcester  County,  except  Rut- 
land, were  sent  to  Gov.  Lincoln,  in  Worcester. 

Those  for  Ashland,  Framingham  and  Marlboror  were  sent  to  Mr. 
Silas  B.  Wilde,  in  Framingham. 

Those  for  Acton,  Bedford,  Carlisle,  Concord,  Lincoln,  Sudbury 
and  Way  land,  were  sent  to  Dr.  Josiah  Bart  let  t,  in  Concord. 

Those  for  Billerica,  Boxboro',  Burlington,  Chelmsford,  Dracut, 
Dunstable,  Grot  on,  Holliston,  Hopkiuton,  Lexington,  Lowell, 
Natick,  North  Reading,  Pepperell,  Shirley,  Stoneham,  Tewksbnry, 
Tyngsboro',  Weslford  and  Wilmington,  were  sent  to  Mr.  Sheriff 
Keyes,  of  Concord. 

Those  for  Melrose  and  South  Reading  were  sent  by  Dr.  Mans- 
field, of  South  Reading. 

Those  for  Winchester  and  Woburn  were  sent  by  Dr.  Rickard,  of 
Woburn. 

Those  for  Brighton  and  Newton  were  sent  by  Dr.  Braman,  of 
Brighton. 

Those  for  Cambridge,  Maiden,  Med  ford,  Sherborn,  Waltham 
and  Watertown,  were  left  at  the  office  of  the  State  Printer,  4  Spring 
Lane,  in  Boston. 

Those  for  all  the  other  towns  in  Middlesex  were  sent  directly  by 
the  hands  of  friends. 

Those  for  Andover,  Box  ford,  Bradford,  Georgetown,  Groveland, 
Haverhill,  Lawrence  and  Methuen,  were  sent  to  Mr.  Sheriff  Carey, 
in  Lawrence. 

Those  for  Amesbury,  Newburyport,  Salisbury  and  West  New- 
bury, were  sent  to  Dr.  Josiah  Atkinson,  of  Newburyport. 

Those  for  Beverly,  Essex,  Gloucester,  Hamilton,  Ipswich, 
Manchester,  Marblehead,  Middleton,  Rockport,  Rowley,  Salem, 
Topsfield  and  Wenham,  were  sent  to  Dr.  George  Choale,  in  Salem. 

Those  for  Lynn,  Lynnfield,  Saugus  and  Swampscot,  were  sent  to 
Dr.  James  M.  Nye,  in  Lynn. 

Those  for  Boston  and  Charlestown  were  sent  directly  to  the 
recipients. 

Those  for  Bellingham,  Franklin  and  Med  way  were  sent  by  Dr. 
Monroe,  of  Med  way. 

Those  for  Braintree  and  Randolph  by  Dr.  Howe,  of  Weymouth. 
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Those  for  Canton  and  Mediield  were  sent  by  Dr.  Taft,  of  Canton. 
Those  for   Foiboro'j  Sharon  and  Stoughton  by  Dr.  Bacon,  of 

Sharon. 

Those  for  Weymouth  and  Cohasset  were  left  at  the  office,  4 
Spring  Lane,  Boston. 

The  others  for  Norfolk'  County  were  sent  directly  to  their  respec- 
tive towns. 

Those  lor  Attleboro',  Berkley,  Dighton,  Eastotl,  Mansfield,  Nor- 
ton, Raynham,  Swansey  and  Taunton,  were  sent  to  Mr.  Sheriff 
Babbitt,  of  Taunton. 

Those  for  Dartmouth,  Fairhaven,  New  Bedford  and  Westport, 
also  for  Marion  and  Rochester,  and  for  Nantucket,  were  sent  to 
Dr.  Lyman  Bartlett,  in  New  Bedford. 

Those  for  Fall  River,  Freetown  and  Somerset,  to  Dr.  Amos  C. 
Wilbur,  in  Fall  River. 

Those  for  Pawtucket,  Rehoboth  and  Seekonk,  were  sent  by  Dr. 
Carpenter,  of  Pawtucket. 

Those  for  Abington,  Hanover,  Hanson  and  North  Bridgewater, 
were  sent  to  Dr.  Frederick  A.  Jewett,  in  Abington. 

Those  for  Carver,  Duxbury,  Kingston  and  Plymouth,  were  sent 
to  Dr.  Timothy  Gordon,  in  Plymouth. 

Those  for  Bridgewater,  Lakeville,  Middleboro'  and  Wareham,to 
Levi  L.  Goodspeed,  Esq.,  Superintendent  of  the  State  Almshouse, 
in  Bridgewater. 

Those  for  Halifax,  Marshfield,  Pembroke,  Plympton,  Scituate, 
South  Scituate  and  West  Bridgewater,  were  sent  to  Mr.  Sheriff 
Phillips,  in  Marshfield. 

Those  lor  Hingham  and  Hull  were  left  at  the  office,  4  Spring  Lane, 
Boston. 

Those  for  Barnstable,  Dennis,  Falmouth,  Harwich,  Sandwich 
and  Yarmouth,  were  sent  to  Sylvanus  B.  Phinney,  Esq.,  of  Barn- 
stable. 

Those  for  the  rest  of  Barnstable  County  were  sent  directly  to  the 
several  towns. 

Those  for  Chilmark,  Edgartown  and  Tisbury  were  sent  to  Dr. 
R.  S.  Jones,  of  Holmes's  Hole. 

The  packages  and  reports  for  all  the  other  towns  not  herein  speci- 
fied, were  sent  by  the  hands  of  friends  directly  to  their  respective 
places  of  destination. 

Most  of  these  packages  have  already  been  distributed  from  these 
central  places  to  the  towns  by  the  aid  of  friends,  and  have  probably 
reached  the  persons  for  whom  they  are  intended. 

The  names  of  all  the  recipients  in  each  town  being  written  on 
the  wrapper  of  the  package,  it  has  been,  or  will  be,  sent  to  either, 
as  opportunity  may  oiler,  with  the  request  that,  whoever  shall 
receive  it,  will  distribute  the  books  to  ihe  several  individuals  to 
whom  they  are  directed. 

If  any  individual  who  is  entitled  to  a  report  has  not  received  one, 
he  is  requested  to  send  to  the  towns  or  persons   herein   mentioned 
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for  it.     If,  however,  I  ha  package*  have    been  sent,  the  books  will 
\n-  found  in  ihe  hands  of  some  one  who  may  have  the  whole. 

Thus  every  means  in  the  power  of  those  who  were  intrusted  with 
this  matter  have  been  nsed  to  carry  oul  the  intentions  of  the  Legis- 
lature, and  get  Ihe  report  into  the  hands  of  all  who  had  previously 
served  the  Slate  by  aiding  in  its  preparation,  and  ihey  trust  that 
i  \  t\   one  has  received,  or  will  soon  receive,  his  hook. 

And  now  the  Commission  would  again  express  their  gratitude  to 
the  members  of  the  medical  profession  and  others,  whose  assistance 
here  and  elsewhere  was  asked,  not  only  lor  their  almost  universal 
co-operation  in  the  undertaking,  hut  for  the  general  courtesy  and 
kindness  with  which  they  answered  the  request  ;  lor,  without  their 
help,  this  work  could  not  have  been  accomplished,  and  the  manner 
in  which  that  help  was  rendered,  made  the  work  easy  and  agreea- 
ble, that  otherwise  would  have  been  difficult  and  burdensome. 

Kdward  Jarvis,  for  the  Commission  on  Lunacy. 

Dorchester,  8/7/  November,  1855. 


ON   CAUTERIZATION  BY  GALVANISM. 

(Read    before  the    Boston    Society    for    Medical    Observation,    November  5lh,  1R55,    by    Dr. 
Algernon  Cooliogk,  and  communicated  lor  the  Boston  Medical  ami  Surgical  Journal.) 

Within  the  last  twenty  years  a  new  method  of  applying  electricity 
to  medical  purposes  has  been  tried,  and  promises  to  become  of 
greater  practical  utility  than  any  other.  This  is  the  method  of 
employing  a  wire,  heated  by  galvanism  to  a  red  or  while  heat, 
instead  of  the  knife,  for  some  operations,  and  always  instead  of  the 
old  means  of  applying  the  actual  cautery. 

The  first  mention  we  have  been  able  to  find  of  this  cauterization 
by  galvanism,  is  in  a  passage  of  Becquerel's  u  Treatise  on  Elec- 
tricity."^ He  says,  "  Dr.  Fabre  Palaprat  has  found  in  electricity 
a  very  simple  way  of  applying  instantaneously  a  moxa  to  the  deep- 
est seated  parts  of  the  body,  without  producing  any  appreciable 
lesion  except  at  the  point  where  it  is  applied.  For  this  purpose  a 
platinum  needle  is  introduced  into  the  affected  part,  and  is  put  in 
communication  with  one  of  the  poles  of  a  voltaic  pile,  composed  of 
elements  with  large  surfaces,  capable  of  producing  powerful  thermo- 
electrical  effects;  while  the  other  pole,  by  means  of  a  metallic  plate, 
is  in  contact  with  a  neighboring  part  of  the  body.  The  needle 
immediately  becomes  incandescent  and  burns  the  adjacent  tissues, 
producing  a  slrong  pain  but  of  short  duration.  Some  days  after, 
inflammation  similar  to  that  produced  by  a  moxa  sets  in,  and  is 
followed  by  a  scar  which  separates  in  the  form  of  a  quill."  There 
is  some  mistake  in  this  statement  of  Becquerel.  The  means  he 
gives,  as  used  by  Fabre  Palaprat,  cannot  produce  the  desired  effect. 

We  must  dale,  therefore,  the  first  practical  use  of  cautery  by 
galvanism  no  further  back  than  1843. 

*  Traite  de  rElectricite.    Paris.     1836.     V.  4,  p.  306. 
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Heider,  in  Vienna,  acting  upon  a  suggestion   made  to  him  two 

years  previously,  by  Prof.  Steinheil,  of  Munich,  employed  the  gal- 
vanie  cautery  for  the  destruction  of  the  dental  pulp. 

In  LSU,  fourteen  months  after  the  experiments  of  Heider,  Lou- 
yei,  in  ihe  Archives  de  la  Midecine  Belge%  recommends  the  same 
method  lor  the?  same  purpose.  He  suggests  combining  tin;  killing 
of  the  nerve  and  the  filling  of  the  tooth,  by  means  of  a  melted 
globule  of  metal  dropped  into  it. 

In  1848  Gustavus  Crusell,  a  Russian,  published  a  communica- 
tion on  cautery  by  galvanism.  He  seems  to  have  been  the  first  to 
suspect  what  might  be  done  by  this  method.  He  recommends  it 
in  ankyloblepharon  and  symblepharon,  also  for  the  extirpation  of 
tumors.  He  made  use  of  wire  and  of  platinum  foil  for  cutting, 
and  of  the  latter  for  cauterizing  a  surface.  In  1846,  two  years 
previously,  a  paper  of  his  on  "  Galvanic  Cautery  "  had  been  read 
before  the  Academy  of  St.  Petersburg!!.  In  1847  he  operated  upon 
a  vascular  tumor  covering  a  great  part  of  the  forehead  and  region 
of  the  eye.  He  also  opened  the  meatus  urinarius,  which  in  con- 
sequence of  a  chancre  had  become  nearly  closed.  The  first  ope- 
ration was  performed  by  moving  "  to  and  fro  "  a  platinum  wire 
connected  with  a  battery,  and  heated  in  the  middle  to  a  white  heat, 
sawing  the  tumor  olf,  as  it  were. 

Sedillot,  in  his  treatise  on  operative  surgery  (1853),  refers 
to  the  publication  in  1849,  of  the  perfect  cure  of  an  erectile  tumor 
by  the  use  of  the  galvanic  cautery,  and  says  that  MM.  Nelaton  and 
Maisonneuve  have  also  employed  it. 

In  1851  John  Marshall,  of  London,  published  an  article  "  On  the 
Employment  of  the  Heat  of  Electricity  in  Practical  Surgery,"  in 
the  Medico -C hi rurgical  Transactions.  He  refers  there  to  a  case 
which  is  reported  in  the  Lancet  of  May  of  the  same  year.  A 
young  man,  20  years  of  age,  of  a  strumous  habit  of  body,  had  a 
fistulous  opening  in  the  right  cheek  from  a  succession  of  abscesses. 
He  had  been  under  a  variety  of  treatment  for  several  months,  wilhout 
success.  A  fine  platinum  wire  was  passed  through  the  fistula,  so 
that  its  ends  could  be  connected  with  a  battery.  The  electric  cur- 
rent was  kept  up  for  nine  seconds.  But  little  pain  was  felt.  Sloughs 
appeared  on  both  orifices  of  the  fistula;  that  on  the  inner  surface 
came  away  on  the  fifth  day,  that  on  the  outer  one  on  the  sixth.  The 
inner  opening  was  closed  on  the  eighth  day,  the  outer  on  the 
eleventh.  A  small  sinus  was  discovered  some  days  afterwards  on 
the  inner  surface  of  the  cheek,  and  was  cured  within  a  fortnight  by 
a  repetition  of  the  operation.  The  author  mentions  having  used  it 
with  equal  success  in  rectal  fistula,  and  in  external  and  internal 
hemorrhoids.  He  anticipates  that  in  some  cases  this  way  of  ope- 
rating will  be  found  advantageous  as  compared  with  the  knife,  scis- 
sors or  ligature. 

The  Lancet  of  the  same  year  contains  the  experiments  of  MM. 
Harding  and  Waite,  both  dentists.  Harding  owes  his  attempts  to 
the  perusal  of  Mr.  Marshall's  case. 


;;  i  l  Cauterization  by  Galvanism. 

In  tin*  Gazette des  Hopitavx^  L852,  Mr.  .Vlaion  mentions  having 
used  thin  cautery  in  different  cases,  with  perfect  success. 

Mr.  A.  Amossat  (in  the  Cotnptes  vendue*  de  VAcademie  de$  Sci- 
ences for  July,  ls-"'i5)  has  nsed  this  method  of  cauterization  inula 
oi'  the  neck  of  tbe  aterus,  the  extirpation  of  tumors,  t\;c. 

Ellis  (Lancet,  ls-~>;>)  cauterizes  likewise  the  neck  of  the  uterus  ; 
be  recommends  it  in  prolapsus  of  the  nterus,  and  of  the  vagina. 

By  far  the  most  important  work  on  galvanic  cautery  that  has  yet 
appeared,  is  the  one  01  Prof.  Middeldorpf,  of  Breslau  in  Prussia*  It' 
not  I  he  first  to  have  used  it,  it  is  to  him  we  arc  indebted  for  our 
present  advance  in  it.  He  has  certainly  made  this  way  of  operating 
easy  and  practical.  It  was  the  perusal  of  Harding's  method  of 
destroying  the  dental  pulp,  that  first  caused  him  to  devote  his  atten- 
tion to  the  subject.  The  battery  he  prefers  is  a  large  Grove's  bat- 
tery, composed  of  four  cells.  The  zinc  cylinders  arc  six  inches 
long  and  four  broad,  each  having  about  seventy-eight  square  inches 
of  surface  ;  the  interior  surface  being  alone  reckoned.  The  posi- 
tive element  is  composed  of  three  pieces  of  platinum  foil,  each  of 
which  being  nearly  four  inches  long  and  three  in  breadth,  the  sur- 
face presented  by  it  is  over  sixty  square  inches  ;  so  that  the  battery 
can  be  said  to  present  two  hundred  and  fifty  square  inches  of  sur- 
face of  platinum,  and  two  hundred  and  ten  of  surface  of  zinc.  By 
a  very  ingenious  arrangement  of  the  rods  connecting  the  several 
elements,  he  can  have  a  strong  or  weaker  current  at  pleasure. 

The  instruments  Professor  Middeldorpf  uses  are  simple  in  con- 
struction and  very  easy  to  handle. 

The  first  (the  knife)  is  composed  of  two  metallic  tubes  or  rods 
running  parallel  through  a  wooden  handle,  and  connected  at  one 
extremity  by  a  platinum  wire,  of  different  shape  for  different  opera- 
tions, while  the  other  extremities  connect  with  the  poles  of  a  bat- 
tery. One  of  the  rods  being  divided  obliquely  within  the  handle, 
the  circuit  is  broken.     (Fig.  1.)     By  pressure  on  a  button  connect- 

FIG.    I. 


ed  with  one  end  of  the  divided  rod,  the  ends  are  brought  in  con- 
tact and  the  circuit  closed.  The  wire  becomes  immediately  healed 
to  a  red  or  white  heat,  according  to  its  size,  and  divides  the  tissues 
as  easily  as  a  knife.  The  wire  is  always  of  platinum,  this  metal 
requiring  a  very  strong  heat  to  melt  it. 

By  means  of  this  instrument,  fissures  and  cavities  can  be  burnt, 
abscesses  opened,  tumors  removed,  fistulas  laid  open,  Sec.  The 
only  difficulty  consists  in  heating  the  wire  to  the  appropriate  tem- 
perature. If  too  hot,  it  acts  too  easily,  and  does  not  prevent  he- 
morrhage;  if  not  hot  enough,  it  adheres  to  the  tissues  and  causes, 

*  Die  Galvanocaustik,   oin  Beitrug  zur  Operativeu    JVJediein.      Von   Dr.  A.  T.   Middeldorpf. 
Breslau.     1854. 
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likewise,  hemorrhage  on  being  detached.     Pain  during  the  opera- 
tion is  generally  pretty  severe  ;  after  it,  comparatively  very  slight. 

Heider'fl  instrument  WES  on  ihis  plan  ;  also  1  larding  and  Waite's. 
The  latter  used  a  lever  instead  of  a  button.      Professor  M  iddeldorpf 

now  prefers  a  wedge,  capable  of  being  pushed  forward   to  close 
the  circuit,  and  backwards  to  break  it ;  in  this  manner  the  continual 

pressure  on  the  button  is  dispensed  with. 

The  principle  of  the  second  instrument,  is  the  same  as  that  of  one 
just  described.  The  difference  consists  in  having  a  piece  of  plati- 
num foil  bent  like  an  arch  instead  of  the  wire.  This  is  useful  for 
burning  large  surfaces,  as  in  the  vagina,  rectum  or  pharynx  (where 
the  heated  metal  serves  as  a  lamp  to  work  by). 

Ellis   (Lancet,   1851)  invented   a  very  practical  instru-     fig.  Hi 
ment   for    cauterizing  the   neck   of    the   uterus.       At   the 
end  of  the  rods  is  a  small  porcelain  crucible,  heated  by  the 
wire  that  winds  around  it.     (Fig.  2.) 

fig.  in.  The  instrument  for  cauterizing  the  lach- 

rymal sac  is  bent  at  a  right  angle,  and  the 
wire  is  movable.     (Fig.  3.)     For  operat- 
mU  ing  upon  strictures  the  instrument  is  either 

straight  or  has  the  curve  of  the  male  catheter 
(Fig.  4.),  and  can  be  enclosed  in  an  elastic  bougie 
to  prevent  any  danger  of  burning  the  mucous 
membrane  of  the  urethra. 

FIG.    IV. 


The  principal  instrument,  however,  that  Professor  Middeldorpf 
makes  use  of,  is  the  platinum  loop.  (Fig  5.)  Two  tubes,  running 
parallel  one  to  the  other,  are  supported  by  a  wooden  handle  ;  their 

fig.  v. 
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ends  (a  a)  connecting  with  the  battery,  are  bent.  They  enclose 
a  wire  forming  a  loop  (b)  at  the  other  extremities,  and  issuing  from 
the  tubes  through  an  opening  at  the  point  of  curvature.  The  loop 
is  capable  of  being  tightened  to  any  desirable  extent  by  drawing  the 
free  muh  of  the  wire.  For  greater  solidity  the  tubes  are  separated 
by  a  piece  of  ivory  or  other  non-conducting  substance,  to  which 
they  are  attached  ;  and   the  wire  can   be   wound   round  an  ax'le, 
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made  foi  that  purpose,  by  which  way  an  uniform  tightening  of  the 
liu>}>  can  be  obtained. 

II.'  performed  Ins  first  operation  on  Ihe  30th  of  March,  1853; 
tlif  removal  of  a  tihrous  polypus  in  the  posterior  nares.  No  hereof* 
rhage   occurred.      The  following   May  he  removed  a  laryngeal 

polypus,  and  has  since  then  performed  over  sixty  different  opera- 
lions,  among  which  can  be  mentioned  the  cauterization  of  fistula, 
the  destruction  of  a  large  erectile  tumor,  the  perforation  of  a  callous 

stricture  of  the  urethra,  and  the  removal  of  uterine  and  nasal  polypi, 
A  summary  of  the  principal  cases  will  not  he  without  interest. 

I. — Neuralgia.  An  old  woman,  75  years  of  ;il'<\  was  suffering 
from  neuralgia,  having  its  starting  point  in  one  of  live  or  six  hemor- 
rhoids situated  around  the  anus;  the  pain,  especially  during  defeca- 
tion, was  intense,  and  had  caused  the  patient  great  suffering  for 
•months.  In  ihe  operation  the  hemorrhoid  was  first  compressed  by 
the  heated  wire,  which  was  afterwards  carried  around  its  base. 
Some  drops  of  blood  appeared  ;  the  pain  was  slight  and  of  short 
duration.  Opium  was  given  to  prevent  a  stool.  The  next  day  the 
neuralgic  pain  had  disappeared,  and  the  wound  smaried  but  little. 
After  five  days  the  opium  was  discontinued.  The  first  stool,  pro- 
duced by  an  injection,  was  very  painful.  After  sixteen  days  the  pa- 
tient was  discharged  well.  The  hemorrhoid  had  disappeared,  and 
the  neuralgia  never  returned. 

II. — Fistula.  A  workman,  44  years  old,  was  admitted  into  the 
hospital  suffering  from  a  fistula  near  the  right  trochanter.  Its  direc- 
tion was  from  behind  forward  ;  its  length  about  three  inches.  The 
patient  had  been  previously  treated  without  success,  by  pressure,  by 
injection  of  nitrate  of  silver,  of  tincture  of  iodine,  by  artificial  forma- 
tion of  a  second  opening,  and  the  introduction  of  a  seton.  The 
operation  consisted  in  introducing  a  double  platinum  wire,  the  ex- 
tremity of  which  was  pushed  through  an  artificial  opening.  The 
galvanic,  current  was  then  passed  through  the  wire.  The  operation 
lasted  a  minute  ;  the  pain  was  slight.  After  the  withdrawal  of  the 
wire,  a  cord  could  be  felt  under  the  skin  about  the  size  of  the  little 
finger.  The  next  day  the  openings  being  closed,  the  crusts  were 
removed  and  a  teaspoonful of  matter  escaped.  Injection  with  luke- 
warm water  ;  no  dressing.  On  the  fourth  day  the  openings  were 
pretty  clear  and  surrounded  with  healthy  granulations.  Secretion 
and  swelling  moderate.  The  artificial  opening  healed  on  the  twenty- 
sixth  day,  the  posterior  one  on  the  fourteenth.  Soon  after,  the  pa- 
tient was  discharged  well. 

III.— Fistula  in  Ano.  A  man,  48  years  of  age,  was  suffering 
from  an  abscess  near  the  sphincter  ani,  giving  rise  to  a  fistula,  an 
inch  and  a  half  in  length  and  running  parallel  to  the  rectum.  No 
internal  opening  could  be  found,  and  after  an  unsuccessful  treat- 
ment by  enlargement  and  the  use  of  tents,  the  galvanic  cautery  was 
tried.  An  artificial  opening  was  made  into  the  rectum  ;  a  platinum 
wire  passed  through  the  fistula,  and  coming  out  of  the  anus  formed 
a  loop,  which  by  its  appropriate  instrument  having  been  put  in  con- 
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nection  with  a  battery,  the  whole  part  was  divided,  as  in  the  com- 
mon operation.  No  hemorrhage;  slight  pain.  After  two  days, 
healthy  granulations  appeared,  and  at  the  end  of  a  month  the  pa- 
tient was  discharged  well. 

IV.— Erectile  Tumor.     A  boy,  3  months  and  8  days  old,  had  an 

erectile  tumor  situated  on  the  left  side  of  the  lace.  it  reached  Irom 
the  zygomatic  arch  to  the  mastoid  process,  about  two  and  a  half 
inches  in  breadth,  and  from  the  meatus  audilorms  to  three  quarters 
of  an  inch  below  the  inferior  maxilla.  The  tnrnor  is  raised  about 
one  inch  and  a  half  above  the  surface  of  the  face.  It  is  yielding, 
fluctuating,  warm,  without  pain,  and  does  not  pulsate  |  swells  out 
during  inspiration  and  during  crying  ;  it  can  be  compressed  and 
emptied  like  a  sponge,  then  two  small  arteries  are  felt  beating.  The 
child  is  healthy  and  strong. 

Three  unsuccessful  attempts  were  made  to   obliterate   it    by  gal- 
vano-puncture.     Two  needles  were  passed  into  the  tumor  and   put 
into  communication  with  the  positive  pole  of  a  battery.     The  moist 
skin  of  the  tumor  was  touched  with  the  negative  pole.     No  coagu- 
lation took  place,  though  the  operation  lasted  fifteen  minutes.    The 
needles,  on  being  withdrawn,  were  still  bright.     The  small  openings 
they    had   made   were   hardly   cauterized.     No   reaction   followed. 
Two  weeks  afterwards  the  operation  was  repeated.     The  two  nee- 
dles were  placed  at  right  angles,  and   alternately  touched   with   the 
positive  pole  of  the  battery  for  half  or  three  quarters   of  a   minute. 
The  negative  pole  was  in  contact  with  the  skin.      After  fifteen  min- 
utes the  needles  were  withdrawn  ;   this  caused  some  drops  of  blood 
to  appear.     The  needles  seemed,  as  it  were,  baked  to  the  parts  that 
surrounded  them,  and  some  force  was  necessary  to  draw  them  out. 
The  tumor  was  a  little  contracted,  and  had  become  reddish.     Two 
hardened  ridges  could  be  felt  in  it.      No  reaction   occurred.     Some 
days  afterwards  the   tumor   had   again   become   soft   and   yielding. 
The  diameters  were  about  the  same  as  when  first  measured,  but  it 
had    become  more    prominent.     Galvano-puncture    was   used   the 
third  time.     Five  needles  were  passed  into  the  tumor.     The  opera- 
tion lasled  twenty  minutes.     After  the  withdrawal  of  the   needles, 
the  whole  surface  was  covered  with   collodion.     The  tumor,  which 
had    become   contracted   during  the   operation,  became    now   still 
smaller ;   its  red  color  disappeared.     For  some  days  it  remained  in 
this  state,  but  for  a  short  time  only.     A  fortnight  after  the  operation, 
it  was  found  to  be  larger  than  it  had  ever   been   before.     Injections 
were  considered  unsafe  in  this  case,  and  as  a  last  resort  the  ligature 
of  the  carotid  was  proposed.     This   was  postponed,  and   after   six 
months  it  was  resolved  to   try  the  effect   of  the   galvanic  cautery  ; 
though  with  little  hope   of  succeeding.     The   platinum   wires  were 
passed  into  the  tumors,  crossing  each  other  at   right   angles.     They 
were  allowed  to  remain  incandescent  lor  ten  or  fifteen  seconds.    They 
were  then  withdrawn,  not  without  difficulty,  and  on  account  of  their 
adherence  to  the  cauterized  lissucs  some  hemorrhage  occurred. 
The  tumor  gradually  collapsed,  pulsation  ceased  in  it,  it  no  longer 
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swelled  daring  lh«  crying  of  iho  child;  and  at  the  <-n(l  of  f<»ur 
weeks  it  was  no  larger  than  a  walnut.     A  portion  beneath  Ihejaw, 

whuh  had  escaped  cauterization,  enlarged,  hut  alter  an  operation 
similar  to  tin"  first,  it  diminished  in  a  remarkable  manner,  and  never 
again  regained  its  former  size. 

Entropion,  trichiasis  and  diatrichiasis  have  also  been  successfully 

treated  by   the  same  remedy. 

V. — Callous  Stricture  of  the  Urethra,  A  patient,  50  years  of  age, 
in  consequence  of  frequent  attacks  of  gonorrhoea,  was  suffering 
from  a  callous  stricture  of  the  urethra,  of  about  one  quarter  of  an  inch 
in  length,  and    which  would    only  admit    a   bougie  of  one   fifteenth 

of  an  inch  in  diameter.  The  urine  dribbled  away,  drop  by  drop. 
The  patient  was  put  under  the  influence  of  chloroform.  An  instru- 
ment, having  the  curve  of  the  male  catheter,  was  passed  up  the 
urethra  and  pressed  against  the  stricture.  The  connection  between 
the  instrument  and  the  battery  being  formed,  in  ten  or  fifteen  sec- 
onds the  stricture  was  perforated.  Four  weeks  after  the  operation 
tin4  patient  was  discharged  well.  Nine  months  afterwards,  a  zinc 
catheter,  about  four  lines  in  diameter,  could  be  passed  with  perfect 
ease. 

VI. — Polypus  of  the  Larynx.  A  minister,  42  years  old,  was  suf- 
fering from  a  polypus  of  the  larynx,  situated  above  the  right  vocal 
chord.  The  respiration  was  loud.  It  was  with  great  difficulty  the 
patient  could  speak  in  an  audible  tone.  Swallowing  solid  food  was 
extremely  difficult.  The  cervical  glands  were  swollen.  On  open- 
ing the  mouth  the  free  end  of  the  tumor  could  just  be  seen  behind 
the  epiglottis.  The  operation  consisted  in  seizing  the  polypus  with 
a  pair  of  forceps  and  throwing  the  loop  of  wire  over  it.  By  tight- 
ening the  loop  it  slipped  towards  the  pedicle.  The  galvanic  cau- 
tery was  passed  through  the  wire,  and  the  polypus  drawn  out  by 
the  forceps.  After  four  days  the  patient  left  his  bed,  and  on  the 
fifth  his  room.  Five  weeks  after  the  operation  he  had  resumed  his 
duties.  One  year  and  a  half  afterwards  an  examination  proved 
that  up  to  that  time  the  cure  had  been  permanent. 

VII. — Polypus  Uteri.  A  woman,  suffering  from  polypus  uteri, 
which  had  been  mistaken  by  some  nurses  for  a  prolapsus  and  treated 
accordingly,  was  seized  during  the  night  with  diarrhoea.  The  next 
morning  a  pediculated  tumor,  of  the  size  of  a  child's  head,  was 
detected  just  within  the  orifice  of  the  vagina.  Five  days  after- 
wards, fever  having  set  in,  the  state  of  the  patient  became  such  that 
the  worse  prognosis  was  formed.  When  the  operation  for  remov- 
ing the  polypus  was  resorted  to,  she  had  been  for  several  days  lying 
in  bed,  pale  and  emaciated  ;  she  was  exhausted  and  perspiring 
profusely.  Between  the  thighs  could  be  seen  a  round  and  elastic 
tumor,  of  a  pale-red  color  ;  three  quarters  of  which  were  outside 
of  the  vulva  and  covered  with  mucus.  The  loop  of  wire  was 
passed  over  the  tumor  ;  on  tightening  it,  it  slipped  upwards  towards 
the  fundus  of  the  uterus ;  the  connection  with  the  battery  being 
formed,    the   tumor   was   removed.       No    hemorrhage    occurred. 
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The  cut  pedicle  was  about  the  size  of  a  quarter  of  a  dollar.  The 
polypus  weighed  one  pound  and  nine  ounces.  The  patient 
left  her  bed  lour  weeks  alter  the  operation.  This  was  owing  to  the 
state1  of  exhaustion  she  was  in  ;  lor  in  another  ease  of  removal  of 
uterine  polypus,  the  patient  was  discharged  well  lour  days  alter  the 
operation. 

VIII. — The  last  operation  we  wish  to  mention  is  the  removal  of 
a  fibrous  tumor,  growing  from  the  posterior  part  of  the  pharynx  at 
the  base  of  the  skull.  The  patient,  a  young  man  of  20,  had  already 
undergone  an  operation  for  its  removal.  This  operation  consisted 
in  opening  the  nose  on  the  right  side,  and  cutting  the  tumor  olf  with 
scissors.  Great  hemorrhage  had  occurred,  amounting  to  the  loss 
of  over  three  pounds  of  blood.  Six  weeks  afterwards  the  polypus 
returned.  It.  was  situated  in  the  right  cavity  of  the  nose,  and  forced 
the  septum  very  much  to  the  left.  It  could  also  be  felt  by  the 
mouth  behind  the  palate.  The  right  eye  was  slightly  pushed  for- 
ward. A  sound  could  be  passed  to  the  left  and  to  the  right  of  the 
tumor  into  the  pharynx. 

Four  different  and  unsuccessful  attempts  were  made  to  surround 
the  pedicle  with  the  loop.  During  the  second  attempt,  a  part  of 
the  tumor  was  cut  off.  Notwithstanding  its  great  vascularity,  no 
hemorrhage  occurred ;  no  pain  was  felt.  At  the  fifth  attempt  the 
loop  was  passed  around  the  tumor,  and  it  was  successfully  removed. 
It  was  found  to  weigh  one  ounce  and  one  drachm.  No  bleeding 
followed  ;  the  pain  was  very  slight,  the  patient  complaining  only  of 
a  sense  of  warmth  in  the  neck  and  nose.  The  remaining  root  of 
the  polypus  was  extirpated  with  scissors,  not  without  great  hemor- 
rhage.    The  patient  recovered  slowly. 

In  another  case  a  similar  tumor,  weighing  three  ounces,  was  re- 
moved by  means  of  the  platinum  loop  without  the  slightest  hemor- 
rhage. The  patient,  a  boy  11  years  old,  was  discharged  after  fifteen 
days. 

For  the  removal  of  internal  and  external  hemorrhoids,  Middel- 
dorpf's  loop  has  proved  very  successful. 

It  is  difficult  to  say  how  large  an  artery  may  be  cut  in  this  wray 
without  producing  hemorrhage.  We  think,  after  the  experiments 
we  have  seen  and  made,  that  any  artery  the  size  of  a  common  quill 
can  be  cut  with  perfect  safety;  and  perhaps  much  larger.  The 
principal  difficulty  is  in  regulating  the  heat  of  the  wire  and  the  quick- 
ness of  the  hand.  The  wire  can  be  too  hot  or  too  cool:  in  the  first 
place  it  divides  the  tissues  without  singeing  them,  and  does  not  pre- 
vent hemorrhage ;  in  the  second  place,  it  adheres  to  the  lissues 
which  are  lacerated  when  it  is  removed,  equally  producing  bleeding. 
If  the  wire  is  moved  too  rapidly,  it  does  not  singe  ;  if  too  slowly, 
it  carbonizes  the  parts  instead  of  contracting  them.  In  both  cases, 
hemorrhage  occurs. 


An  extract  from  the  work  of  Professor  Middeldorpf  has  just  ap- 
peared in  the  Archives  Generates  de  Medecine,  Aout,  1S-3-3. 


(  390  ) 

jLjit)itofliai)!)icni  Notices. 


A  Dictionary  of  Terms  used  in  Medicine  and  the  Collateral  Sciences.  By 
Ricbaio  D.  Hoblyo,  A.M.,  Oxod.  New  American,  from  ihe  last  Lon- 
don  Edition,  K<  vised,  with  numerous  addition*  :  By  Isaac  Hays,  Ml)., 
Editor  of  the  American  Journal  of  the  Medical  Sciences.  Pp.  522. 
B  Ian  chard  &  Lea.     1S55. 

This  work  has  passed  through  six  editions  in  London,  which  fact  alone 
IS  sufficient  evidence  of  its  excellence  and  thorough  adaptation  to  the  wants 
both  ol  students  and  practitioners.  If  the  frequency  with  which  we  have 
referred  to  this  volume  since  its  reception  from  the  publishers,  two  or  three 
weeks  ago,  be  any  criterion  for  the  future,  the  binding  will  soon  have  to  be 
renewed,  even  with  careful  handling  ! 

It  is  true  that  most  medical  terms  soon  get  to  be  "  household  words " 
with  the  physician,  but  occasions  almost  daily  arise  when  he  will  wish  to 
refresh  his  memory  by  turning  to  some  such  compendious,  though  ample, 
repertory  of  professional  terms;  and,  to  an  Editor  of  a  Medical  Journal, 
such  a  work  is  indispensable. 

Unlike  too  many  whose  names  figure,  editorially,  upon  the  title-pages  of 
the  works  of  others,  we  find  that  Dr.  Hays  has  done  the  profession  great 
service  by  his  careful  and  industrious  labors.  The  Dictionary  has  thus  be- 
come eminently  suited  to  our  medical  brethren  in  this  country.  As  the 
Editor  tells  us  in  his  Preface,  "  more  than  one  hundred  pages  have  been 
added"  to  the  volume,  and  "the  size  of  the  page  has  been  materially  en- 
larged." The  additions  by  Dr.  Hays  are  in  brackets,  and  we  believe  there 
is  not  a  single  page  but  bears  these  insignia;  in  every  instance  which 
we  have  thus  far  noticed,  the  additions  are  really  needed  and  exceedingly 
valuable. 

We  heartily  commend  the  work  to  all  who  wish  to  be  au  courant  in  me- 
dical terminology.     For  sale  in  Boston  by  Ticknor  &  Co. 


New  Means  for  making  Extension  and  Counter -Extension  in  Fractures  of 
the  Leg  and  Thigh.  By  John  Neill,  M.D.,  Professor  of  Surgery  in  the 
Pennsylvania  College,  &c.     Philadelphia. 

We  have  received  a  pamphlet  of  a  half  dozen  pages,  containing  sugges- 
tions by  Dr.  Neill  for  the  effecting  of  more  direct  extension  and  counter- 
extension  in  fractures  of  the  lower  limbs.  The  plan  offered  commends 
itself  very  greatly  to  us  for  the  common-sense  views  upon  which  it  is  based, 
and  for  the  very  simple  manner  in  which  these  are  put  into  practice.  It  is 
urged  that  the  extension  and  counter-extension  should  be  as  much  in  a  line 
with  the  limb  as  possible.  To  attain  this  the  splints  are  made  much  longer 
than  usual,  and  thus  the  counter-extending  band  can  be  carried  up  much 
higher,  and  of  course  much  more  in  parallelism  with  the  axis  of  the  limb 
than  is  effected  by  a  short  splint.  In  fractures  of  the  thigh,  it  is  also  sug- 
gested that  both  extending  and  counter-extending  bands  can  be  carried  over 
their  respective  ends  of  the  splint,  joined  together,  and  then  readily  tight- 
ened at  will  by  twisting  them  with  a  stick  introduced  at  right  angles  —  very 
simple,  and  admirably  contrived  for  equalizing  the  strain  on  the  bands. 

The  Case  of  Luigi  Bicranelli  Medico-Le gaily  Considered.     By  Forbes  Wins- 
low,  M.D.,  D.C.L.,  late  President  of  the  Medical  Society  of  London,  &c. 
London  :  John  Churchill.     1855.     8vo.  pp.  69. 
This  pamphlet,  if  it  could  be  readily  obtained  here,  would  be  read  with 
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strong  interest  at  tin*  present  time,  when  a  case,  almost  the  counterpart  of 

that  which    forms    its   subject,  is  under   the  consideration  of  the    Executive. 

An  Italian,  resident  in  London,  committed  a  homicide,  having  exhibited 
symptoms  strongly  indicating,  in  the  minds  of  many  eminent  medical  men, 
that   lie  was  insane  before,  and  at  the  time  of  the  commission  ol  the  act. 

The  evidence  at  the  trial  of  the  prisoner  was  chiefly  medical,  and  was  of 
the  most  interesting  character,  the  witnesses  being  among  the  most  cele- 
brated experts  on  the  subject  of  mental  derangement.  A  verdict  of  guilty 
was  rendered  by  the  jury,  and  notwithstanding  the  Btrongest  efforts  made 
to  obtain  a  temporary  suspension  of  the  sentence  (including  a  memorial  to 
the  Secretary  of  State,  signed  by  Dr.  Conolly,  Dr.  Baly,  Dr.  Forbes  Wins- 
low,  Mr.  Alexander  Shaw  and  Mr.  Mitchell  Henry),  the  execution  went 
into  effect.  Dr.  Winslow's  pamphlet  is  an  earnest  and  nble  protest  against 
the  injustice  of  the  execution,  founded  on  a  searching  analysis  of  the  case 
and  of  the  evidence  on  the  trial,  and  concluding  with  some  medico-legal 
observations,  which,  coming  from  one  of  the  highest  authorities  in  England 
on  this  subject,  are  replete  with  value  and  interest.  Without  pretending  to 
offer  an  opinion  on  the  merits  of  the  case  now  awaiting  the  decision  of  the 
Governor  of  this  State,  we  rejoice  that  our  community  is  spared  the  shock- 
ing spectacle  of  a  fellow-being  hurried  into  eternity  without  a  careful  con- 
sideration of  the  case,  in  spite  of  the  protests  of  those  best  able  to  judge  of 
his  mental  condition  at  the  time  he  committed  the  deed  for  which  he  was 
condemned.  

A  Disquisition  on  the  Ancient  History  of  Medicine,  Comprising  Critical  No- 
tices of  the  Origin  of  Medical  Science,  &c.  By  Thomas  L.  Wright, 
M.D.  Cincinnati :  H.  W.  Derby.  1855.  12mo.  pp.  84. 
The  first  paragraph  of  the  preface  to  this  pamphlet  conveyed  an  unfa- 
vorable impression  of  the  wrork  to  our  mind,  which  the  first  chapter  did  not 
remove.  The  author  is  intemperate  in  his  expressions,  and  bitter  in  his 
feelings  towards  those  who  do  not  think,  as  he  does,  that  there  is  much  to 
admire  in  the  wisdom  and  knowledge  of  the  ancients.  While  he  is  un- 
doubtedly right  in  his  conclusions,  we  could  wish  he  had  employed  a  style 
more  in  accordance  with  established  usage,  in  discussions  of  this  nature. 
Our  prejudices  against  the  author,  however,  were  greatly  diminished,  as  we 
read  further.  His  account  of  the  state  of  ancient  medicine  is  highly  inte- 
resting, and  the  book  is  a  valuable  one  to  all  who  would  like  to  learn,  with- 
out the  trouble  of  reading  a  more  elaborate  treatise,  something  of  the  con- 
dition of  our  science  from  the  earliest  ages  down  to  the  time  of  Hippocrates. 
We  hope  Dr.  Wright  will  be  encouraged  to  continue  his  labors,  and  favor 
us  with  an  account  "of  the  condition  and  influence  of  medicine  in  more 
modern  times  ;  containing  remarks  upon  the  character,  acquirements  and 
powers  of  such  men  as  Hippocrates  and  Aristotle — upon  the  state  of  medi- 
cine in  the  Macedonian  empire,  and  among  the  successors  of  Alexander  — 
and  upon  its  introduction  into  Rome,  and  its  condition  there,  till  the  times 
of  Galen  and  Celsus."  We  are  sure  that  such  a  continuation  (if  free  from 
useless  efforts  to  prove  what  only  fools  deny),  would  be  favorably  received 
both  by  the  profession  and  by  the  public. 


Transactions  of  the  Belmont   {Ohio)  Medical  Society  for   1S54— 5.     Bridge- 
port, O. :    J.  G.  Affleck.     1855.     lL>mo.  pp.  172. 
This  small  volume  contains  several   papers   of  interest,  and   evinces  the 

zeal  of  its  members  in  supporting   its  organization  with  much  credit.     We 


M.    Val/nr. 

notice  some   cases  reported  by  Ephraim   Garton,  M.D.,  of  Morn-town,  <)., 
of  the  treatment  of  acuta  rheumatism  by  the  local  application  ol    ui 
of  ammonia,  made  by  mixing  clay  with  urine,  and   applying    ir    as  a   pool- 
tke.     The   treatment  seems  to  have   been   followed   by  alleviation   oi   the 
symptoms*  

Introductory  Address  delivered  at  the  College  of  Physicians  and   Surgeons, 
New  York,  Oct.  lbVA,  1855.     By  Jno.  C.  Dalton,  Jr.,  M.D.,  Pro- 
of Physiology  and  Microscopic  Anatomy.     New  York  :  John  J.  Schrue- 
der.     1855. 

We  have  read  with  unusual  pleasure  this  interesting  address.  It  sets  forth, 
in  the  clear  and  vigorous  style  characteristic  of  the  author,  the  mutual  de- 
pendencies of  the  chief  departments  of  medical  science,  chemistry,  anatomy, 
physiology,  pathology,  materia  medica  and  therapeutics.  We  recommend 
it  to  the  student,  the  practitioner  and  the  non-professional  reader. 

The  Physician's  Visiting  List,  Diary,  and  Book  of  Engagements  for  1856. 

Philadelphia  :  Lindsay  &  Blakiston. 

This  indispensable  companion  to  the  practising  physician,  for  which  the 
profession  is  indebted  to  Mr.  John  Smith,  49  Long  Acre,  London,  is  so 
commonly  used  that  any  encomiums  upon  it  from  us  are  superfluous.  The 
American  reprint  is  neatly  executed,  and  will  doubtless  have  a  most  exten- 
sive sale.     It  may  be  had  in  Boston  of  Ticknor  &  Fields. 


Synopsis  of  the  Course  of  Lectures  on  Materia  Medica  and   Pharmacy,  de- 
livered in  the    University  of  Pennsylvania.     By  Joseph  Carson,  M.D. 

Second  edition,  revised.     Philadelphia:   Blanchard   <k   Lea.  1855.     Svo. 

Pp.  196. 

This  work  is  intended  solely  for  the  use  of  the  students  attending  the 
lectures  at  the  University  of  Pennsylvania,  and  to  all  such  we  cordially 
recommend  it,  as  a  most  useful  aid  in  retaining  and  classifying  the  know- 
ledge imparted  by  the  professor.  "  To  the  character  of  an  independent 
treatise  the  work  presents  no  claim  ;  in  fact,  a  large  proportion  of  it  requires 
the  explanations  given  in  the  lecture  room."  It  is  a  well-printed  and  hand- 
some volume.     For  sale  in  Boston  try  Ticknor  &  Fields. 


THE   BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,  NOVEMBER  22,  1855. 


M.  VALLE1X. 

The  recent  death  of  the  distinguished  Dr.  Valleix,  who  died  on  the  12th 
of  July  last,  in  the  midst  of  a  career  of  usefulness  and  success,  is  an  event 
which  has  caused  a  deep  sensation  in  Paris,  where  he  was  not  only  appre- 
ciated as  a  man  of  eminent  talents,  but  esteemed  by  all  who  knew  him  for 
his  amiable  character  and  agreeable  manners.  Born  in  Toulouse  in  1807, 
he  commenced  the  study  of  medicine  in  Paris,  in  1830,  and  received  his 
diploma  in  1S35.  He  formed  an  early  attachment  to  M.  Louis,  and  be- 
came, during  his  whole  life,  a  most  ardent  follower  of  the  "  numerical  sys- 
tem," his  attachment  to  which  was  only  equalled  by  that  which  he  bore  to 
his  revered  master. 


Bristol  South  District  Medical  Society*  353 

While  interne  of  the  hospitals,  Valleix  became  an  inmate  of  the  Found- 
ling Hospital,  where  his  attention  was  first  directed  towards  the  study  of 
the  diseases  of  infancy.  The  results  of  his  observations  in  this  department, 
besides  a  very  large  number  of  detached  papers  published  in  various  jour- 
nals, consist  chiefly  ol  the  Clirtique  des  maladies  del  Enfants  nauveau*n£s% 
an  octavo  volume  of  700  pages;  and  the  Reckerches  tur  la  Frequence  du 
pouts  chei  trs  Enfants  nourcait-vfc,  tf*c,  in  the  Memoirs  of  the  Society  of 
Observation.  In  1838,  M.  Valleix  began  to  investigate  the  difficult  subject 
of  neuralgia,  and  in  1841  published  his  well-known  work,  the  Trait i  des 
Ner ratifies,  mi  Affections  Dovloureuses  des  Nerfs,  an  octavo  of  720  pages, 
which  received  a  prize  of  3000  francs  from  the  Academy  of  Medicine. 
In  IS  14  his  essay  on  (Edema  of  the  Glottis  received  a  prize  of  loOO  francs, 
from  the  same  learned  body.  Shortly  after,  appeared  the  first  volume  of  the 
Guide  du  Medccin  Praticien,  a  work  in  ten  volumes,  which  was  not  com- 
pleted until  1848.  The  success  of  this  work  is  shown  by  the  fact  that  a 
second  edition  was  published  in  1851,  and  a  third  in  1853.  In  1801  he 
promulgated  in  his  clinical  lectures  at  La  Pitie,  the  results  of  his  observa- 
tions on  certain  diseases  of  the  uterus,  especially  its  displacement,  and  their 
treatment  by  means  of  a  modification  of  Simpson's  intra-uterine  sound. 
His  views  met  with  much  opposition,  and  became  the  subject  of  one  of  the 
most  interesting  discussions  which  ever  took  place  in  the  Academie  de 
Mcdecine.  M.  Valleix  was  occupied,  shortly  before  his  death,  in  collecting 
new  observations  on  this  subject,  in  view  of  deciding  several  questions 
which  arose  in  the  course  of  the  debate.  He  was  actually  engaged  at  the 
time  of  his  fatal  illness  in  preparing  a  paper  on  the  co-existence  of  bron- 
chitis with  emphysema  and  diseases  of  the  heart;  and  also  another  on  the 
results  obtained  by  percussion  in  pleurisy.  His  various  contributions  to  the 
journals,  including  original  memoirs,  critical  reviews,  analyses  of  books  and 
controversial  articles,  would  fill  several  large  volumes. 

The  editor  of  the  Archives  Generates  de  Medecme,  in  a  notice  of  M. 
Valleix,  from  which  we  have  derived  the  above  facts,  thus  concludes  : — "  M. 
Valleix  was  in  truth  one  of  the  most  intelligent  disciples  of  M.  Louis.  He 
made  the  best  use  of  the  doctrines  of  this  celebrated  master,  when  the  lat- 
ter, overwhelmed  by  practice,  could  no  longer  sustain  them  by  his  own  in- 
vestigations. By  his  labors  and  his  criticisms  he  showed  how  ill  founded 
was  the  opposition  made  to  them.  Without  falling  into  those  exaggerations 
which  may  compromise  the  best  cause,  he  boldly  supported  the  principles  of 
that  philosophy  on  which  alone  the  progress  of  medicine  depends,  and 
clearly  distinguished  what  are  often  confounded,  the  slow  and  painful 
growth  of  medical  science,  and  its  practical  requirements,  so  frequently  des- 
titute of  scieniific  aid.  In  a  word,  M.  Valleix  was  the  successor  of  M. 
Louis,  a  relation  which  constituted  his  principal  task,  and  which  will  be  his 
chief  glory."  

BRISTOL  (MASS.)  SOUTH  DISTRICT  MEDICAL  SOCIETY. 
Messrs.  Editors,  —  Being  in  New  Bedford  on  Wednesday,  1 4th  inst,  I 

was  politely  invited  to  attend  the  semi-annual  meeting  of  the  "  Bristol 
South  District  Medical  Society,"  then  holclen  in  the  City  Hall.  A  goodly 
number  of  the  members  were  present,  and  activity,  with  great  harmony, 
prevailed.  After  the  ordinary  business  was  over,  a  very  interesting  and 
remarkably  well  written  paper,  on  some  of  the  causes  oi  the  prevalent 
or  so-called  "fashionable"  diseases  of  females,  was  read  by  one  of  the 
members,  Dr.  Comstock,  of  Middleborough.     His  positions  appeared  to  be 


Medical  Intelligence* 

just  and  reasonable — founded   on  accurate  observation   and  good  common 

Among  other  things  he  instanced  the  present  manner  oi  suspend 
so  great  an  amount  ol  clothing,  tightly  girt,  from  the  bips  ;  and  defended  the 
superiority  of  the  old-fashioned  Btayi — an  opinion  in  which  most  unpreju- 
diced observers  will  probably  agree.  He  further  seemed  to  think  that  much 
more  was  to  be  gained  by  u  discriminating  general  treatment  than  by  local 
applications.  And  from  subsequent  remarks  from  other  members  it  might 
be  inferred  that  the  specialty  was  not  in  very  good  repute  in  Bristol  South. 
The  Society  may  be  congratulated  in  having  the  subject  so  judiciously  dis- 
coursed upon. 

After  Dr.  Comstork*s  paper,  an  extempore  discussion  arose  on  a  question 
incidentally  started  by  one  of  the  members,  in  which  most  of  those  present 
took  part.  The  discussion  was  animated,  gentlemanly,  and  dignified.  Our 
fraternity  are  too  apt  to  discuss  the  expediency  of  giving  more  or  stronger 
medicines,  but  in  this  case,  the  safety  of  omitting  a  certain  drug  in  the  dis- 
ease in  question,  was  debated — a  novel  but  very  gratifying  innovation. 

The  relation  of  several  cases  followed.  At  half  past  one  o'clock,  the 
Society  adjourned  to  the  Parker  House,  to  the  dinner  given  by  the  physi- 
cians of  New  Bedford. 

The  Bristol  Society  have  every  reason  to  be  satisfied  with  the  meeting 
on  Wednesday;  and  for  their  hospitalities  on  that  occasion  they  have  the 
grateful  acknowledgments  of  at  least  one  from  Norfolk. 

CLIMATE  OF  ST.  AUGUSTINE,  FLORIDA. 
We  have  received  a  circular  published  semi-annually  by  Dr.  Mauran,  of 
St.  Augustine,  Meteorologist  to  the  Smithsonian  Institute  for  the  State  erf 
Florida,  containing  statistical  tables  of  the  range  of  the  thermometer,  the 
prevailing  winds  and  the  state  of  the  weather  for  a  period  included  between 
January  13th  and  July  1st,  1855,  and  conveying  a  highly  favorable  im- 
pression of  the  mildness  of  that  climate  during  the  winter  months,  and  its 
adaptation  to  invalids  suffering  from  pulmonary  complaints.  The  observa- 
tions were  taken  daily,  at  8  A.M.,  2  P.M.,  and  10  P.M.  The  lowest  tem- 
perature in  January  was  30  degrees  (on  the  morning  of  the  27th),  the 
highest,  76  degrees  (on  the  afternoon  of  the  21st).  In  February,  the  ther- 
mometer ranged,  at  8  A.M.,  between  30  and  62;  at  2  P.M.,  between  45 
and  76 ;  at  10  P.M.,  between  39  and  70.  In  March,  the  range  at  8  A.M., 
was  from  37  to  71 ;  at  2  P.M.,  45  to  85;  at  10  P.M.,  from  39  to  80.  The 
prevailing  warm  winds  are  from  the  eastern  quarter,  the  temperature  of  the 
air  being  raised  by  the  Gulf  Stream,  which  sweeps  along  the  coast  but  a 
few  miles  from  the  city.  The  highest  temperature  during  the  six  months 
was  on  May  23d,  when  the  thermometer  stood  in  the  afternoon  at  98  deg. 
The  hottest  weather  in  June,  was  on  the  21st  and  23d,  when  the  mercury 
was  at  86  deg.  We  publish  these  facts  for  the  benefit  of  those  who  are 
compelled  to  resort  to  a  more  genial  climate  than  their  own  during  the  win- 
ter and  spring  months,  believing  that  they  will  find  the  city  of  St.  Augus- 
tine a  comfortable  and  agreeable  place  of  refuge. 


FORMULA  FOR  THE  TREATMENT  OF  GONORRHOEA. 

We  copy  from  the  Union  Medicale  of  Aug.  28th,  the  following  formula 
of  an  electuary  employed  for  many  years  by  M.  Beyran,  in  the  treatment 
of  gonorrhoea  : — Take  of  copaiva,  5  iss-  J  calcined  magnesia,  Ji, ;  alum  (le- 
vigated), gr.  xv. ;  catechu  (levigated),  3  iss- ;  cubebs,  3  >x. ;  opium,  gr.  xv. ; 
essence  peppermint,  do.  canella,  aa  gtt.  xl.     M.     Make  an  electuary. 


Medical  Intelligence.  355 

M.  Beyran  administers  this  electuary  in  sub-acute  gonorrhoea,  at  thecom- 
mencement  of  the  diacharge,  and  before  the  inflammation  lias  extended 
throughout  the  urethra.  Gleet,  when  unaccompanied  by  stricture,  may  also 
be  treated  by  this  preparation.     The  dose  is  a  teaspoonful  in  the  morning, 

another  an  hour  before  dinner,  and  a  third  at  bed  tune.  It  is  beat  taken  hy 
wrapping  it  in  a  moistened  wafer.  When  the  discharge  is  arrested,  the 
dose  is  to  be  gradually  diminished  until  the  medicine  is  stopped.  The  mode 
of  administering  bulky  or  nauseous  powders,  electuaries,  &c,  in  wafers 
made  of  unleavened  bread  {pain  azime,  or  cka?ife),  which  is  so  commonly 
employed  by  the  French,  deserves  to  be  more  known  among  us.  The  me- 
dicine being  wrapped  in  the  moistened  wafer,  can  be  easily.swallowed,  like 
an  oyster,  without  the  patient  perceiving  the  taste.  We  have  found  this 
method  very  convenient  where  large  doses  of  cubebs  are  to  be  taken.  The 
wafers  may  be  had  of  some  of  our  principal  apothecaries. 

ON    THE  VARIATIONS  OF  MOTHERS'  AND  NURSES'  MILK. 

The  water  is  increased  by  improper  food,  had  digestion,  and  in  a  peculiar 
maimer  in  so-called  strong  constitutions.  The  child  falls  off,  becomes  anae- 
mic, and  its  nightly  cries  indicate  an  unsatisfied  call  for  nutrition.  With, 
this  condition  there  is  much  urine  and  scanty  stools.  The  water  is  dimi- 
nished by  recurring  pregnancy,  during  menstruation,  by  intervening  illness, 
especially  by  acute  colitis  and  chronic  enteritis.  A  diminution  of  solid 
food,  and  increased  imbibition  of  water,  are  recommended  ;  and  if  preg- 
nancy recur,  weaning. 

The  solid  elements  are  increased  under  the  conditions  just  named,  as  in 
colitis.  The  milk  becomes  too  nutritive  and  difficult  of  digestion.  There 
is  a  diminution  of  the  solid  elements  when  nourishment  is  bad,  in  advanced 
age,  typhus,  and  in  chronic  tuberculosis  without  diarrhoea. 

Casein  appears  increased  in  much-developed  breasts,  menstruation,  acute 
disease,  and  mental  disturbance.  The  child  soon  suffers  from  constipation, 
aphthae,  and  lastly,  marasmus.  The  casein  is  diminished  when  nourishment 
is  bad,  in  robust,  constitutions,  chronic,  diseases,  typhus. 

The  butter  is  increased  in  much-developed  breasts,  pregnancy,  acute,  and 
still  more  in  chronic  disease.  In  this  case,  also,  the  nutrition  of  the  child 
is  gradually  impaired.  The  woman  should  take  free  exercise  in  the  open 
air,  and  a  diet  as  free  as  possible  from  amylaceous  and  fatty  materials  ;  the 
child  should  take  the  breast  more  sparingly.  The  butter  is  diminished 
when  nourishment  is  bad,  in  mental  commotions,  and  tuberculosis  with  di- 
arrhoea. Here  an  amylaceous  and  fatty  diet  is  useful,  and  bodily  and  men- 
tal quietude.  The  sugar  is  but  seldom  increased.  It  is  diminished  by  ab- 
solute fasting,  in  robust  constitutions,  during  menstruation,  and  in  acute  dis- 
eases. This  deficiency  may  be  supplied  by  administration  of  milk-sugar  to 
the  nursling,  whilst  the  nurse  may  take  amylaceous  and  saccharine  diet. 
The  salts  are  increased  in  acute  disease,  especially  typhus,  and  these  occa- 
sion diarrhoea  in  the  child.  Both  nurse  and  nursling  should  take  phosphate 
of  lime  and  common  salt. — Dr.  H.  Ptoss,  Jour.f.Kinderkrankh. 


l)-aihs  in  Boston  for  ihe  week  ending  Saturday  noon,  Nov.  17ih,  50.   Males. 25 — H*tnale*,  25. 

Abscess,  1 — accident,  1 — congestion  of  the  brain,  3 — chicken  pox,  1 — consumption,  6 — convul- 
sions,  1 — cholera  infantum,  1 — croup,  t — dropsy,  1 — dropsy  iii  the  head,  .'3 — debility,  1 — infantile 
diseases,  5 — puerperal,  I — erysipelas,  1 — typhus  lever,  1  —  typhoid  fever,  3 — ><-;irlei  fever,  1 — di:-- 
ease  of  the  hip,  1 — disease  of  the  heart,  1— jaundice,  1 — disease  of  ihe  kidneys,  1 — inflammation 

of  the  lungs,  2 — disease  of  the  liver,  I — measles,  I — old  a<je.  1 — pleurisy,  1 — disease  of  spine,  I 
— smallpox,  2 — tubercular  meningitis,  I — unknown,  2 — whooping  cough,  1. 

Under  5  years,  21 — between  5  and  SO  years,  6 — between   tX)  ami  MJ  years,  13— between  40 
and  GO  years,  7— above  GO  years,  3.     Born  in  the  United  .States,  31— Ireland,  15— England,  1. 
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\  l   \ki»  i.i.i  i   on    \   DOCTOR'S  DOOR,  <>N  HIS  GOING  01  T  TO  TEA 
\\  i:  lately  -aw,  in  ■  papei  of  rerj   Limited  circulation,  mom  Lines  irhich  so  aptly 
illustrate  certain  passages  in  a  "Doctor's"  lite,  that   wt  asked  pea  of  tht-ir 

wnttr  ti»  republish  then  atom  rhe piece  ii  framed  after  ;i  well-know 

u>  will  be  at  ones  perceived ;  it  iras  originally  intended  tor,  ami  was  read  at, 
meeting  oi  the  "  Norfolk  District  Medical  Society,"  in  1853,  ami  would  never  hast- 
been  printed  but  for  the  urgent  solicitation  of  a  friend.     Without  much  Liking  for  pa- 
rody in  general!  we  endorse  this  si  exceedingly  ingenious.    The  lignature  of  its  author, 

B.  a.  0.|  is  well -known  to  the  readers  of  this  Journal. — [SDROM. 


TBI  night-bell  rings  an  end  to  sleeping  aye  ; 

The  low-laid  crowds  from  labors  o'er  should  be  ; 
The  Doctor  outward  takes  his  darksome  way, 

And  leaves  his  bed  lor  sickness  and— a  fee. 

Now  pale  the  flickering  street-lamps  in  the  night, 
And  silence  reigns  beneath  the  clouded  dome, 

Sax  B  where  the  carriage-wheels,  with  rumbling  might, 
Convey  late  revellers  to  their  anxious  home  ; — 

Sa\  B  that  behind  his  motley -colored  door, 

Some  yawning  beech  may  to  himself  complain 

Of  such  as,  ringing  at  the  midnight  hour, 
Buy  physic  only  by  the  single  grain. 

Beneath  those  shingled  roofs,  that  slated  pile, 
Where  swells  the  down  in  many  a  tumbled  heap, 

Each  in  his  eosey  bed,  forgetting  toil, 
Most  other  dwellers  of  the  village  sleep. 

The  wheezy  call  of  garlic-chewing  churl, 

The  servant  sputtering  through  the  tin-made  tube, 

The  maid's  shrill  summons,  or  the  Hibernian  howl, 
May  never  wake  them  from  the  sleep  they  love. 

Of  them  no  more  shall  dangerous  camphene  burn, 
(Nov  prudent  housewives  Newell's  patent  use)  ; 

No  children  vakS,  In  tits,  ere  morn  return, 
Or  "  tedious  case"  the  wished-for  rest  refuse. 

Perhaps  in  a  neglected  cot  is  laid 
Some  bead  all  swollen  with  St.  Anthon's  lire; 

Hands  that  the  druggist's  pestle  might  have  swayed, 
Or  stirred  electuaries  in  a  serf's  attire. 

Full  many  a  beau  of  purest  ''diddling"  mien 
To  dark  unwindowed  cell  to  lodge  repairs  ; 

Full  many  a  belle  is  doomed  to  leer  unseen, 
And  waste  her  graces  and  coquettish  airs. 

Some  village-gossip,  that  with  heartless  breast 
With  little  libels  all  the  town  would  flood  ; 

Some  mute  and  hoseless  fireman  there  may  rest, 
Some  colonel  guiltless  of  a  foeman's  blood. 

The  moans  of  sickening  babies  to  allay, 
The  attacks  of  cramp  ami  colic  to  subdue, 

To  dole  out  physic  all  the  livelong  day, 

And  hear  one's  title  in  the  school-boy's  hue, 

Is  not  their  fate  ;  nor  their's  perchance  to  atone 

For  fatal  lesions  that  all  art  defied  ; 
They  hear  no  curses  for  an  ill-set  bone, 

Or  gaping  wound  from  sutures  loosely  tied  ; 


No  scolding  tongues  an  unpaid  bill  to  Mil  ; 

No  sighs  for  ailments  of  (ogloiloai  ttB0M  ; 
They  dress  no  bruise  from  enginery  or  rail, 

With  cerates  mingled  at  the  chemist's  flame. 

Their  chintz,  their  frocks,  soiled  by  unceasing  use, 
The  place  of  silk  and  honiton  supply  ; 

And  many  a  dingy  robe  around  it  strew  <, 
That  warns  the  shrewd  economist  to  dye. 

For  who  to  woful  raggedness  a  prey 

His  fading,  napless  raiment  e'er  resigned, — 

Left  his  warm  bedding  'fore  the  break  of  day, 
Nor  cast  one,  longing,  lingering  look  behind. 

For  thee,  who  envious  of  unbroken  sleep, 
Dost  thus  so  loudly  thy  complainings  din, 

If  now,  from  some  affliction  sore  and  deep, 
A  suffering  friend  should  ask  if  thou  art  "  in," 

Haply  a  dusty-headed  "help"  may  say, 

"  Oft  have  I  seen  him  round  the  house  this  morn, 

"  Brushing  his  clothes  in  haste  to  get  away — 
"  1  'm  sure  I  cannot  tell  where  he  has  gone  ; 

'L  Upon  yon  couch,  now  tattered  o'er  and  torn, 
M  Mixing  his  awful  physic,  he  would  get  ; 

u  Now  fainting,  hungry,  lean,  like  one  out-worn, 
"Or  wanting  sleep,  or  head-atul-ears  in  debt. 

"  One  hour  I  missed  him — hunting  up  a  bill ; 

"Gone  was  the  hash,  and  ne'er  a  bit  of  tea  ; 
•■  A  patient  came  ;   nor  yet  upon  the  sill, 

"  Nor  up  the  stairs,  nor  on  the  couch  was  he  ; — 

"  The  next,  to  driver's  seat,  both  high  ami  hard, 
"  Of  the  slow,  crowded  'bus,  I  saw  him  soar  ; 

"  Come  here  and  read  (for  I  can't  read)  the  card 
"  Placed  as  a  sign  upon  the  office  door." 

THE    CARD. 

Here  dwells,  awaiting  all  the  haps  of  life, 
A  doctor  humble  and  of  less  conceit  ; 

Fin-  lofty  station  never  was  his  strife, 
And  mammon-folly  mars  not  his  retreat. 

Few  are  his  wishes,  with  the  world  content  ; 

His  daily  recompense  enough,  though  small  ; 
In  early  studies  all  he  had  he  spent  ; 

Now  gains  in  practice  oft  ('twas  all  he  hoped)  a  call. 

No  farther  seek  him  till  to-morrow's  dawn, 
Let  him,  uncalled,  a  casual  feast  attend 

(Where  he  awhile  from  troubling  cares  has  gone), 
The  supper  of  a  neighbor  and  a  friend. 
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ON  THE  TREATMENT   OF  INTERMITTENT  FEVER. 

Messrs.  Editors, — Having  just  read  the  reported  cases  of  "  (Ede- 
ma in  Intermittent  Fever  "  that  appeared  in  your  Journal  of  Sept. 
6th,  by  Dr.  Colegrove,  1  feel  impelled  to  make  a  few  remarks  on 
said  report. ;  and  as  the  writer  seems  in  doubt  as  to  the  propriety 
of  the  treatment  pursued  in  his  cases,  I  shall  give  an  abstract  of 
some  from  my  own  clinical  record,  bearing  upon  the  subject,  which 
is  at  your  disposal  for  publication. 

In  Dr.  Colegrove's  first  case,  which  I  consider  an  excellent  sam- 
ple of  treatable  and  curable  disease,  I  have  been  unable,  much  to 
my  regret,  to  determine  what  the  treatment  was  during  the  first 
two  weeks  ;  the  most  favorable  and  important  period  for  treat- 
ment. We  are  simply  informed  that  on  the  loth  of  Sept.  the  ague 
had  subsided,  and  that  on  the  1st  of  Oct.  it  had  returned;  but 
whether  he  had  suffered  more  or  less  continuously  from  the  loth  of 
Sept.  or  not,  we  do  not  know.  From  the  account  of  the  patient's 
condition  at  that  time,  I  have  little  doubt  that  he  had  more  or  less 
severe  paroxysms  of  intermittent,  fever,  on  at  least  half  the  days 
of  September.  I  can  but  conclude  that  the  treatment  of  this  case 
during  the  first  month  was  altogeiher  too  expectant.  To  occupy 
twelve  days  in  breaking  up  an  intermittent  fever,  in  these  days  is 
certainly  very  extraordinary.  The  second  case  is  very  similar  to 
the  first,  but  so  far  as  his  account  goes,  a  more  fortunate  one.  How 
it  finally  terminated  we  are  not  informed,  but  it  would  be  in  death 
doubtless,  should  the  patient,  not  be  relieved  of  the  paroxysms. 

As  Dr.  Colegrove  says,  "  it  is  by  no  means  uncommon  to  see  the 
feet  and  legs,  as  far  as  the  knees,  very  considerably  oedematous  " 
in  all  countries  where  miasmatic  fevers  prevail,  but  this  condition 
seldom  or  never  supervenes  till  the  patient's  general  health  and 
physical  strength  are  very  considerably  impaired.  It  is  generally 
accompanied  by  dyspnoea  on  the  least  exertion,  and  is  a  disease  of 
debility  purely,  the  dyspnoea  arising  from  torpid  lung-circulation,  a 
consequence  of  the  imperfect  action  of  a  feeble  heart.  To  illus- 
trate, let  us  take  the  case  of  J.  M.,  who  came  to  the  hospital  at 
Panama,  June  5th,  18o3,  with  quotidian  intermittent  fever  of  mild 
type,  but  of  some  weeks  standing.  Much  emaciated,  countenance 
18 
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sallow,  appetite  bad,  rather  a  disgust  i « >r  food,  much  thirst,  irrita- 
ble stomach,  but  no  vomiting  excepi  when  too  much  i<">d  or  drink 
were  taken,  or  during  the  paroxysms  of  fever ;  nothing  remarkable 
about  the  bowels,  urine  icanty,  and  high  colored,  complains  much  of 
debility,  and  of  dyspnoea  upon  exertion,  the  feel  and  legs  oedema- 
lous  to  above  the  knees.     On  the  following  day.  6ve  hours  before 
the  lime  for  the  commencement  of  Ins  accustomed   paroxysm,  six 
grains  of  sulphate  of  quinine  were  given  him,  and   two  hours   be- 
fore the  time,  six  grains  more,  and  he  passed  the  day  and  night 
with  no  lever.       On  the  following  day  live-grain    doses  were   given 
instead    of  six,  al    the   same    periods   before  the    usual    time  for  the 
paroxysm,  and  this  day  passed    also    with    no  fever.      For    a    week 
following  these  two  days,  a  dose  of  six  grains  was    given    daily,  at 
about  four  hours  before  the  fever  period.      The  patient  had  no  more 
fever,  his  appetite  began  to  improve  at  once,  and  his  strength  to  in- 
crease.    His   urine   grew   clearer    by  degrees   and   was    voided   in 
greater  quantities,  and  the  oedema  disappeared  little  by  little,  till  at 
the  end  of  a  week  none  was  to  be  seen  exeept  at  night  after  having 
been  on  his  feet  most  of  the  day.     He   took   no  quinine   after   the 
eighth  day,  continued  to  improve,  and  went  to  work   on    the  tenth 
day,  feeling,  as  he  said,  quite  well,  with  good   appetite,  greatly  im- 
proved countenance,  and  in  the  morning  not   the   least  aulema,  but 
on  the   next  day  when  I  saw   him  at   his    work  (laboring)  his   feet 
were  a  little  swollen.     This  disappeared  as  his   strength    increased, 
and  in  five  days  after,  he  was  as  well  as  ever  in  his   life,  as  he  told 
me  himself.     This  man  was  about  40  years  of  age,  lived  and  labor- 
ed in  a  very  malarious  district,  and  to  all  appearances  would  sooner 
or  later  have   died    of  the  disease,  had    it   not  been   arrested.      My 
experience  with  this  stale  of  health  has  taught  me  to  believe  that  in 
miasmatic  districts,  or  where  the  system  is  thoroughly  impregnated 
with  the   poison,  the   tendency  of  the   disease  is  to  terminate  in  de- 
struction, not  in  resolution. 

We  will  take  another  case.  H.  B.,  white,  a  carpenter,  aged  30, 
came  to  hospital  June  10th,  1853,  with  quotidian  intermittent  fever, 
of  rather  severe  type.  He  had  suffered  four  paroxysms,  from 
which  he  felt  greatly  exhausted,  and  appeared  to  have  been  much 
broken  down  by  them.  His  stomach  irritable  and  bowels  loose, 
scanty  and  high  colored  urine.  Sulphate  of  quinine  was  given  to 
him  as  in  the  case  of  J.  M.,  and  at  the  end  of  three  days,  not  hav- 
ing had  any  return  of  fever  or  ague,  he  felt  so  much  improved  that 
he  desired  to  return  to  his  work,  which  he  was  allowed  to  do.  His 
appetite  was  good,  and  his  bowels  in  good  order.  On  ihe  following 
day  he  came  to  me  with  his  feet  so  much  swollen  that  he  could  not 
wear  his  shoes,  and  upon  examination  both  feet  and  the  legs  nearly 
to  the  knees  were  found  cedematous.  He  told  me  that  when  he 
left  his  bed  in  the  morning  his  feet  were  not  at  all  swollen,  and  that 
his  appetite  was  good  ;  and  although  he  could  not  do  as  much  as 
before  his  sickness,  in  consequence  of  debility  and  shortness  of 
breath,  yet  he  felt  that  he  was  improving.     Four  grains  of  quinine 
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wore  ordered  to  be  laken  every  morning  for  ;i  few  days,  and  friction 
with  cold  water  lo  the  legs  ai  night  In  a  week,  all  oedema  and 
debility  had  disappeared,  and  the  patient  was  as  well  as  ever*  In 
cases  like  the  above  I  have  almost  invariably  found  thai  as  the  fever 
disappeared  with  its  general  derangements,  the  urine  gradually 
resumed  its  healthy  quantity  and  quality,  with  no  stimulation  of  the 
kidneys.  Occasionally,  however,  I  have  given  the  quinine  with 
Sweet  spirits  of  nitre,  and  with  very  happy  results. 

We  will  now  take  a  case  of  another  class.  R.  C,  while,  a  laborer, 
aged  "2s.  came  to  hospital  in  Sept.  18-54,  complaining  of  general 
debility,  loss  of  appetite,  torpid  bowels,  restlessness  at  night,  almost 
complete  inability  to  sleep,  occasional  wandering  pains  in  the  limbs 
and  body,  nausea  and  disgust  for  everything  but  drink.  Said  he 
first  began  to  feel  unwell  live  or  six  days  before  his  entrance  into 
the  hospital,  that  he  had  experienced  no  chill  or  fever  during  the 
time,  but  had  continued  to  gel  weaker  daily.  His  tongue  was  cov- 
ered with  a  heavy  yellowish-white  coat,  breath  foul,  urine  scanty  and 
high  colored. 

A  cathartic  of  comp.  ext.  eoloeynth  was  given,  and  after  its 
operation  he  was  first  put  upon  four  grains  of  sulphate  of  quinine, 
once  in  four  hours,  which  was  continued  for  two  days.  He  com- 
menced at  once  to  improve  ;  and  after  the  second  day  the  quinine 
was  reduced  to  five  grains  every  morning,  and  this  again,  after  a  week, 
was  discontinued.  He  made  a  rapid  recovery,  and  the  little  oedema 
that  existed  when  he  presented  himself  at.  the  hospital  had  entirely 
disappeared  at  the  end  of  ten  days,  when   he   again  went   to  work. 

This  last  case  is  a  sample  of  what  may  be  properly  termed  latent 
miasmatic  disease  or  fever.  It  is  quite  common  in  the  tropics.  It 
is  a  bad  form  of  disease,  for  if  let  alone  it  generally  terminates  in  a 
well-developed  and  violent,  intermittent  fever,  or  occasionally  remit- 
tent fever. 

Dr.  C.'s  remark  in  reference  to  the  inaction  of  diuretics  in  the 
removal  of  the  oedema  or  anasarca,  makes  it  proper  for  me  lo  give 
a  case  or  two  here  in  point.  I  am  not  sure  that  his  third  case  could 
not  have  been  at  least  benefited  by  similar  treatment,  a  case  very 
different  from  the  first  two  in  many  respects.  Antonio  B.,  a  mu- 
latto, laborer,  aged  20,  presented  himself  at  hospital  for  admission 
on  the  loth  May,  1854,  in  the  following  condition.  Considerable 
emaciation,  tolerably  good  appetite,  much  thirst,  legs  and  thighs 
cedematous,  and  the  scrotum  greatly  distended  with  water.  In  the 
erect  position,  the  peritoneal  cavity  was  filled  with  fluid  to  an  inch 
above  the  umbilicus.  Rather  torpid  bowels,  urine  in  very  small 
quantity  and  high  colored,  but  not  albuminous.  He  was  of  very 
intemperate  habits,  and  had  suffered  attacks  of  intermittent  fever 
occasionally  for  some  three  or  four  years,  but  not  for  some  months 
before  coming  to  the  hospital,  that  I  could  ascertain.  Neither  had 
he  any  febrile  symptoms  about  him  at  that  time,  but  was  rather 
strong,  and  anxious  to  work,  being  only  prevented  by  the  size  of 
the  scrotum  and  legs.     His  bowels  were  thoroughly  cleared  by  hy- 


300  On  the  Treatment  of  Intermittent  Fe\ 

dragogne  cathartics,  and  be  was  put  upon  diuretics,  which  w< 
continued  till  there  was  every  probability  that  Ik*  would  die  of  suffo- 
cation unless  something  more  heroic  should  be  adopted.  Ii  is  nseless 
to  snumerate  all  of  the  diuretics,  alteratives  and  cathartics  that  w 
given  during  a  month  and  a  half  that  1  was  industriously  following 
them  up*  On  two  or  three  occasions  during  tins  time  1  tried  every 
means  lb  produce  a  mercurial  impression,  and  in  order  to  stimulate 

the  absorbents,  but  to    no    purpose.      He  would    take    calomel   and 

opium  in  any  quantity,  with  no  effect  whatever.  The  diuretics  did 
not  only  not  decrease  the  watery  effusion,  but  they  had  no  effect  <>u 
the  amount  or  quality  of  the  urine.  For  ten  days  previous  to  the 
time  that  I  concluded  to  perform  paracentesis,  to  save  him  from  suffo- 
cation by  pressure  on  the  lungs,  caused  by  the  accumulation  of  (luid 
in  the  peritoneum  ;  he  had  been  taking  sweet  spirits  of  nitre  and 
tincture  of  digitalis  combined,  in  large  doses,  with  no  effect.  Over 
four  gallons  ol  albuminous  (luid  were  taken  from  the  peritoneal  cavity 
by  tapping,  in  the  course  of  twenty-four  hours.  The  scrotum  was 
almost  entirely  emptied  by  gentle  pressure  upon  it,  and  the  legs 
were  nearly  reduced  to  a  natural  size  by  elevating  them  for  ten  or 
twelve  hours.  Within  twenty-four  hours  after  the  operation  he 
passed  large  quantities  of  light-colored  urine,  the  same  diuretic 
being  continued.  He  was  again  put  upon  small  doses  of  calomel 
and  opium,  and  in  thirty-six  hours  the  teeth  became  tender,  and  he 
had  mercurial  fcetor  of  the  mouth.  The  calomel  was  stopped,  and 
the  diuretics  continued  for  a  few  days.  During  all  this  time  he  had 
no  febrile  symptoms.  His  mouth  was  a  little  troublesome  for  a  few 
days,  but  he  made  a  fine  recovery,  and  was  at  work  within  four 
weeks.  He  is  now  (a  year  and  a  half  since)  a  hardy  laborer. 
There  never  was  any  disposition  to  re-accumulation  in  the  perito- 
neal sac,  nor  return  of  the  cedema,  although  for  more  than  a  year 
after,  the  patient  was  subject,  as  all  persons  are  in  miasmatic  loca- 
tions, to  occasional  paroxysms  of  intermittent  fever,  and  was  very 
frequently  wretchedly  intoxicated.  When  I  saw  him  last,  in  Sep- 
tember, he  was  apparently  in  perfect  health.  The  most  remarkable 
feature  in  this  case  was  the  perfect  inertness  of  diuretics  and  mer- 
cury before,  and  their  activity  after,  the  lapping. 

In  June  of  this  year,  an  Irish  laborer,  aged  35,  came  to  hospital 
with  some  oedema  of  the  legs  and  thighs,  slight  effusion  into  the 
scrotum,  but  the  most  he  complained  of  was  a  sensaiion  of  painful 
fulness  of  the  belly,  and,  as  he  thought,  some  increase  of  size. 
He  was  a  man  of  intemperate  habits,  but,  so  far  as  1  know,  had  not 
indulged  much  for  some  two  or  three  months  previously.  About  a 
month  before  he  was  in  the  hospital  with  dysentery,  which  was 
slight,  and  soon  cured.  He  had  suffered  within  three  months,  two 
or  three  aitacks  of  intermittent  fever,  but  they  were  readily  arrested, 
and4ie  had  returned  to  his  work  without  much  loss  of  time.  This 
man,  at  the  lime  of  his  admission,-  complained  also  of  a  want  of  ap- 
petite and  torpidity  of  the  bowels,  and,  as  he  said,  "  could  not 
make  water."      The  difficulty  was  almost  entire  suppression   of 
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urine.  That  which  lie  did  void  was  very  high  colored  and  ammo- 
niacal,  bul  not  albuminous,  lie  had  no  febrile  symptoms,  and  was 
put  on  ihe  same  treatment  as  Antonio,     His  bowels  being  moved, 

diuretics  were  given  as  before,  but  to  no  purpose  ;  the  (edema  eon- 
tinned  to  increase,  and  the  peritoneal  cavity,  which  on  his  admission 

contained  but  little  fluid,  continued  to  (ill,  and  notwithstanding  he 

was  taking  diuretics  in  large  doses,  Ik;  passed  little  more  than  an 
ounce  of  mine  daily.  1  could  get  no  mercurial  impression  by  any 
means  adopted,  any  more  than  in  Antonio's  case.  He  at  length 
was  unable  to  breathe  except  in  the  upright  posture.  I  performed 
paracentesis,  and  obtained  nearly  four  gallons  of  fluid.  The  diu- 
retics almost  immediately  produced  large  discharges  of  clear  urine, 
and  the  mercurial  impression  was  easily  obtained.  The  patient  left 
the  hospital  a  month  after,  entirely  free  of  his  oedema,  and  with  no 
apparent  disposition  tore-accumulation  in  the  peritoneal  cavily.  Pie 
had  no  difficulty  with  his  mouth,  the  mercury  having  been  with- 
held as  soon  as  the  first  sign  of  its  effect  appeared.  I  heard  of  him 
a  few  weeks  later,  and  his  health  and  prospects  were  still  good. 

The  first  three  of  the  above  cases  are  but  a  few  of  a  large  num- 
ber of  similar  ones  1  have  recorded,  whose  treatment  and  results 
have  satisfied  me  that  "  oedema  in  intermittent  fever  "  is  generally 
easily  cured,  by  interrupting  at  once,  thoroughly  and  permanently, 
the  paroxysms  or  the  conditions  produced  by  the  malarious  poison, 
and  then  by  doing  anything  that  may  improve  the  digestion  and 
physical  strength.  A  course  of  purgation  and  eontinual  drugging 
of  the  stomach  with  diuretics,  (fee,  will  generally  hasten  a  fatal 
termination.  Iron  may  occasionally  be  of  service,  and  a  few 
of  the  bitters,  but  the  stomach  is  more  frequently  better  without 
them. 

Of  the  last  two  cases  I  have  little  to  add,  except  that  they  were 
happy  terminations  of  very  obstinate  dropsy.  The  condition  of  the 
absorbent  system  before,  and  after,  the  extraction  of  the  fluid 
effused,  wras  very  remarkably  different.  How  applicable  the  treat- 
ment is  to  ordinary  cases  of  dropsy,  I  am  unable  to  say,  not  having 
adopted  it  in  many  cases.  S.   Rogers, 

Surgeon  to  the  Panama  R.  R.  Company. 

Neiv  York,  Nov.  13//*,  L855. 


QUINOIDINE    IN    INTERMITTENTS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.  1 

Having  seen  a  paper  in  the  American  Journal  of  the  Medical  Sci- 
ences (No.  LVII.,  page  81)  communicated  by  Dr.  Cullen,  headed 
11  One  hundred  and  eighty  cases  of  Intermittent  Fever  treated  in  the 
Philadelphia  Hospital  with  Sulphate  of  Quinoidine,  by  J.  S.  Dor- 
><-y  Cullen,  M.D.,  one  of  the  assistant  physicians,"  I  concluded  to 
try  its  virtues.  I  procured  the  article  some  time  since,  and  am  now 
in   regular    use   of  it.     Since    the   remedy   in  question  is  scarcely 
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,,  ommended  by  medical  author*,  and  ii  not  in  naeby  practitionan 
generally,  1  think  it  bul  just  t<»  note  its  power*. 

The  quinoidine,  or  amorphona  quinia  of  Liebig,  appears  to 
abound  in  the  Peruvian  bark,  and  it  the  substance  left  alter  the 
crystallisation  of  quinia;  for  we  have  in  I  .  8.  Dispensator)  (ninth 
edition,  note  lo  page  1172)  the  following:  "upon  the  evaporation 

of  tlit'  mother  liquor  left  alter  the  crystallization  of  sulphate  of  qui- 

nia  in  i lit'  preparation  of  that  salt,  a  dark  colored  substance  is  left, 
having  the  appearance  of  an  extract  ;  "  the  Bubstance  resembling 
the  extract  being  the  quinoidine,  of  the  U.  8.  Dispensatory* 

I  would  here  state  that  Dr.  Cullen  has  found  the  "  quinoidia  to 

possess  anti-periodic  and  febrifuge  properties  equalling  those  of 
quinia.'1  The  same  is  the  writer's  experience  with  the  remedy. 
The  two  cases  reported  in  this  paper,  were  taken  down  in  my  note 
book  at  the  time  of  treatment  Others  could  be  produced,  but 
these  are  deemed  sufficient  for  the  present  purpose.  Jn  cases  of 
intermittents,  I  always  first  direct  my  attention  to  the  functions  of 
the  liver  and  alimentary  canal,  and  correct  them  if  not  natural  and 
regular  ;  1  also  generally  commence  giving  the  quinoidia  from  the. 
time  of  first  seeing  the  patient.  My  manner  of  exhibiting  the 
remedy  is  as  follows.  Having  the  quinoidia  made  into  pills  of  about 
four  grains  each,  I  commence  by  giving  one  pill  every  two  hours, 
for  six  hours  preceding  the  expected  paroxysm,  and  afterwards 
every  four  hours,  continuing  in  that  manner  from  four  to  six  days, 
which  time  I  find  sufficient  to  arrest  the  chills. 

Case  I. — Martin  White,  aged  22,  of  good  constitution,  was  taken 
down  with  intermittent  fever  of  quotidian  type  on  Oct.  12th,  1855. 
On  the  14lh  he  was  first  seen  ;  has  now  a  '•  hard  chill."  Left  qui- 
noidia with  directions  concerning  its  use. 

10. — Has  had  a  paroxysm  this  morning  ;  he  had  passed  through 
the  morning  before  without  any  chill,  but  had  failed  last  evening  to 
take  the  quinoidia  ;  left  the  remedy  with  strict  directions  to  con- 
tinue its  use. 

19th. — Has  been  free  from  paroxysms  since  the   16th  ;  continue 

the  remedy. 

21st. —  Patient  is  up  and  about.     Discontinue  treatment. 

Case  II. — Miss  R.,  aged  18,  healthy;  was  taken  with  intermit- 
tent fever  of  the  tertian  type  on  Oct.  15th,  1855. 

Oct.  18th. — Has  just  passed  through  a  severe  paroxysm  ;  ordered 
quinodia,  as  in  the  preceding  case. 

22d. — Has  had  no  recurrence  of  paroxysm  ;  continue  the  qui- 
noidia. 

24th. — Says  she  is  now  "  as  well  as  ever ;  "  discontinue  treat- 
ment. 

I  would  here  state  that  the  above  cases  have  had  no  recurrence  of 
the  paroxysms;    the  patients  are  now  as  well  as  usual. 

I  have  treated  other  periodical  affections  with  like  success,  and 
deem  the  quinoidia  equal  to  quinia  as  an  anti-periodic  and  tonic. 

I  cannot  see  why  its  use  should  not,  in   a   great   measure,  super- 
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lede  that  of  quillia  ;  for  ire  have,  first,  what,  is  most  important,  its 
action,  which  is  equal  to  that  o!"  quinia  ill  promptness  ;  secondly, 
its  cost  is  less  than  a  third  that  of  quillia  ;  and  thirdly,  it  is  more 
pleasant  and  convenient  to  lake  than  quinia.  All  of  the  above  arc; 
points  which  the  physician  should  look  lo,  when  choosing  one 
remedy  from  a  class  having  the  same  effect  upon  the  human  sys- 
tem. The  use  of  the  remedy  in  question  has  nearly  entirely  super- 
seded that  of  quinia  in  my  practice.  W.  Thomas  Owsley. 
Burkesville,  Ky.,  Nov.  3,  1855. 


ANNUAL  MEETING  OF  THE  STATE  MEDICAL  SOCIETY  OF  VERMONT. 

Messrs.  Editors, — The  Vermont  Medical  Society  held  its  annual 
meeting  for  1855  on  the  24th  of  October,  at  Montpelier.  The  chief 
matters  of  business  were  the  reception  of  the  reports  of  the  Treas- 
urer and  the  Boards  of  Examiners  of  the  Medical  Colleges,  and 
the  election  of  officers  for  the  year.  A  committee  appointed  at  the 
annual  meeting  of  L854,  to  prepare  an  address  to  the  medical  pro- 
fession in  Vermont  on  the  subject  of  the  registration-laws,  and  to 
memorialize  the  Legislature  on  the  same  subject,  having  no  report  to 
make,  were  continued,  and  instructed  to  attend  to  their  duty  in  the 
course  of  the  present  year.  The  only  statute  in  Vermont  having 
any  relation  to  this  subject  is  one  requiring  town  clerks  to  register 
deaths  and  births,  when  reported  to  them  ;  and  requiring  parents, 
&c,  to  make  returns  to  the  town  clerks  in  all  cases.  The  law  is  a 
dead  letter.  The  chairman  of  the  committee  on  this  subject  is 
Professor  Joseph  Perkins,  of  Castleton.  He  is  the  Vermont  mem- 
ber of  the  Committee  on  Medical  Topography  of  the  American 
Medical  Association,  and  has  lately  addressed  a  circular  to  the  pro- 
fession in  Vermont,  soliciting  aid  and  information  on  the  subject  of 
epidemics  and  medical  topography. 

In  connection  with  this  important  subject,  Dr.  Thayer,  of  Wood- 
stock, presented  to  the  Society  a  plan  for  a  uniform  style  of  records 
of  medical  cases — recording  only  certain  prominent  particulars,  but 
intended  to  increase  the  value  of  registration-reports — and  likely  to 
aid  Ibe  cause  which  the  committee  on  epidemics  of  the  American 
Medical  Association  are  engaged  in.  Dr.  Thayer  was  authorized 
to  circulate  his  proposition  throughout  the  Stale  at  the  Society's 
expense. 

The  mountainous  character  of  this  State  renders  communication 
difficult,  except  on  the  line  of  the  railroads.  The  scattering  of  the 
population  over  a  great  surface,  gives  our  physicians  long  rides, 
which  leave  them  little  leisure.  These  two  causes  undoubtedly 
have  prevented  many  from  attending  the  annual  meetings  of  the 
Society,  or  even  becoming  members.  Membership  of  the  State 
Society  is  not  here,  as  in  Massachusetts,  the  condition  of  being  met 
in  consultation  and  received  on  equal  terms  by  the  profession.  The 
attendance  upon   the   Society  meetings  is  exceedingly  small.     A 
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lemporar)  interest  was  excited  in  the  Society  ■  few   yeai  by 

the  holding  »»t  semi-annual  meetings  in  other  places  than  Mont  po- 
ller ;  but  these  extra  meetings  have  been  discontinued.  In  order,  if 
possible,  to  induce  •  more  genera]  interest  in  medical  organization! 

ilic  Society  voted  to  hold  an  extra  meeting  on  tin*  26th  of  June 
next  ;  and  in  order  to  give  gentlemen  in  the  southern  part  of  the 
State  an  advantage  which  they  have  nol  usually  enjoyed,  it  \ 

voted  to  bold  it  at  Bellows  Falls.        It    is    to    be    occupied    with    the 

reading  and  discussion  of  scientific  papers,  to  which  all  gentlemen 

are  invited  to  contribute.  A  meeting  of  physicians,  even  once  a 
year  only,  is  an  occasion  of  mutual  corroboration,  winch  yon, 
Messrs.  Editors — in  regular  participation  of  the  weekly  feasl  of  the 
"Medical  Improvement"  and  "Medical  Observation  ,:  Societies 
of  our  good  old  Boston — need  not  be  reminded  of. 

Dr.  Clark,  of  Montpelier,  exhibited  to  the  Society  a  rvd  lizard, 
about  three  inches  in  length,  living  and  well,  which  was  vomited  by 
a  patient  of  his  on  the  1st  of  September.  He  gave  the  following 
history.  A  healthy  farmer,  act.  50,  under  his  care  for  two  years, 
for  occasional  severe  nervous  symptoms.  During  the  first  year, 
occasional  sudden  attacks  of  insensibility,  falling  and  remaining  for 
several  hours  unconscious,  and  then  recovering  completely.  These 
attacks  occurred  at  irregular  intervals,  and  under  all  circumstances 
— separated  by  several  weeks,  more  or  less,  of  perfect  health.  In 
the  second  year,  these  attacks  gave  place  to  paroxysms  of  epileptic 
convulsions,  sometimes  repeated  many  times  in  a  day,  with  inter- 
vals of  perfect  health,  as  before.  For  several  hours,  however,  after 
attack,  usually  headache  or  uneasy  sensations  in  the  stomach,  last- 
ing several  hours,  which  symptoms  occurred  at  no  other  time.  Was 
repeatedly  purged  with  cathartics — never  vomited — till,  on  the  1st 
September,  1855,  after  dining  on  fresh  pork,  was  much  distressed 
at.  stomach,  and  vomited,  with  much  strangling,  a  quantity  of  pork 
and  the  lizard  which  Dr.  Clark  exhibited.  Patient  was  in  his 
chamber  at  the  lime,  and  immediately  sent  for  Dr.  C,  who  found  him 
as  described.     Vomited  a  little  blood  alter  the  lizard. 

The  patient  has  since  been  in  perfect  health — has  had  neither 
epileptic  paroxysms  nor  any  unusual  sensations  in  tin1  stomach  or 
head.  As  soon  as  he  saw  the  lizard,  tin;  patient  said  he  remember- 
ed that  a  little  before  he  began  to  suffer  in  health  (twenty-eight 
months  ago),  he  had  the  sensaiion  of  swallowing  some  small  sub- 
stance one  day  when  he  Avas  drinking  at  a  spring,  but  had  forgot- 
ten it. 

This  case  is  worthy  of  record,  from  its  authenticity.  It  has  been 
denied  that  animals  which  have  a  known  existence  out  of  the  body, 
can  live  within  if.  We  have  here  indisputable  evidence  that  a 
lizard  lived  in  a  man's  stomach  for  a  considerable  time  ;  and  should 
the  patient  continue  three  or  four  months  without  a  recurrence  of 
the  symptoms,  Ave  shall  have  no  reason  to  doubt  that  the  nervous 
affection  was  produced  by  the  presence  of  the  animal  in  his  stomach. 
He  had  passed  a  much  longer  period  than  usual  without  an  attack, 
at  the  time  the  case  was  reported. 
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Dr.  Richardson,  of  East  Montpelior,  showed  specimens  of  biliary 
concretions  from  two  subjects,  and  gave  the  following  history. 

Case  I. — A  farmer's  widow,  aged  -~>s,  light  complexion  and  blue 
eyes,  of  Orange,  Vt.,  having  been  in  poor  health  without  special 
symptoms  for  some  years,  became  jaundiced  in  the  winter  of  L85 1-5, 
with  little  appetite  and  occasional  nausea.  She  was  of  costive 
habit.  Was  treated  with  mild  mercurials,  without  permanenl  re* 
lief.  Nausea  increased  in  June,  with  retching  and  distress  at  sto- 
mach ;  very  little  vomited  ;  no  severe  pain  ;  irritative  (ever.  Icte- 
ric hue  continued,  not  increasing  much.  Gradually  lost  strength  ; 
nausea  and  gastric  distress  growing  worse.  Cancer  of  the  stomach 
was  diagnosticated,  and  she  took  little  medicine.  From  Sept.  1st 
to  23d,  no  dejection.  Sept.  23d,  several  dejections  of  dark  color, 
resembling  vitiated  bile,  which  continued  to  occur  daily  till  Sept. 
30th,  when  she  died. 

These  facts  were  obtained  by  Dr.  Richardson  from  her  physicians. 

Autopsy,  30  hours  post-mortem — in  presence  of  Drs.  Field,  Pad- 
dock and  Richardson. 

Brain  not  examined.  Thoracic  viscera  normal.  No  serum  in 
peritoneum.  Mucous  membrane  of  stomach  softened,  but  no  ulcers. 
Liver,  of  normal  size  and  apparently  healthy.  Organs  in  vicinity 
of  gall-bladder  stained  with  bile.  Gall-bladder  distended  and  feel- 
ing like  a  shot-pouch.  It  contained  about  two  hundred  biliary  con- 
cretions, and  an  ounce  of  bile  resembling  warm  tar.  The  concre- 
tions were  in  size  from  a  pin-head  to  a  pea  ;  color,  that,  of  honey, 
or  darker  ;  form,  polygonal  ;  sp.  gr.  1061;  of  class  (according  to 
Cumin)  mellitic — composed  of  cholesterine  nineteen  parts,  picromel 
one  part,  with  a  minute  quantity  of  other  animal  matters. 

Biliary  ducts  not  obstructed. 

All  the  remaining  abdominal  viscera  were  normal  in  appearance. 

Case  II — Mrs.  L.,  set.  62,  Orange,  Vt.  Of  dark  complexion  ; 
mother  of  eight  children.  Health  generally  poor.  Seventeen  years 
ago  was  attacked  with  sudden  and  violent  pain  in  region  of  liver, 
without  known  cause.  Confined  to  bed  six  or  seven  months — any 
attempt  to  rise  producing  severe  spasmodic  pain.  From  this  and 
from  a  succeeding  pain  in  the  back,  accompanied  with  dysuria,  the 
patient  recovered  in  a  great  measure.  In  the  spring  of  18-34,  was 
again  attacked  with  pain  in  right  side,  giddiness,  and  pain  in  region 
of  kidneys.  Obstinate  vomiting  accompanied  these  symptoms  ;  the 
matter  vomited  was  usually  dark  greenish,  of  offensive  odor.  Com- 
plained of  burning  and  acidity  of  stomach  ;  was  not  able  to  take 
food  of  any  kind,  and  even  the  odor  of  cooking  caused  vomiting 
and  intolerable  nausea.  Her  bowels  were  costive  ;  sleep  disturbed  ; 
face  slightly  icteric.  She  was  thought  to  have  cancer  of  stomach. 
She  took  no  medicine,  except  anodynes  ;  gradually  sank,  and  died 
in  August,  L85  I. 

Autopsy,  20   hours  post-mortem. — Present,  Drs.    Basset,    Bonnet, 
Bigelow  and  Richardson. 

.Much  emaciation.     Skin  slightly  yellow  ;  no  other  discolorations. 
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Bevera]  quarts  of  serum  in  peritonea]  cavity.  Neighborhood  of 
gall-bladder  discolored   with   bile,     Gall-bladder  much  distended 

with  bile — and  contained  three  gall-stones,  varying  in  size  from  a 
large  hazel-nut  down  to  three  eighths  <>f  an  inch  in  diameter  ;  each 
calculus  had  several  processes  upon  it,  the  body  being  of  bright 
yellow  and  tin;  processes  black  as  jet  and  finely  polished.  One  of 
tlu'  processes  of  the  largest  was  forced  into  the  cystic  duct.  The 
concretions  have  a  specific  gravit)  less  than  water,  and.  according 
to  Cumin,  arc  composed  <>f  pure  cholesterine. 

Mucous  membrane  of  stomach  softened,  and  ulcerated  a  very 
little  in  minute  patches. 

Left  kidney  atrophied,  being  about  one  third  the  size  of  the  right. 
The  tubular  portion  appeared  to  have  been  the  Beat  of  inflamma- 
tion, resulting  in  contraction.  The  other  organs  of  the  abdomen 
were  health \ . 

Some  atheromatous  deposit  in  the  aorta.  Remains  of  tubercles 
in  the  lungs. 

The  annual  address,  which  is  delivered  by  the  President  or  any 
member  whom  he  may  substitute,  we  did  not  have  the  privilege  of 
hearing,  owing  to  the  absence  of  Dr.  Warner,  the  president.  The 
gentleman  who  holds  this  oihec  for  the  next  year  is  Dr.  Perkins,  of 
Castleton. 

Means  will  be  taken  in  future  to  secure  a  sufficient  number  of 
scientific  communications  to  render  the  meetings  profitable  ;  and  it 
is  to  be  hoped  that  medical  men  in  Vermont  generally,  will  believe 
it  for  their  interest  to  attend  the  meetings. 

Wm.   Henry  Thayer,  M.D.,   Sec.  of  the  Vt.  Med.  Soc. 
Woodstock,  17.,  Nov.  8th. 


NEW   REMEDY  FOR  HEMORRHOIDS. 

The  Journal  of  Nov.  15th  contains  a  translation,  from  the  Gazette 
des  Hopilaux,  of  a  conversation  concerning  the  extract  or  powder 
of  capsicum  as  a  remedy  for  hemorrhoids.  There  is  another  prepa- 
ration of  the  same  plant,  more  agreeable  to  take,  which  will  probably 
be  found  quite  as  efficacious.  I  mean  the  pickled  unripe  pepper, 
which  I  have  been  in  the  habit  for  years  of  prescribing,  as  an  arti- 
cle, of  diet  for  patients  with  this  disagreeable  disease.  The  results 
of  the  treatment  are  quite  as  successful  as  from  any  remedy  in  any 
other  disease.  Many  patients  are  unwilling  to  try  the  pickled  pep- 
per, unless  permission  is  also  given  them  to  render  their  clothing 
filthy  with  some  greasy  substance.  Such  patients  may  be  indulged 
with  safety,  but  the  pepper  alone,  in  the  large  majority  of  cases,  the 
bowels  having  first  been  emptied,  will  be  found  treatment  enough. 
Ward's  paste,  the  confect.  piper,  nig.,  has  for  an  indefinite  time 
been  used  for  this  purpose,  but  it  has  not  one  half  the  virtue. 
Dose — one  pepper  for  dinner.  C.  E.  Buckingham. 

Harrison  Avenue,  Nov.  21,  1855. 
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Jii.v  9th.     Polyput   Uteri,     Specimen  exhibited  by  Dr.  Stoker.     Dr. 
S.  saw  the  patient  in  consultation  ten  days  sine.'.     A  woman,  aged  about 

:r>,  who  had  a  child  three  yens  ago,  since  which,  at  intervals,  she  bad 
flowing  more  or  less,  the  greater  part  of  the  time.  Her  physicians  had 
found  difficulty  in  diagnosticating  her  case,  on  account  of  her  great  unwilling- 
ness to  I"'  examined.  Dr.  S.  found  her  very  feeble  ;  breathing  with  much 
difficulty;  perfectly  anaemic;  unable  to  make  the  slightest  exertion,  unaid- 
ed. Exquisite  pain  was  Buffered  during  the  vaginal  examination,  which 
necessarily  was  slowly  and  cautiously  made;  the  tip  of  the  finger,  when 
introduced  to  its  utmost  limit,  detected  a  polypus  suspended  from  the  fun- 
dus of  the  uterus.  Examined  through  the  rectum,  the  uterus  felt  firm  and 
solid,  as  if  the  seat  of  a  fibrous  tumor.  The  patient  died  the  subsequent 
day,  and  the  attending  physician  very  kindly  sent  the  diseased  organ  to 
Dr.  S.,  thus  enabling  him  to  exhibit  it  to  the  Society. 

Several  fibrous  tumors,  varying  in  size,  occupy  its  parietes ;  and,  depend- 
ent from  the  fundus,  hangs  quite  a  large  polypus. 

July  23d.  Abscess  of  (he  Lungs.  Dr.  Ellis  reported  the  case  and  show- 
ed the  specimens.  The  latter  were  taken  from  a  woman,  65  years  of  age, 
who  belonged  to  a  healthy  family,  and  had  always  enjoyed  good  health  un- 
til May  4th  of  the  present  year,  when,  though  not  feeling  well,  she  worked 
quite  hard,  and  became  much  fatigued.  Two  days  after  this  she  was  attack- 
ed with  chills  and  pains  in  the  chest.  The  strength  failed  so  much  at  the 
same  time  that  she  was  obliged  to  take  to  her  bed,  where  she  remained  with 
"lung  fever"  until  her  entrance  into  the  Massachusetts  General  Hospital, 
on  May  31st,  under  the  care  of  Dr.  Perry.  She  waa  then  found  in  bed, 
with  a  pale,  anxious  countenance,  a  feeble  pulse,  some  dyspnoea,  and  a  tight, 
dry  cough,  accompanied  by  expectoration  of  muco-purulent  matter,  tinged 
with  blood.  The  prostration  was  quite  marked,  and  an  eschar  had  formed 
on  the  back. 

On  examination  of  the  chest,  dulness  on  percussion  was  detected  above 
the  spine  of  the  right  scapula,  where  the  respiration  was  bronchial.  At  the 
base  of  the  left  lung  was  a  muco-crepi.ant  rale.  On  the  following  day,  fine 
crepitus  became  audible  at  the  apex  of  the  right  lung.  For  a  few  days 
after  her  entrance,  febrile  paroxysms  occurred  in  the  afternoon,  but  were 
not  afterwards  mentioned.  With  red,  clean,  or  but  slightly  coated  tongue, 
there  was  decided  gastric  derangement  during  the  first  month,  but  the  appe- 
tite improved  afterwards,  and  in  the  early  part  of  July  was  quite  good. 
Pain  and  distension  of  the  bowels,  with  constipation,  were  complained  of, 
until  towards  the  close,  when  diarrhoea  supervened.  The  cough  at  first 
was  by  no  means  urgent,  and  rather  diminished  until  July  2d,  when  she  had  a 
paroxysm,  accompanied  by  haemoptysis.  From  this  time  the  cough  increas- 
ed, arid  on  the  6th,  the  expectoration  became  quite  profuse,  muco-purulent 
or  purulent,  and  tinged  with  blood.  On  the  9th,  dulness  on  percussion 
was  detected  in  the  lower  part  of  the  right  side,  where  the  respiration  was 
wanting.  The  expectoration  continued  for  a  number  of  days,  as  above  de- 
scribed— but  finally  diminished  ;  the  prostration  became  so  great  that  no 
examination  could  be  made;  other  eschars  formed  about  the  pelvic  region; 
great  dyspnoea  supervened,  and  she  died  on  July  20th. 

Autopsy,  twenty-four  hours  after  death.  Weather  rather  cool  for  the 
season. 
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Emaciation  well  marked.     (Sdcma  of  the  legs,  particularly  of  the   i 
\    ry  little,  if  any,  cadaveric  rigidity.     Lt^ht  red  discoloration  o(  the  de- 
pendent parti  <>i  the  eschars  about  the  sacrum,  trochanteric   regions,  and 
right  scapula.     Maximum  thickness  ol  the  skull,  across  the  middle  of  the 

frontal  bone,  five  eighths  of  an  inch  ;   one  fourth  of  an  inch  just   ah 
occipital  bone.     The  external  and  internal  surface!  presented  the   usual   ap- 
pearances.    The  intervening  substance  was  quite  dense,  rendering  the  <al- 
varla  much  heavier  than  usual. 

Brain. — Rather  more  serum  in  the  lateral  ventricles  than  usual;  nothing 

else  remarkable  in  this  organ. 

Lett  lung  adherent  at  the  apex  and  lower,  anterior  edge  of  the  upper 
lobe,  which  was  also  attached  to  the  lower,  but  the  surfaces  were  separated 
with  ease.  Three  ounces  and  a  half  of  serum  in  the  cavity.  Numerous 
minute  blood  vessels  gave  to  the  lower  two  thirds  of  the  costal  pleura  an  unu- 
sually red  appearance  ;  and  near  the  spine  there  were  a  number  of  eccbymo- 
ses,  one  or  two  lines  in  diameter.  Pleural  surfaces,  on  the  right  side,  adhe- 
rent, with  the  exception  of  those  parts  corresponding  to  the  lower  antero- 
lateral half  of  the  lower  lobe  of  the  lung.  Here  the  costal  and  pulmonary 
pleurae  were  covered  with  a  dense  membrane,  about  a  line  in  thickness,  of  a 
pinkish  color  on  the  surface,  though  yellowish-white  below.  This  enclosed 
five  ounces  of  pure  pus.  The  adhesions  were  separated  without  any  great 
difficulty,  except  at  the  line  of  junction  with  the  free  surfaces,  where  it  was 
necessary  to  use  the  knife.  On  inflating  the  lung  no  air  could  be  forced 
into  the  cavity  containing  the  pus. 

Right  lung  weighed  fourteen  and  a  half  ounces.  Apex  of  the  upper 
lobe  somewhat  wrinkled  externally.  Just  beneath  the  surface  was  an  old 
caseous  mass,  two  lines  in  diameter.  Lung  everywhere  crepitant  with  the 
exception  of  the  lower  half  of  the  lower  lobe,  which  presented  the  usual 
appearances  resulting  from  compression.  In  the  midst  of  this  latter  por- 
tion was  a  cavity  about  three  inches  in  diameter,  containing  a  dirty  white, 
or  brownish  fluid,  and  communicating  freely  with  the  bronchi.  Its  surface 
was  rough  and  flocculent,  formed  by  the  pulmonary  tissue,  and  traversed  by 
delicate  bands,  but  presented  no  proper  lining  membrane,  being  merely 
smeared  with  a  grayish-white  mucus  or  pus.  The  left  lung  weighed  one 
pound,  four  ounces  and  a  half.  External  surface  deeply  puckered  at  the 
apex.  Pulmonary  substance,  to  the  depth  of  an  inch  below,  dense  and  fibrous, 
with  two  small,  encysted,  caseous  masses  imbedded  in  it.  Remainder  of  the 
lung  crepitant  and  healthy,  with  the  exception  of  the  anterior  and  inferior 
part  of  the  lower  lobe,  which  was  occupied  by  an  abscess  as  large  as  a  hen's 
egg,  and  which  lay  just  beneath  the  pleural  surface.  This  contained  a 
dirty-looking,  reddish  fluid,  and  communicated  with  the  bronchi,  like  that 
of  the  other  side,  which  it  resembled  in  other  respects.  These  two  cavities, 
occupying  the  lower  lobes  of  the  lungs,  presented  the  same  general  appear- 
ances. Both  seemed,  as  it  were,  hollowed  out  from  the  substance  of  the 
lungs,  which  presented  no  trace  of  superficial  disease,  nor  of  the  third  stage 
of  pneumonia.  No  lining  membrane  had  been  formed,  and  on  the  removal 
of  the  contents  of  the  abscesses,  the  pulmonary  tissues  were  at  once  expos- 
ed, somewhat  irregular,  of  a  dark-red  color,  and  condensed,  for  a  few  lines 
only,  beyond  the  abscess,  when  it  became,  upon  one  side,  perfectly  healthy, 
and  on  the  other  was  only  altered  by  the  effect  of  compression.  No  gan- 
grenous odor  could  be  detected  in  either  of  these  cavities. 

The  mucous  membrane  of  the  primary  and  secondary  bronchi  was  red- 
dened ;  particularly  upon  the  right  side. 
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Bronchial  glands  crowded  with  black  pigment,  which  was  also  quite 
abundant  id  the  mbttance  of  the  lungs.  An  ounce  of  serum  iu  thej»rt- 
eardrum. 

Heart,  flaccid.  About  one  ounce  of  dark,  liquid  blood,  and  a  small,  yellow, 
gelatinous  coagulura  in  the  right  cavities.  A  little  I i<j u i<J  blood  and  a  small 
coagulum  in  the  left  side.  Mitral  and  aortic  valves,  aa  well  at  the  chorda; 
tendineeB,  a  little  opaque  and  thickened.  Weight  of  the  organ,  .seven  and  a 
halt'  ounces. 

The  liver  extended  two  inches  below  the  edge  of  the  false  ribs.  Maxi- 
mum thickness  of  its  left  lobe  seven  eighths  of  an  inch.  A  small  portion 
of  the  larger  lobe,  above  and  to  the  right  of,  the  gall-bladder,  was  lobulated  ; 
substance  lawn-colored  ;  no  congested  points  ;  weight,  two  pounds,  fourteen 
and  a  half  ounces. 

Gall-bladder  filled  with  dark-yellow,  viscid  bile.  Its  lining  membrane 
normal. 

Spleen  of  a  dark-red  color,  small  and  firm.  Weight,  two  and  a  half 
ounces. 

Each  kidney  weighed  about  four  ounces.  Small  portions  of  the  cortical 
substance  were  raised  with  the  capsules.     Otherwise  nothing  remarkable. 

Other  organs  normal. 

July  23d.  Homoeopathic  Trickeries.  Dr.  Coale  related  the  following 
facts.  He  was  sent  for  to  visit  a  child  with  convulsions,  one  afternoon  lately. 
Being  absent  at  the  time,  he  did  not  see  the  child  until  the  next  morning. 
He  then  found  that  a  homoeopathic  practitioner  had  been  in  attendance  and 
had  given  wine  of  ipecac,  in  the  dose  of  two  teaspoonfuls,  at  the  same  time 
leaving  directions  that  if  the  child  did  not  have  any  more  convulsions,  it 
should  be  made  to  swallow  two  or  three  of  the  little  pellets  left  by  him  ;  if 
it  had  any  more  attacks,  it  must  have  the  wine  of  ipecac,  again! 

Dr.  C.  said  that  these  facts,  in  themselves,  were  unimportant,  save  in  so 
far  as  they  illustrate  the  deception  of  this  class  of  practitioners,  who  while 
they  hold  out  the  idea  to  their  employers  that,  they  are  giving  infinitely 
small  doses  and  that  this  is  the  only  safe  practice,  often  use  the  prepara- 
tions and  doses  given  by  regular  physicians.  Similar  occurrences  are  get- 
ting to  be  so  frequent  that  they  should  be  exposed,  in  simple  justice  to  the 
profession. 

'  Dr.  C.  also  mentioned  that  whilst  varying  the  dose  of  the  biniodide  of 
mercury  very  gradually  to  one-eighth  of  a  grain,  in  a  certain  case,  the 
apothecary  who  put  up  the  prescription,  showed  him  another,  of  a  homoeo- 
pathic practitioner,  in  which  the  dose  was  one-sixth  of  a  grain  of  biniodide 
of  mercury  combined  with  three  grains  of  hydriodate  of  potassa,  four  times 
a  day.     Truly  infinitesimal. 

July  23d.  Congenital  Fatty  Tumor  of  the  Right  Orbit.  Dr.  Bethu.ne 
related  the  case.  The  first  record  was  made  on  the  27th  of  June,  1855,  as 
follows. 

.Margaret  C ,  19  years  of  age,  usually  in  good  health,  had  suffered 

from  dysmenorrhea  and  pain  in  the  breast  at   her  menstrual   periods;  she 
was  married  two  years  since,  and  has  never  been  pregnant. 

The  patient  reported  that  the  tumor  seen  in  the  orbit  has  existed  from 
her  infancy;  and  that  for  the  last  three  months  it  has  been  increasing  in 
size.  She  has  occasional  paroxysms  of  pain  in  the  right  eye,  with  a  sensa- 
tion of  heaviness  in  the  upper  lid. 

On  examination,  the  left  eye  is  well  ;  the  upper  lid  of  the  right  eye  is 
pushed  outwards  by  a  tumor,  which,  on  eversion  of  the  lid,  is  found  to  be 
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of  t!  aewhat  of  the  ihape,  of  the  ball  ■  chestnut ;  it  i^  lod| 

between  the  ill  and  the  lid,  ii  covered   by  pale^red  conjunctiva,  and 

apparently  extends  into  the  orbit  and  also  lomewhai  below  it. 

June  28th,  The  tumor  was  removed  with  some  ditiiculty,  after  it-  ex- 
poaure,  on  account  of  its  indefinite  connection  with  the  sub-orbital  cellular 
tissue  and  conjunctiva,  at  the  junction  of  the  lid  and  the  globe  of  the  eye. 
It  was  found  to  extend  so  fur  underneath  the  conjunctiva  of  the  globe  as  to 
require  the  removal  of  one  third  of  this  membrane. 

July  Wth. — The  wound  of  the  operation  has  healed  well.  A  portion  of 
thickened  conjunctiva  still  remains  attached,  near  the  junction  of  the  upper 
lid  and  the  eye-ball ;  this  piece  was  easily  removed. 

2\st. — The  patient  was  discharged;  the  eye  well,  except  for  a  partial 
ptosis  of  the  right  upper  lid,  the  effect  of  the  distension  caused  by  the  tu- 
mor. The  eye  also  now  appears  smaller  than  the  left ;  the  sight,  however, 
is  perfect. 

From  a  microscopic  examination  of  the  contents  of  the  tumor,  by  Dr. 
Shaw,  its  character  was  ascertained  to  be  fatty  ;  it  was  made  up  of  the 
large  adipose  cells,  such  as  are  found  in  adipose  tissue.  Many  of  these 
cells  contain  the  fatty  matter  in  a  crystalline  state,  in  fine,  waxy  needles, 
arranged  around  a  common  centre;  an  appearance  not  uncommon  in  tu- 
mors of  this  description. 

August  13th.  Powerful  Action  of  Aconitine  upon  the  Eye.  In  a  case 
of  amaurosis,  Dr.  Bethune  used  as  a  collyrium  a  solution  of  aconitine;  one 
eighth  of  a  grain  to  an  ounce  of  distilled  water.  This  was  immediately 
followed  by  swelling  of  the  lids,  great  redness,  lachrymation,  &c,  of  the 
eye  to  which  it  was  applied,  and  also  by  great  contraction  of  the  pupil ; 
this  latter  symptom  remaining  for  twenty-four  hours.  A  solution  of  one 
half  the  above  strength  was  then  used,  and  this  also  caused,  together  with 
the  other  symptoms  mentioned,  distinct  contraction  of  the  pupil,  but  in  a 
less  degree  and  of  shorter  duration. 

August  13th.  Simple  Hypertrophy  of  the  Heart.  Granular  Degenera- 
tion of  the  Kidneys.  The  specimens  were  exhibited  by  Dr.  Ellis,  and 
were  taken  from  an  Irish  painter,  40  years  of  age,  who  had  been  in  the 
habit  of  using  ardent  spirits  freely.  About  two  years  before  his  death,  he 
entered  the  Hospital  for  lead  colic,  and  was  discharged  in  a  week  well,  and, 
with  the  exception  of  occasional  headache,  continued  so  until  the  end  of  March, 
1853,  when,  while  ascending  a  hill,  he  was  suddenly  attacked  with  severe 
pain  in  the  chest,  excited  by  a  full  inspiration.  This  soon  disappeared,  but 
during  the  six  or  seven  following  weeks  he  had  three  similar  attacks,  quite 
severe,  and  followed  by  dyspnoea.  After  the  last  of  these  he  gave  up  work, 
and  on  July  27th  again  entered  the  Massachusetts  General  Hospital  under  the 
care  of  Dr.  Storer.  Dyspncea  was  at  that  time  a  prominent  symptom,  and 
became  more  and  more  marked.  The  pain  in  the  cardiac  region  returned 
from  time  to  time,  while  the  action  of  the  heart  was  always  tumultuous  and 
irregular,  and  attended  by  a  rapid  and  full  pulse.  The  oedema,  which  had 
appeared  in  the  feet  a  week  before  entrance,  extended  to  the  whole  lower 
extremities  ;  dulness  and  feeble  respiration  were  finally  detected  in  the 
right  back,  the  expectoration  became  tinged  with  blood,  the  strength  de- 
clined, and  he  died  on  Aug.  8th. 

The  quantity  of  urine,  three  weeks  before  his  entrance,  had  suddenly  in- 
creased, but,  when  examined  at  the  Hospital,  was  natural  and  afterwards  di- 
minished. It  was  pale,  acid,  with  a  density  of  1012,  and  contained  a 
small  deposit  of  pus  and  epithelium,  a  few  casts  of  the  tubuli  uriniferi  and 
a  small  amount  of  albumen. 
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Alttopstf,  ten  hours  after  death.— -Three  pints  of  scrum  in  the  right  pleu- 
ral cavity;  six  ounces  in  the  left.  Both  lungs  highly  cedematous,  with  the 
exception  of  the  lower  portion  of  each,  which  vms  compressed. 

Heart  enlarged  Rnd  quite  linn;  its  weighi  nineteen  ounces;  nil  its  parts 

■ppearing  to  ho  involved  in  the  hypertrophy.     Its  substance  wns  lighter  col- 
ored than  usual,  and  contrasted  strongly  with  the  dark  muscular  tissue  in 

other  parts  of  the  body. 

Kidneys  of  small  size.  Weight  of  each  a  little  less:  than  four  ounces. 
The  capsule*  were  removed  with  ease.  External  surface  studded  with 
granulations  of  a  grayish-white  color,  from  one  half  a  line  to  a  line  in  di- 
ameter, rising  above  a  vascular  surface,  not  only  visible  to  the  eye,  but 
readily  detected  by  the  touch.  Much  fat  about  the  pelvis.  On  examina- 
tion, the  cortical  substance  was  found  very  thin  and  of  the  same  red  and 
white  color  as  the  external  surface,  and  blending  in  such  a  way  with  the 
tubular  portion  as  to  render  the  outlines  of  the  latter  less  distinct  than 
usual. 

Stomach  contracted.  Mucous  membrane  quite  rugous,  and  presenting 
throughout,  but  particularly  in  the  cardiac  portion,  numerous  fine,  red  points, 
or  stellae,  so  grouped  together  in  many  parts,  especially  along  the  longitudi- 
nal folds,  as  to  give  to  the  surface  quite  a  uniform  red  color.  Membrane  of 
good  consistence,  but  somewhat  thicker  than  usual. 

Dr.  E.  remarked,  that  a  short  abstract  only  of  this  case  was  given,  as  it 
illustrated  nothing  new,  but  was  merely  a  good  example  of  a  common  and 
well-known  lesion. 

August  13th.  Tubular  Pregnancy  ;  a  second  ovum  bein™  found  in  the 
cavity  of  the  uterus.  The  specimen,  with  a  report  of  the  case,  was  sent  by 
Dr.  Wm.  D.  Buck,  of  Manchester,  N.  H.,  to  Dr.  H.  J.  Bigelow,  and  by 
him  to  the  Society. 

The  patient  was  a  married  woman,  about  25  years  of  age,  and  was  at- 
tacked suddenly  with  pain  in  the  abdomen  at  9  P.M.  on  the  17th  ult.,  from 
which  time  she  sank  rapidly  and  died  in  about  seven  hours.  Before  her 
death  she  told  her  attending  physician,  Dr.  Tebbets,  that  she  was  pregnant 
and  had  taken  a  medicine  to  procure  abortion;  and  that  she  had,  further, 
had  an  operation  performed  in  Boston  for  the  same  purpose. 

Dr.  B.,  having  been  summoned  by  the  coroner  to  make  a  post-mortem 
examination,  introduced  a  speculum  but  found  no  appearance  of  injury  ahout 
the  os  uteri ;  the  os  and  the  lining  membrane  of  the  vagina  being  perfectly 
blanched.  The  peritoneal  cavity  contained  six  or  eight  pints  of  blood,  parti  v 
fluid  and  partly  coagulated.  The  uterus  was  enlarged  to  twice  its  usual 
size  ;  and,  upon  laying  it  open,  after  its  removal  from  the  body,  there  was 
found  in  its  cavity  an  ovum,  the  foetus  being  about  three  inches  in  length, 
and  in  every  way  well  developed  externally  for  one  of  that  size,  as  were  the 
membranes.  The  right  Fallopian  tube  was  abruptly  distended  towards  its 
distal  extremity,  so  as  to  form  a  solid  tumor  of  the  size  of  an  English  wal- 
nut, upon  the  surface  of  which  was  the  orifice  from  which  the  blood  had 
escaped  into  the  peritoneal  cavity.  Upon  incision  of  the  tumor  there  was 
found  a  second  ovum;  the  foetus,  however,  heing  less  developed  than  the  one 
continued  in  the  uterine  cavity.  The  right  ovary  contained  two  well-mark- 
ed corpora  lutea,  there  being  nothing  remarkable  in  the  left. 

The  uterus,  which  was  sent  to  Dr.  B.  without  the  foetuses,  had  been  pre- 
served in  spirits,  hut  showed  several  of  the  points  above  described  perfectly 
well  ;  the  deciduary  portion  of  the  inner  surface  of  the  fundus  and  body  of 
the  uterus  being  thick  and  well  characterised.    The  case,  which  was  unique, 
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ir  |i  any  one  present  was  aware,  seemed  to  he  regarded  as  one  of  twins, 
in  which  one  of  the  ova  was  accident]?  arretted  hi  the  Fallopian  tube. 

August  13th.  Cancer  of  the  Globe  of  the  Eye.  Dr.  Shaw  rend  the 
following  account.  The  history  of  the  case  wni  lupplied  hy  Dr.  J.  C. 
Shakp,  who  also  sent  the  specimen  for  exhibition  to  the  Society. 

A ,  a  carpenter,  a>t.  60,  was  struck  in  the  left  eye,  in  18o0,  by  a  chip. 

June  14th,  1853,  he  entered  the  Eye  and  Ear  Infirmary  having  a  dark  fun- 
goid projection  on  the  cornea,  extending  over  the  sclerotic  and  involving 
the  choroid  artery,  commencing  at  the  upper  and  outer  part  of  the  eye,  and 
attended  with  moderate  pain.  This  growth  was  removed  on  the  16th  by  Dr. 
Bethune,  and  on  the  21st  he  was  discharged  well.  About  one  year  after- 
wards the  eye  began  to  swell,  commencing  near  the  inner  canthus,  since 
which  time  the  growth  of  the  present  tumor  has  been  gradual.  According 
to  his  statement,  "  whenever  he  took  cold,  the  eye  swelled  suddenly  to  the 
size  of  a  hen's  f^"  and  discharged  freely  a  serous  fluid.  Till  within  six 
months  he  has  suffered  but  little  with  pain  ;  during  the  last  three  months, 
pain  in  the  globe  and  over  the  brow,  and  shooting  pains  through  the  back 
of  the  head  and  neck,  have  been  almost  intolerable.  The  tumor  externally 
(before  the  operation)  was  of  a  pinkish  tinge,  and  presented  a  rough  surface. 
On  microscopic  examination  of  a  small  fragment  chipped  from  the  surface, 
well-marked  cancer  cells  were  found,  and  on  the  following  day  the  eye  was 
removed  by  Dr.  Hooper  at  the  Infirmary.  The  tumor  proved  to  be  a  perfect 
mass  of  encephaloid,  presenting  cancer  cells  in  every  part. 

No  appearances  of  any  normal  tissues,  except  perhaps  an  indication  of 
the  situation  of  the  iris  in  one  spot  darker  than  the  rest.  The  diseased  mass 
was  especially  remarkable  on  this  account,  that  nothing  remained  to  show 
that  it  was  once  an  eye. 

August  27th.  Tetanus.  Dr.  Coale  reported  the  case.  C.  McC,  hack 
driver,  aged  23,  a  hearty  man,  except  that  four  years  ago  he  bruised  his  right 
side  by  a  fall,  and  two  years  since  he  hurt  bia  hand,  which  injury  was  attend- 
ed with  attacks  "of  crampy  pain"  and  some  "spasms,"  but  not  severe. 
Thursday,  Aug.  16th,  he  was  taken  with  diarrhoea;  this  increased  on  Fri- 
day and  Saturday,  when  he  ate  a  very  light  breakfast;  took  two  crackers 
for  luncheon  ;  no  dinner.  Took  at  mid-day  "camphor  and  laudanum." 
Dr.  C.  saw  him  at  7  P.M.  Two  hours  before,  he  had  been  seized  with 
violent  pain  in  the  right  abdomen,  and  an  hour  later  with  violent  "cramps  " 
which  erased  early  in  the  afternoon.  No  stool  since  1  P.M.  No  vom- 
iting. Pulse  80.  Complains,  not  of  pain,  but  of  a  very  distressing 
sensation  in  right  hypochondrium.  Dr.  C.  soon  had  an  opportunity  of 
witnessing  a  spasm.  While  lying  on  his  back  he  was  suddenly  and 
violently  bent  forward,  bringing  his  forehead  near  his  knees  ;  remaining 
in  that  position  for  a  moment,  the  contraction  of  the  muscles  on  the  left 
of  the  median  line  gradually  relaxed,  and  that  of  those  on  the  right 
increased,  bending  him  over  sidewise,  and  then  continuously  the  mus- 
cles of  the  front  relaxed  and  those  of  the  posterior  surface  of  the  body 
contracted  ;  thus  converting  an  emprosthotonos,  not  by  jerks,  but  gradually 
and  continuously,  into  an  opisthotonos.  The  spasm  was  then  persistent  for 
a  while,  and  gradually,  though  speedily,  relaxed.  During  the  last  part  the 
body  was  bent  directly  backwards  in  a  continuous  arc,  the  head  and  the 
heels  being  less  than  three  feet  apart.  The  arms  were  bent  at  the  elbow  ; 
kept  in  close  and  violent  proximity  to  the  chest;  the  fists  clenched,  and  in 
one  instance  both  thrust  so  strongly  against  the  windpipe,  that  suffocation 
must  have  ensued  had  not  aid  been  at  hand  to  remove  them,  which  was 
done,  with  difficulty,  by  the  united  efforts  of  two  men. 
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The  first  proscription  was  fifteen  grains  of  calomel,  four  of  opium, 
and  six  of  camphor,  divided  into  three  portions,  one  to  be  given  every  hour. 
The  first,  on  account  of  the  violence  and  frequency  of  the  spasms,  were 
given  at  a  half  hour  interval.  A  blister  to  the  nucha.  At  10  P.M,  the  im- 
provement was  so  slight  that  forty  drops  of  elixir  of  opium  wei  ■  given,  to  be 
followed  by  twenty  more,  every  two  hours,  until  improvement.  After  three 
doses,  sleep  was  induced,  and  on  the  morning  of  August  27th  he  seemed 
easy  and  quiet.  No  spasm  since  2  A.M.  Directed  Rochelle  powder,  which 
brought  away  dark  bilious  discharges.  In  the  evening  there  was  a  recur- 
rence of  the  spasms.  Three  followed  each  other  in  rapid  succession,  and  were 
very  violent.  Dr.  C.  had  recourse  again  to  elixir  of  opium,  to  be  used  at 
the  discretion  of  the  attendants.  No  return  of  spasm,  and  he  was  dis- 
charged, cured,  on  the  fourth  day. 
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ARTIFICIAL  LIMBS. 

The  perfection  attained  in  the  fabrication  of  artificial  limbs,  of  late  years,  is 
truly  surprising.  Most  persons  are  familiar  with  Palmer's  leg,  and  its  suc- 
cess has  been  only  commensurate  with  its  merits.  Many  other  lost  parts 
are  so  well  supplied  by  the  ingenuity  and  perseverance  of  surgeons  and  me- 
chanics, that  it  is  often  not  quite  easy  to  detect  the  counterfeit.  The  ex- 
cellent resemblance  attained  by  the  artificers  of  factitious  eyes  has  for  some 
time  worthily  commended  itself  to  the  notice  of  the  community,  and  par- 
ticularly to  such  as  have  sustained  irreparable  injury  of  an  organ,  whose 
semblance,  even,  thus  placed  within  reach,  is  an  inestimable  boon. 

It  would  hardly  be  believed  that  the  hand,  that  wonderful  piece  of  mechan- 
ism so  essential  at  nearly  every  waking  movement,  could  be  so  closely  imi- 
tated as  it  is,  not  only  in  its  form  and  due  proportions,  but  in  its  prehensile 
powers  also,  to  a  very  astonishing  extent.  Few  are  aware,  until  sad  expe- 
rience teaches  them,  how  great  a  loss  they  sustain  in  the  destruction  even 
of  a  single  finger  ;  let  the  hand  be  taken  away,  and  the  injury  is  far  more 
than  five-fold. 

We  have  lately  examined  some  very  ingenious  specimens  of  handiwork 
at  the  store  of  Dr.  J.  VV.  Phelps,  68  Tremont  street.  They  certainly  com- 
mand admiration  for  their  lightness  and  entire  adaptation  to  their  intended 
uses;  the  neatness  and  thorough  finish  which  characterize  them;  and  the 
apparent  durability  of  the  materials  composing  them.  They  are,  moreover, 
afforded  at  very  reasonable  rates. 

The  call  for  these  appliances  must  needs  be  large  in  every  community. 
In  these  days  of  peril,  when  even  the  sight  of  a  train  of  railway  cars  is  enough 
to  curdle  the  blood  in  one's  veins,  the  necessity  for  repairing  the  wholesale 
mangling  done  by  acts  of  flagrant  carelessness  has  already  frightfully  in- 
creased, and  from  the  fact  that  the  phrase  "Dreadful  Railroad  Disaster  "  is 
now  necer  absent  from  our  newspapers,  the  ratio  is  unlikely  to  diminish. 
Those  who  suffer  should,  at  least,  among  other  "damages,"  come  upon  the 
Corporation  fo  rail  costs  of  replacing  the  legs  and  arms  torn  o (f  by  their  erratic 
or  untended  machinery.  Should  this  obtain,  the  business  is  likely  to  be 
unprecedented. 
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It  was   stated   to  us,  while  looking  at   the  articles  mentioned,  that  even 
those,  complete  as  they  teemed,  were  not  equal  to  others  made  at  the  M 
establishment,  at  somewhat  higher  cost,  and  which  were  already  in 
daily  use.     The  following  expression  of  opinion  in   reference  to  ■  pair  of 

hands  made  some  time  since,  was  given  to  the  fabricator  hy  the  senior  edi- 
tor of  this  Journal — hut  with  the  suggestion,  that,  as  it  was  a  very  hastily 
written  notice,  it  would  be  better  to  have  another  prepared  by  some  one 
whose  time  was  more  at  command  for  a  thorough  examination  of  the  work- 
manship referred  to.  The  description,  however,  is  (mite  sutiicient  to  show 
what  can  be  done  with  the  "artificial  hands." 

"  Artificial  Hands.— -In  this  age  of  invention,  the  efforts  of  ingenious 
men  who  have  devised  substitutes  for  lost  limbs  are  not  only  surprising  in 
character,  but  astonishing,  from  the  fact  that  (evt,  legs,  arms  and  hands 
almost  equal  the  original. 

44  Dr.  Phelps,  opposite  the  Tremont  House,  has  just  completed  a  pair  of 
artificial  hands  for  a  gentleman  residing  in  Vermont  (who  unfortunately  lost 
both  of  his  hands  by  the  bursting  of  a  gun  about  a  year  since),  which  surpass 
all  former  efforts  in  this  country  in  the  fabrication  of  these  useful  append- 
ages. He  holds  a  pen,  writes,  handles  a  knife  and  fork  with  properactivity, 
takes  off  and  puts  on  his  hat,  and,  in  short,  performs  a  circle  of  necessary 
actions  that  could  not  be  accomplished  without  them.  Those  who  are 
equally  unfortunate,  should  avail  themselves  of  Dr.  Phelps's  ingenuity." 

DEATH  OF  DR.  T.  ROMEVN  BECK. 

It  is  with  sincere  regret  that  we  announce  the  death  of  Dr.  Theodric 
Eomeyn  Beck,  at  Albany,  on  Monday,  the  18th  inst.  In  this  event  our 
profession  and  the  community  have  sustained  a  severe  loss.  For  many 
years  Dr.  Beck  has  been  recognized  as  one  of  the  highest  authorities  in  the 
department  of  Medical  Jurisprudence,  as  is  attested  by  the  success  of  the 
work  which  he  wrote  on  that  subject,  in  connection  with  his  brother,  the  late 
Dr.  John  B.  Beck,  and  which  passed  through  five  American,  one  German 
and  four  London  editions.  The  subject  of  insanity  occupied  a  large  share 
of  his  attention,  and  much  of  the  improvement  in  that  branch  of  medicine 
is  to  be  ascribed  to  his  diligent  and  successful  labors.  We  shall  print,  in 
our  next  issue,  an  interesting  sketch  of  the  life  of  this  eminent  man,  taken 
from  the  October  number  of  the  American  Journal  of  Insanity. 


PRIZES  OFFERED  BY  THE  AMERICAN  MED1CAE  ASSOCIATION. 

We  call  the  attention  of  our  readers  to  the  following  card  of  the  Com- 
mittee on  Prizes  of  the  American  Medical  Association,  by  which  it  will  be 
seen  that  all  who  have  devoted  themselves  to  the  study  of  any  particular 
subject  in  medicine  will  have  an  opportunity  of  competing  for  a  prize,  the 
choice  of  subjects  being  entirely  unrestricted. 

44  At  a  meeting  of  the  American  Medical  Association,  held  in  Philadel- 
phia, May,  1S55,  the  undersigned  were  appointed  a  Committee  to  receive 
Voluntary  Communications  on  Medical  Subjects,  and  to  award  prizes  in 
accordance  with  the  regulations  of  that  body. 

44  Each  communication  intended  to  compete  for  a  prize  must  be  addressed 
to  the  chairman  of  the  Committee,  at  Ann  Arbor,  Michigan,  before  March 
20th,  1S56,  and  must  be  accompanied  by  a  sealed  packet  containing  the 
name  of  the  author,  and  marked  exteriorly  by  a  sentence  or  motto  corres- 
ponding with  one  upon  the  essay,  which  packet  will  not  be  opened  unless 
the  essay  belonging  to  it  is  successful  in  obtaining  a  prize. 
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"Unsuccessful  papers  will  be  returned  on  application,  uftcr  (he  adjourn- 
ment of  tlie  meeting  of  the  Association  in  Detroit,  in  May  next. 

"  A.  B.  Palmer,  All).  (Chairman).  S.  Denton,  M.D.  k.  R.  Terry,  M.D. 
A.  Saver,  M.I),  s.  II.  Douglass, M.D.  C.L.  Ford,  M.D.  E.  Andrews, M.D." 


Libel  Case. — The  case  of  Dr.  Ira  Barrows,  of  Pawtucket,  vs.  Dr.  Luther  V. 
Bell,  of  Somerville,  came  before  the  Supreme  Court  at  New  Bedford,  Mass., 
on  Tuesday,  20th  inst.  This  was  an  action  for  an  alleged  libel  in  an  arti- 
cle written  by  Dr.  B.  and  published  in  this  Journal  March  1,  1854.  Many 
physicians  from  this  city  were  present  as  witnesses.  After  hearing  a  por- 
tion of  the  evidence  the  Court  ruled  against  the  maintenance  of  the  action, 
and  the  case  goes  to  the  Law  Term  on  exceptions. 


Medicinal  Fluid  Extracts. — We  understand  that  a  silver  medal  has  been 
awarded  to  Henry  Thayer  &  Co.,  by  the  Mechanics'  Institute,  at  the  Crys- 
tal Palace,  New  York,  for  their  Medicinal  Fluid  Extracts.  These  prepara- 
tions are  fast  becoming  popular,  and  this  testimonial  is  well  deserved. 

Health  of  Philadelphia  — Autumnal  fevers  are  very  common  this* year  in 
and  about  Philadelphia.  After  a  summer  of  great  salubrity,  and  abundant 
vegetation,  the  febrile  diseases  common  to  the  fall  of  the  leaf  are  very  rife 
and  uncommonly  severe.  Relapses,  also,  are  usual  to  the  second,  third, 
and  even  fourth  time.  It  has  been  remarked  that  the  fruit  this  season, 
although  plentiful,  is  not  so  good  as  usual.  Apples  and  peaches,  particularly 
the  latter,  are  inferior  in  this  region.  The  weather,  during  October  and  the 
latter  part  of  September,  has  been  wet  and  unpleasant,  much  as  it  was  in 
the  spring. — Philadelphia  Medical  and  Surgical  Journal. 


Palaeontology. — Dr.  Isaac  Lea,  a  distinguished  geologist  of  Philadelphia, 
has  recently  published,  from  the  press  of  the  Collins  Brothers,  a  valuable 
work  on  the  "Fossil  Foot-Marks"  which  he  discovered  in  the  lowest  beds 
of  the  coal  formation  at  Pottsville,  in  1819.  The  work  is  in  large  folio, 
and  the  plates  represent  the  foot-prints  of  the  oldest  reptilian  known  to 
palaeontologists  (See  LyelVs  Elements,  Ed.  of  1852,  p.  340),  of  their  natural 
size.  This  important  publication  is  dedicated  to  the  eminent  professor,  J. 
C.  Warren,  of  Boston. — Virginia  Med.  and  Surg.  Journal. 


Communications  received. — Menial  Aberration  consequent  upon  Physical  Disorder;  Philosophy 
of  Purgative  Treatment. — Case  of  Scrofulous  Development. — Cases  of  Acute  and  Chronic  Gas- 
tritis.—  Psychology  of  Acute  Rheumatism. 

Books  a-  d  Pamphlets  received. — Transactions  of  the  American  Medical  Association  :  Vol.  VII. 
From  the  Publishers. — Introductory  Lecture  before  the  Massachusetts  Medical  College :  By  Prof. 
D.  H.  Storer. 

Married,— In  this  city,  21st  inst.,  George  H.  Gay,  M.D.,  to  Miss  Elizabeth  Greenough.  eldest 
daughter  of  Winslow  Lewis,  M.D. 


DiED, — At  Albany,  N.Y.,  19th  inst.,  Dr.  T.  Romeyn  Peck,  long  known  as  the  Principal  of 
the  Albany  Academy,  an  eminent  man  of  science,  and  an  honored  citizen.     His  age  was  64  vrs. 

Deaths  in  Hnston  for  ihe  week  ending  .Saturday  noon,  Nov.  24th,  73.  Males.  30 — females,  43. 
Apoplexy,  1 — inflammation  of  the  bowels,  1 — consumption,  18 — convulsions,  2 — croup.  3 — dys- 
entery, - — debility,  1 — infantile  diseases,  2 — puerperal,  1 — epilepsy,  1 — crvsipelas,  1 — tvphoid  fe- 
ver, 2 — scarlet  fever,  £ — disease  of  the  heart,  o — hamiorrhage  of  the  lungs,  1 — intemperance.  2 — 
inflammation  of  the  lungs,  1 — measles,  b — old  age,  1 — pleurisy,  1  —  poisoned  (in  endeavoring  to 
procure  abortion),  1 — premature  birth,  1 — scalded,  1 — sore  throat,  1 — smallpox,  o — suicide,  1 — 
teething,  5 — unknown,  2. 

Under  5  years,  32 — between  5  and  20 years,  10— between  20  and  40  years,  19 — between  40 
and  60  vears,  8— above 60  years,  4.  Born  in  the  United  Stales,  50 — Ireland,  18 — England,  2 — 
British  Provinces,  3. 
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I     •tmtitt  of  Chronic  Entropiumby  Collodion. — .Mr.  Won,  Buttea  reports  ins  late 
number  ol  the  Lancet  two  obstinste  esses  ol  eutropium,  bothoi  which  ha 
ed  i  :  treatment,  but  which  were  cured  by  the  application  of  colic* 

dioo.  ii>  the  skin  oi  the  eyelid,  previously  corrugated  by  the  thumb  and  finger. 

feral  layers  are  successively  applied  and  allowed  to  dry  before  ihe  fini 
removed.     The  applioatiou  is  made  at  first  every  other  day,  and  afterwarda  at 
longer  intervals, 

Porcelain  Bougies, — Dr.  Moseley,  in  a  letter  to  the  editor  of  the  Lanci  : — 

u  During  the  la>t  twelve  mouths  I  have  been  using  bougies  of  finely  glazed  earth- 
en ware  for  the  treatment  of  anal  strictures,  and  the  results  have  been  BO  favora- 
ble that  I  think  it  right  to  lay  them  before  the  profession  and  the  public  generally, 
in  the  hope  to  encourage  their  general  use.  These  bougies  are  solid,  and  Of 
graduated  sizes  from  three-eighths  of  an  inch  up  to  one  inch  in  diameter  in  their 
thickest  part.  They  pass,  when  smeared  with  a  liniment  made  ol  lard  and  olive 
oil,  much  more  smoothly  than  silver,  and  are  less  irritating  than  even  that  metal, 
and  particularly  than  bougies  of  elastic  gum,  &c. — a  property  I  attribute  to  Jheir 
extreme  smoothness.  They  can  be  worn  all  night  in  bed,  or  in  the  sitting  posture, 
without  inconvenience.  I  have  witnessed  the  most  decided  advantage  from  their 
use  in  cases  of  narrowing  of  the  anal  passages,  and  where  constipation  has  seem- 
ed to  have  arisen  sympathetically  from  that  cause,  as  is,  I  am  persuaded,  fre- 
quently the  case. 

"  I  have  endeavored  to  have  bougies  made  a  foot  in  length,  secured  against  break- 
ing by  a  stout  wire  passing  throughout  their  entire  length,  but  have  not  yet  found  a 
workman  capable  of  satisfying  my  wishes. 

"  These  bougies  pass  with  surprising  ease.  After  a  considerable  experience  of 
their  advantages,  I  confidently  recommend  them  to  the  attention  of  medical  prac- 
titioners; and.  in  the  hope  of  bringing  them  more  speedily  into  notice,  have  sent 
a  few  to  Messrs,  Weiss  &  Son,  Strand,  who  will  kindly  show  them. 

"  I  have  witnessed  great  advantages  result  from  these  boueies  in  chronic  inflamed 
states  of  the  rectum,  when  artificially  cooled,  and  changed  from  time  to  time,  be- 
ing always  smeared  as  stated.  Their  cheapness  will  put  them  within  the  reach 
of  the  poorest  of  sufferers,  who  hitherto  have  been  greatly  neglected  in  cases 
where  a  bougie  is  wanted,  as  in  prolapsus  ani,  for  which  they  serve  admirably. 

"  1  shall  be  glad  to  see  observations  from  some  of  your  numerous  correspond- 
ents, when  these  bougies  have  passed  the  ordeal  of  their  experience." 

Dying  without  Medical  Aid. — Dr.  Stark,  the  superintendent  of  medical  statistics 
to  the  Registrar-General,  under  the  new  act  for  the  Registration  of  Births,  Mar- 
riages and  Deaths  in  Scotland,  reports  that  forty-one  out  of  every  hundred  of  the 
people  who  die  in  Dundee,  die  without  medical  attendance.  If  the  figures  are 
correct,  the  fact  is  deplorable.  The  annual  number  of  deaths  in  Dundee  being 
1800.  more  than  700  perish  there  without  medical  attendance. — Lancet. 

Hunters  Doctrines  of  Inflammation  questioned  before  the  Academy  of  Medicine  of 
Paris. — M.  Paul  Broca,  Deputy  Professor  at  the  Faculty  of  Medicine,  has  lately 
read  a  paper  before  the  Academy,  in  which  he  strives  to  show  that  such  patho- 
logical phenomena  as  adiiesion,  ulceration  and  gangrene,  may  take  place  without 
any  inflammation  ]  and  that,  carried  away  by  Hunter's  views,  we  allow  phlogosis 
to  play  a  much  more  important  part  than  is  really  the  ease.  The  author  grounds 
his  belief  mainly  on  the  fact  that  non-vascular  textures,  like  the  cornea,  cartilages 
and  ligaments,  undergo  certain  changes,  without  the  agency  of  inflammation,  and 
attempts  to  show  that  the  latter  is,  in  ulceration  and  gangrene,  more  an  effect  than 
a  cause.  The  paper  is  unfinished,  as  the  attack  upon  adhesive  intlainmation  is  to 
be  subsequently  made  ;  but  we  are  bound  to  say  that,  so  far  as  it  has  gone,  it  is 
full  of  sound  views,  good  reasoning,  and  conclusive  facts. — Ibid. 

Medical  Schools  in  Philadelphia. — The  colleges  in  our  city  have  now  fairly  be- 
gun the  winter  sessions.  The  number  of  students  appears  to  be  about  the  average 
of  the  last  four  yeais.  We  do  not  think  that  any  great  increase  in  their  numbers 
has  taken  place  for  that  period  of  time.  The  distribution,  also,  is  about  as  usual. 
The  Philadelphia  College,  however,  more  than  doubles  its  last  winter's  class,  and 
as  the  stock  brokers  6ay,  "  the  tendency  is  upward." — Phil.  Med.  and  Surg.  Jour. 
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MENTAL  ABERRATION  CONSEQUENT   UPON  PHYSICAL  DISORDER.— 
THE  PHILOSOPHY   OF  PURGATIVE  TREATMENT. 

BY    VVOODB RIDGE    STRONG,    M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical   Journal.] 

Miss ,  an  unmarried  lady,  about  19  years  of  age,  had  never 

enjoyed  robust  health  ;  in  her  early  life  she  had  enlarged  tonsils, 
was  pigeon-breasted,  and  decidedly  of  a  scrofulous  diathesis.  She 
had  always  been  of  a  costive  habit  and  subject  to  periodical  head- 
ache, occurring  as  often  as  once  or  twice  a  week,  sometimes,  or 
oftener,  for  the  last  three  or  four  years,  when  she  began  to  lose  her 
usual  health  ;  her  appetite,  always  capricious,  grew  more  so ;  she 
became  dyspeptic  ;  many  kinds  of  food  disturbed  her  stomach  and 
gave  her  pain.  Her  menstruation,  regular  as  to  periods,  was  pain- 
ful, and  insufficient  in  quantity  at  first ;  became  more  and  more 
scanty,  until  it  was  nearly  colorless ;  she  lost  her  flesh,  and  her 
friends  feared  that  she  was  "  going  into  a  decline."  Two  years 
ago,  she  had  a  series  of  boils,  and  also  whitlows  upon  her  fingers,  for 
which  a  physician  was  called  in,  who  continued  to  attend  her,  at 
first  with  longer  inlervals,  but  for  the  last  year,  owing  to  her  con- 
tinually failing  health,  more  regularly  and  frequently. 

When  I  first  saw  her,  she  was  very  feeble,  unable  to  make  any 
considerable  exertion,  or  to  pursue  any  occupation  ;  listless  and  dis- 
couraged ;  much  of  her  time  on  her  bed,  from  weakness  ;  her 
pulse  about  70  per  minute,  very  feeble  and  small,  but  regular;  the 
veins  very  small,  and  scarcely  to  be  seen  ;  skin  pale,  exsanguine, 
delicate,  with  a  decidedly  yellow  tinge.  She  was  emaciated,  her  mus- 
cles flabby  ;  the  tongue  was  large,  cedematous,  and  furred,  especial- 
ly about  its  roots  ;  her  lungs  healthy,  with  the  exception  of  a  slight 
catarrh.  She  was  very  costive,  her  bowels  only  moved  by  medicine, 
and  that  only  two  or  three  times  a  week,  and  this  "  because  she  ate 
so  little,  and  was  weakened  by  the  operation  of  cathartics  ;  "  these, 
by  the  way,  were  usually  neutral  salts,  which  are  always  bad,  being 
both  insufficient,  and  for  the  most  part  bringing  away  watery  dej.ec- 
tions,  which  always  weaken  the  system.  She  loathed  food,  had  nau- 
sea ;  her  abdomen  was  small,  shrunken  and  tender  on  pressure  over 
19 
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tlit*  track  of  the  colon  ;  »be  bad  spinal  irritation,  and  tin*  two  la^t  ver- 
tebra of  tbe  neck  were  unusually  prominent,  and  their  spinous  pro- 
cesses fell  swollen,  creating  a  sort  <»i  tumor  about  two  inches  w 
and  two  and  a  half  to  three  inches  long  ;  Ihii  was  tender,  and  hard 

to  the  touch.       The  left    Bide,  leg    and    arm  were    niimli,  ami    more 

feeble  than  tbe  right.     She  was  at  time*  subject  to  cramps.     Under 

her  previous  medical  attendant,  she  had  taken  tonics  and  >timu- 
lants  freely,  had  been  under  a  stricl  and  careful  diet,  but  all  without 
benefit ;  or  rather  tomes  and  stimulants  aggravated  her  complaints, 
as  they  usually  do  while  the  bowels  are  deranged.     It  was  evident 

that  she  was  Buffering  under  a  vitiated  condition  of  system,  the  re- 
sult of  her  previous  costive  habit,  and  such  as  is  only  to  be  relieved 
by  a  well-regulated  and  judicious  course  of  cathartic  medicine, 
properly  chosen. 

She  was  first  directed  to  take  an  emetico-cathartic,  which  operated 
gently  upward,  but,  as  a  cathartic,  copiously,  and  brought  away  a 
very  large  quantity  of  very  dark  and  extremely  offensive  faecal 
matter  ;  and  inasmuch  as  the  errors  of  no  bad  habit  are  to  be  coun- 
teracted by  one  good  act,  no  more  are  the  bad  effects  of  a  costive 
habit  of  a  few  months  to  be  counteracted  by  a  single  cathartic,  not 
to  speak  of  the  habit  of  a  whole  life.  She  was  therefore  put  upon 
a  course  of  aloetic  cathartics,  to  be  used  every  night,  with  occa- 
sional intervals,  so  as  to  obtain  from  two  to  four  dejections  each 
day,  the  dejections  to  be  carefully  watched,  and,  so  long  as  they 
were  fuecal,  to  be  allowed  to  go  on,  whatever  their  number  or 
amount  ;  if  attended  with  much  pain,  this  to  be  relieved  by  opium 
or  spirit  with  hot  water  ;  but  as  soon  as  they  become  watery  (and 
there  always  is  a  tendency  to  such  stools  in  this  class  of  cases),  then 
they  were  to  be  stayed  at  once,  but  the  cathartic  to  be  continued, 
or  exchanged  lor  a  dilferent  one,  until  the  dejections  should  become 
and  continue  faecal ;  for  no  benefit  will  be  realized  until  then, 
a  matter  often  of  no  inconsiderable  dilliculty  in  these  cases,  as  the 
mucous  membrane  of  the  bowels  is  usually  irritable,  and  easily  ex- 
cited to  secrete  watery  fluidsj,  which  always  weakens  the  patient. 

This  course  was  to  be  continued,  until  the  dejections  should  be- 
come healthy  in  color  and  in  odor,  be  the  time  longer  or  shorter. 
She  also  took  tonics  and  stimulants,  as  wine,  brandy,  &c,  at  stated 
intervals,  or  whenever  she  needed  it  and  a  feeling  of  prostration  re- 
quired it,  and  a  Dover's  powder  at  night  ;  or,  as  already  said,  when- 
ever, in  consequence  of  pain,  she  needed  an  opiate.  From  the 
first,  her  food  was  left  to  her  choice,  when  not  manifestly  unreason- 
able ;  fresh  meat,  plainly  cooked,  was  preferred,  with  stale  bread 
and  such  vegetables  as  she  most  relished  and  which  agreed  best  with 
the  stomach.  I  have  never  seen  any  benefit  derived,  in  chronic 
diseases,  from  diet,  and  therefore  always  leave  that  matter  to  the 
patient  and  his  friends,  with  a  few  general  directions — preferring 
always,  in  such  cases,  a  nourishing  diet  and  such  as  is  well  borne, 
and  of  this  the  patient  is  usually  the  best  judge.  This  course  was 
pursued  for  about  three  months,  the  patient  taking  a  cathartic  every 
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night,  with  a  few  exceptions,  and  having  from  two  to  four  dejections 
each  dav  ;  requiring  so  long  a  time  to  fulfil  the  indications,  being 
always  guided   by  the  character  of  the  dejections.     Her  appetite 

slowly  improved   after  the    firsi  few  days,  unlil    ai    the    end   ol   two 
weeks  it  was  decidedly  better  than  ii  had  been  lor  a  long  tunc  be- 
fore, and  her  food  sal  well  on  Inn-  stomach,  although    not    SO   decid- 
edly, nor  was  the  general  re-action  so  marked,  as  is  usually  observ- 
ed alter  such  a  coarse  ol'  treatment.      This    might  he  owing    to    the 
Swelling  upon  the  neck  already  spoken   of,  which    evidently  pressed 
upon  the  spinal  cord  ;    to  this   irritants  and   blisters  were   constantly 
applied,  as  she  was  able  to  bear  them.      By  this  course  there  was  a 
gradual  but  slow  amendment  of  all  the  symptoms.     At  the  end  of 
three  months,  when  everything  promised   well,  she  became  melan- 
cholic, refused  to  gratify  her  appetite,  saying  that,  it  was  "  a  sin  for 
her  to  cat,"  thai  she  had  "  committed  ihe  unpardonable  sin,"  and  she 
had  no  right  to  eat  ;  and  thus  she  evidently  resisted  a  strong  appetite, 
as  loner  as  her  feelings  and  the  entreaties  of  her  mother  and  friends 
would  permit  her.     In   this  way  she  continued  several  weeks,  from 
four  to  six,  sometimes   taking  a  very  little  food   every   day,  some- 
times once  in  two  or   three   days.      Her   attendant  was  directed  to 
give  her  whatever  food  she  could  be  persuaded   to   take,  as  well  as 
stimulants  ;   free  discharges  were  produced   by  cathartics  whenever 
she  needed  them,  but  they  were  not  often  demanded,  as  the  bowels 
had  become  much  more  soluble  ;   for  there  is  no  greater  error   than 
to  suppose  that  with  medicine  thus  used,  the  bowels  require  more  to 
move  them.    So  far  otherwise  is  the  fact,  that  there  is  no  way  so  sure 
of  breaking  up  a  costive   habit  ;   for  I   have    invariably  found    that 
although  one  or  two  doses  of  cathartics,  badly  chosen,  may  increase 
a   costive   habit,   the    continued    employment  of  properly    selected 
medicines  has  always  an  opposite  tendency  ;  breaking  up  the  most 
obstinate  habits  of  this  kind. 

My  patient  emacialed  apace,  and  it  was  feared  that  she  would 
die  of  voluntary  starvation.  At  the  time  when  peaches  wTere  ripe, 
she  was  persuaded  to  eat  as  many  as  she  would,  and  on  one  day 
she  ate  nine  large  ones  without  any  injury;  but  overhearing  some 
injudicious  remarks,  made  in  reference  to  this,  she  utterly  refused 
to  take  any  more  although  extremely  fond  of  them,  saying  it  was 
wicked  for  her  to  do  it,  and  resolutely  rejected  all  other  kinds  of 
nourishment.  About  this  time,  her  mind  gave  way  entirely  ;  she 
became  wholly  deranged  ;  her  scruples  about  food  vanished,  and 
she  ate  voraciously  whatever  was  put  into  her  mouth.  Her  derange- 
ment was  idiotic,  or  rather  infantile,  in  its  nature  ;  she  seemed  to 
have  forgotten  everything  she  ever  knew,  even  the  way  to  her 
mouth.  Although  strong  enough  to  eat,  when  her  food  was  before 
her  it  was  left  untouched,  except  when  it  was  put  into  her  mouth. 
Sometimes  she  required  to  be  told  to  chew  her  food  ;  she  asked  for 
nothing,  was  perfectly  passive.  She  had  previously  been  taciturn  : 
she  now  became  more  talkative,  but  her  ideas  and  expressions  were 
those  of  a  child  of  from  two  to  three  years  old.     Of  this   sort   was 
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ill  the  Mid  to  he?  parent!  and  to  ber  friends.  Her  amnsemei 
aUi»,  were  those  of  a  child  ;  §he  would  occnpj  herself  for  bonri  in 
playing  with  dolls,  talking  to  them  bj  b  child  talks.  Sin*  was,  lite- 
rally, in  a  second  childhood  as  it  were,  and  her  present  recollections 
of  this  space  of  time  are  thai  she  folly  believed  herself  a  child. 
With  this  state  of  mind  she  became  fleshy,  beyond  what  she  had 
been  before  ;  her  health  and  strength  increased  ;  >\u'  was  able  to  go 
anywhere  and  do  anything  which  the  was  told  to  do,  hut  she  re- 
quired constant  supervision,  and  to  be  directed  in  everything.  In  a 
month  or  two  she  came  out  of  this  infantile  state,  became  less  talk- 
ative, and  would  listen  to  what  was  said  like  one  amazed  and  make 
no  reply,  or  only  occasionally,  and  then  in  monosyllables.  Her  friends 
lost  nearly  all  hope,  fearing  she  would  be  permanently  idiotic,  but, 
believing  that  her  mental  imbecility  was  occasioned  by  want  of 
sufficient  nourishment  of  the  brain,  I  encouraged  them  to  hope 
that  when  that  organ  had  fully  recovered  from  the  shock  it  had  re- 
ceived from  such  inanition,  her  mind  would  return  and  be  as  before. 
The  mind  gradually  and  slowly,  but  fully,  recovered  itself;  the 
swelling  of  the  neck  had  gone  previously.  At  the  end  of  about 
four  or  live  months  her  mind  was  wholly  restored  ;  and  now,  at  the 
end  of  eighteen  months,  she  is  in  better  health  than  ever  before. 
She  was  under  treatment  somclhing  less  than  seven  months.  After 
the  recovery  of  her  bodily  health,  she  was  left  to  the  moral  influ- 
ences which  might  surround  her  for  the  rest.  Most  evidently,  she 
owed  her  recovery  from  her  morbid  melancholy  to  the  previous 
treatment  which  had  brought  her  physique  into  good  condition,  and 
had  it  come  on  earlier,  and  before  this  was  accomplished,  she 
probably  would  have  died,  as  the  following  case  will  tend  to  prove. 

I  was  called  to  see  a  gentleman,  .between  60  and  70  years  of  age, 
with  retention  of  urine.  As  various  means  had  been  previously- 
tried,  the  catheter  was  immediately  and  readily  introduced,  and  to 
the  entire  relief  of  the  patient.  On  a  subsequent  examination,  the 
prostate  gland  was  found  enlarged  to  four  or  five  times  its  ordinary 
size,  and  was  tender  on  pressure.  The  difficulty  of  passing  the 
urine  had  been  coming  on  for  two  years  or  more,  but  up  to  this 
time,  although  with  increasing  trouble,  he  had  succeeded  in  passing 
his  urine  ;  this  was  the  first  time  it  had  been  drawn  off*;  and  as  his 
business  called  him  to  ride,  which  in  times  past  he  did  on  horse- 
back (he  practised  in  the  country),  he  had  now  for  some  time 
been  compelled  to  ride  in  a  chaise,  with  a  cushion  so  arranged  as 
to  take  off  the  pressure  from  the  perinteum. 

Further  examination  showed  that  his  general  health  was  much 
deranged.  His  skin  was  sallow  ;  the  eyes  were  yellow  ;  the  tongue 
large,  cedematous  and  furred,  especially  about  its  base  ;  there  was 
a  bad  taste  in  his  mouth,  with  offensive  breath  and  secretions  ;  he 
was  dyspeptic,  had  but  little  appetite,  and  that  irregular  ;  was  par- 
ticular in  respect  to  his  diet,  many  kinds  of  food  giving  him  pain. 
He  was  troubled  with  flatulence  ;  the  abdomen  was  tympanitic 
and  tender  over  the  track  of  the  colon.     He  had  suffered  from  de- 
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rangement  of  the  bowels  for  several  years  past,  and  his  health  had 
been  gradually  failing.  Ilia  urine  wns  irregular;  sometimes  con- 
taining copious  sediment,  and  at  other  times  limpid,  and  he  was 
called  upon  lo  pass  11  frequenily.  lie  was  directed  to  use,  and 
taught  to  pass,  the  catheter,  at  least  three  times  a  day,  or  oftener  if 
necessary.     His  lungs  were  healthy,  and  all  (he  other  organs  only 

functionally  disordered.       It   was  evident  that  he  w;i<  suffering  under 

the  effects  of  a  costive  habit,  and  the  indication  was,  to  relieve  the 
system  of  the  accumulations  consequent  upon  it,  not  only  such  as 
were  in  the  bowels,  but  such  as  were  diffused  throughout  the  sys- 
tem ;  for  the  bowels  being  the  principal  emuuetory  for  all  the 
waste  of  the  body,  when  they  fail  to  do  their  duty,  like  delay  oc- 
curs in  all  the  excretories  which  enter  into  them.  In  this  way  the 
system,  in  all  its  parts,  becomes  after  no  long  time  loaded  with  ex- 
crementitious  matters,  causing  a  failure  of  health  and  taking  away, 
in  the  same  proportion,  the  power  of  reaction,  our  only  reliance  for 
recovery  from  local  disease,  and  in  truth  all  other  disease.  If  per- 
mitted to  go  on,  in  youth  or  age,  this  is  a  fertile  cause  of  death, 
aggravating,  in  proportion  to  its  intensity,  all  acute  diseases,  whether 
spontaneous,  contagious,  or  arising  from  accident — in  accidents 
often  causing  the  injured  persons  to  die  from  slight  causes,  and  in 
all  cases,  when  present,  giving  intensity  to  every  diseased  condi- 
tion. It  is  no  uncommon  cause  of  sudden  death,  and  also  one  of 
the  prolific  sources  of  chronic  disease  and  of  that  failure  of  health 
which  often  comes  on,  about,  or  soon  after,  the  middle  period  of 
life.  In  truth,  it  may  cause  almost  any  discomfort  that  flesh  is  heir 
to.  Such  a  state  of  the  system,  unrelieved,  has  no  "self-limit" 
but  death.  It  may  be  relieved  by  the  do-nothing  or  "  palliative  " 
treatment,  but  it  will  recur  again  and  again  in  the  same  or  some 
other  form  ;  for  it  readily  chimes  in  with  any  form  of  disease  which 
may  invade  the  system,  but  in  every  revival  of  disease  it  grows 
more  intense,  until  death  closes  the  scene. 

A  radical  cure  can  only  come  through  the  same  organs  by  whose 
defective  action  it  has  been  induced  ;  in  other  words,  by  cathartics 
well  chosen,  and  perseveringly  administered,  until  the  offending 
materials  are  removed  ;  and  this  cannot  be  effected  by  a  few  doses, 
even  of  well-directed  medicine.  It  is  an  error  to  suppose  that  the 
fault  of  years,  or  it  may  be,  of  an  entire  life,  can  be  remedied  by  a 
few  doses  of  medicine  ;  the  course  must  be  pursued  until  the  whole 
trouble  is  removed,  and  this  may  require  months.  There  is  a  rela- 
tion between  the  length  of  time  that  this  condition  of  the  system 
has  continued  and  the  time  required  to  cure  it ;  and  this  can  only 
happen  when  the  remedies  have  been  well  directed  ;  empirically 
directed  they  never  cure,  except  by  accident. 

This  condition  of  system  is  not  well  understood  either  by  the 
regular  or  irregular  practitioner,  but  is  constantly  overlooked  ;  and 
hence  arises  the  vast  amount  of  unrelieved,  incurable  disease,  that 
affects  the  community.  Medicine,  always  empirical,  has  been  grow- 
ing more   and   more   inefficient,  until  it   has   at   last  culminated  in 
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homoeopathy,  the  legitimate  result  of  t h»*  doctrines  held  and  acted 
upon  by  the  profession.  Medicine  is  never  useful,  except  when  it 
relieves  the  system  from  an  offending  cause.  It  has  no  power  be- 
yond this;  and  the  recovery  comes  through  the  re-action  of  the 
tern,  There  is  no  mysterious  influence  exerted  bj  medicine  in  cur- 
ing disease,  so  that  the  only  rational  method  is  thai  in  which  the 
medication  is  a  fair  deduction  from  the  actual  condition  of  the  sys- 
tem ;  and  whoever  prescribes  medicine  without  previously  making 
out  such  an  indication,  whether  because  he  cannot,  or  wall  not,  is  >o 
far  an  empiric. 

ITo  be  continued.] 


THE  LATE   DR.   T.   ROMEYN   BECK. 

[From  the  American  Journal  of  Insanity  for  October,  1855.] 

Intimately  connected  with  the  later  history  of  nearly  every  depart- 
ment of  scientific  literature,  in  this  State,  is  the  name  beneath  which 
we  are  writing.  It  is  not  our  purpose,  even  did  space  permit,  to 
follow  the  subject  of  this  brief  sketch  through  the  many  fields  en- 
riched by  his  labors,  but  simply  to  speak  of  his  connection  with  the 
specialty  to  which  this  journal  is  more  particularly  devoted.  Al- 
though his  mind  seems  to  have  been  directed  to  the  subject  of  in- 
sanity upon  the  very  threshold  of  his  professional  studies,  it  has  re- 
ceived but  a  small  share  of  his  attention — sufficient,  however,  to 
have  contributed  largely  to  its  literature  and  progress  in  this  country. 

Dr.  Theodric  Romeyn  Beck  was  born  at  Schenectady,  New 
York,  August  11th,  1791.  His  grandfather,  Rev.  Derick  Romeyn, 
a  distinguished  seholar  of  his  day,  was  a  professor  of  theology  in 
the  school  of  the  Reformed  Dutch  Church,  and  one  of  the  founders 
of  Union  College.  By  the  death  of  Dr.  Beck's  father,  his  early 
care  and  education,  and  that  of  his  four  brothers,  devolved  upon 
their  widowed  mother.  In  the  brilliant  future  and  distinguished 
usefulness  of  her  youthful  charge  we  see  the  fruit  of  the  piety,  in- 
telligence and  energy  of  this  truly  excellent  woman  ;  and  as  the  re- 
ward of  all  her  care,  we  find  her,  in  advancing  years,  the  honored 
mother  of  one  of  the  most  talented  families  in  the  State. 

Of  these  five  sons,  two  died  early — one  a  lawyer  of  great  pro- 
mise, at  St.  Louis,  and  another,  Nicholas  F.,  who  deceased  while 
holding  the  otliee  of  Adjutant  General  under  De  Witt  Clinton.  Of 
the  surviving  brothers,  Dr.  John  B.  Beck,  the  distinguished  author 
and  physician,  was  for  many  years  Professor  of  Materia  Medica  in 
the  College  of  Physicians  and  Surgeons  of  New  York,  and  died  in 
that  city  in  1851.  The  remaining  brother,  Lewis  C.  Beck,  was  no 
less  eminent,  and  at  the  time  of  his  decease,  two  years  since,  was 
Professor  of  Chemistry  in  the  Albany  Medical  College,  and  occu- 
pied the  same  chair  in  Rutger's  College,  New  Jersey.  To  the  gene- 
ral as  well  as  professional  reader  the  writings  of  both  these  brothers 
are  well  known,  while  the  name  of  the   latter   is  prominently  asso- 
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ciated  with  the  preparation  of  the  "Natural  History  of  the  State 
of  New  York,"  to  which  lie  contributed  ;i  valuable  volume. 

Dr.  T.  Romeyn  Beck  acquired  the  rudiments  of  hi^  education  in 
the  Grammar  School  at  Schenectady,  under  the  more  immediate 
supervision  of  his  grandfather,  and  was  graduated  at  Union  Col- 
lege  in  L807.  .Making  choice  of  medicine  as  a  profession,  he  soon 
after  commenced  his  studies  with  Drs.  McClelland  and  Low,  at 
Albany  ;  but,  induced  by  the  superior  advantages  offered  in  the 
city  of  New  York,  he  subsequently  proceeded  thither,  and  entered 
Ihe  office  of  Dr.  David  Hosack.  He  attended  the  lectures  of  the 
College  of  Physicians  and  Surgeons,  then  recently  established,  and 
received  from  that  institution,  in  1811,  the  degree  of  Doctor  in 
Medicine,  on  which  occasion  he  presented  an  inaugural  thesis  on 
the  subject  of  Insanity. 

This  dissertation  was  immediately  published,  and  received  much 
merited  attention.  Although  written  at  a  time  when  but  few  in 
this  country  had  devoted  themselves  particularly  to  the  study  of  in- 
sanity, it  exhibits,  on  the  part  of  its  author,  a  full  appreciation  of 
the  importance  of  the  subject,  and  a  very  intimate  acquaintance 
with  its  literature.  It  is  now  out  of  print,  the  limited  edition  pub- 
lished soon  finding  its  way  into  the  hands  of  permanent  possessors. 
The  pamphlet  contains  thirty-four  closely  printed  pages,  and  is  in- 
scribed to  his  uncle,  Dr.  John  B.  Romeyn,  and  Dr.  David  Hosack, 
and  presented  to  his  early  preceptors,  Drs.  Low  and  McClelland, 
"  as  the  first  fruits  of  an  education  commenced  under  their  care." 
After  an  introduction,  with  a  brief  detail  of  earlier  investigations, 
and  the  various  theories  advanced  by  older  writers  to  account  for 
the  phenomena  of  diseased  mental  action,  follows  a  condensed  his- 
tory of  the  disease,  its  symptomatology,  etiology,  pathology,  prog- 
nosis and  treatment.  In  subsequent  pages  the  medical  jurispru- 
dence of  insanity  is  considered,  in  reference  both  to  the  security  of 
the  public  and  the  proper  treatment  of  the  patient. 

This  little  volume,  from  the  pen  of  "  one  whose  opportunities  of 
viewing  the  disease  had  been  scanty,  and  whose  information  was 
derived  principally  from  books,"  exhibits  an  intimate  acquaintance 
with  the  literature  of  the  subject,  and  the  then  only  partially  ac- 
knowledged wants  of  the  insane,  alike  creditable  to  his  character 
as  a  scholar  and  to  his  correct  judgment. 

Soon  after  his  graduation  he  returned  to  the  city  of  Albany, 
opened  an  office,  and  commenced  the  practice  of  his  profession.  His 
cultivated  taste  and  studious  habits  soon  brought  him  into  intimate 
relation  with  scientific  men  of  his  day;  and  as  early  as  1813  we 
find  his  name  upon  the  list  of  Counsellors  of  the  "Society  for  the 
Promotion  of  Useful  Arts,"  in  connection  with  that  of  De  Witt 
Clinton  and  others  equally  eminent.  This  association  at  that  time 
held  a  high  rank  in  the  scientific  world,  and  had  enrolled  upon  its 
list  of  membership  some  of  the  most  honored  names  in  the  State. 
It  was  a  re-incorporation  of  the  old  "  Society  for  the  Pro- 
motion  of    Agriculture,    Arts   and    Manufactures."       Among    his 
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earlier  and  most  successful  efforts  in  this  new  and  honorable  held  • 
the  annua]  address,  delivered  bj  appointment  before  ihe  society,  at 
the  Capitol,  in  the  city  of  Albany,  on  the  3d  of  February,  L813. 
This  production  \\a>  more  particularly  directed  to  ihe  public,  the 
object  being  Ihe  mure  perfect  development  of  the  mineral  room 
"i  our  country,  or,  a>  is  stated  in  the  preface,  to  exhibit  at  one 
view  the  mineral  riches  of  the  United  Slates,  with  their  various  ap- 
plication to  the  arts,  and  to  demonstrate  the  practicability  of  the  in- 
crease  of  different  manufactures  whose  materials  are  derived  from 
this  source,  h  was  well  calculated  to  awaken  an  increased  interest 
in  this  important  matter,  and  was  received  with  great  favor  through- 
out the  Union. 

In  1815  Dr.  Beck  was  appointed  Professor  of  the  Institutes  of 
Medicine,  and  Lecturer  on  Medical  Jurisprudence,  in  the  College 
of  Physicians  and  Surgeons  of  the  Western  District  of  New  York, 
an  institution  then  in  the  third  year  of  its  existence.  The  prox- 
imity of  the  College  to  the  city  of  Albany  enabled  him  to  dis- 
charge his  professorial  duties,  and  at  the  same  time  retain  his  medi- 
cal practice,  which  he  continued  to  do  for  some  time. 

Notwithstanding  his  many  arduous  duties,  his  interest  in  the  pro- 
gress of  scientific  investigation  seems  to  have  been  unabated,  and 
in  the  spring  of  1819  he  read  before  the  Society  for  the  Promotion 
of  Useful  Arts  a  most  elaborate  paper  on  Alum,  which  will  be 
found  printed  with  the  transactions  of  the  association.  A  short 
time  previous  he  found  his  strength  unequal  to  the  laborious  duties 
of  his  profession  ;  and,  on  account  of  his  apprehension  of  ill  health, 
and,  perhaps,  in  indulgence  of  his  increasing  taste  for  literary  pur- 
suits, he  abandoned  the  general  practice  of  medicine  entirely,  and, 
in  1817,  was  appointed  Principal  of  the  Albany  Academy,  an  in- 
stitution collegiate  in  character,  and  occupying  a  high  literary  stand- 
ing. Teaching  was  especially  adapted  to  his  taste  ;  and,  under  his 
enlightened  management,  for  more  than  a  quarter  of  a  century, 
the  academy  unvaryingly  maintained  a  most  elevated  rank  among 
similar  institutions.  Notwithstanding  his  connection  as  Principal 
with  the  Albany  Academy,  he  seems  to  have  retained  his  profes- 
sorship at  the  College  of  Physicians  and  Surgeons,  and,  in  1824, 
delivered  an  introductory  lecture  "  On  the  Utility  of  County  Medi- 
cal  Institutions." 

In  1829  Dr  Beck  was  elected  President  of  the  Medical  Society  of 
the  State  of  New  York,  and,  at  the  meeting  of  the  Society,  at  Al- 
bany, delivered  the  annual  address,  on  the  subject  of  "  Medical 
Evidence."  Continuing  in  office  several  years,  he  pronounced,  on 
similar  occasions  subsequently,  two  addresses — one  upon  "  Medical 
Improvements,"  and  the  other  upon  "  Smallpox,"  all  of  which 
will  be  found  in  the  volume  of  "  Transactions  "  for  the  respective 
years. 

Since  1841  he  has  filled  the  honorable  situation  of  Secretary  to 
the  Board  of  Regents  of  the  University  of  New  York  ;  and,  besides 
the  multiplied  duties  connected  with  that  position,  has  had  devolv- 
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ing  upon  him,  as  e&officio  Secretary  to  the  Trustees  of  the  State 
Library,  ;i  large  share  of  its  management.  The  complete  and  well- 
arranged  catalogue  of  the  Library,  and  the  interesting  and  compre- 
hensive reports  of  the  Board  <>!'  Regents,  bear  the  impress  of  his 
untiring  application  and  devotion  t<>  the  important  interests  over 
^v\  1 1  i  c  - 1 1  ihat  distinguished  body  presides. 

Dr.  Beck  lias  always  been  a  man  of  greal  and  enlightened  public 

spirit,  ever  ready  to  countenance  and  promote  whatever    tended    10 

secure  the  highest  interest   of  the  community.     This  spirit  and  his 

natural  benevolence  have  enlisted  him  ardently  in  the  great  public 
charities,  either  in  their  establishment  and  organization,  or  in  the 
subsequent  management  of  their  affairs.  His  "Statistics  of  the 
Deaf  and  Dumb,"  read  before  the  Medical  Society  of  the  Slate  of 
New  York,  was  the  fruit  of  Lhis  philanthropy,  and  was  most  pow- 
erful in  directing  the  attention  of  the  public  to  the  wants  of  this 
afflicted  portion  of  the  community. 

Dr.  Beck  was  appointed  one  of  the  Managers  of  the  New  York 
State  Lunatic  Asylum,  by  the  act  of  its  organization,  in  April,  1842, 
and  has  been  re-appointed  by  the  Governor  and  Senate,  at  the  ex- 
piration of  each  successive  tri -annual  period,  until  the  present  lime. 
Upon  the  death  of  Mr.  Munson,  in  the  spring  of  1854,  he  (although 
a  non-resident  member)  was  unanimously  elected  President  of  the 
Board.  The  institution  has,  at  all  times,  had  the  advantage  of  his 
wise  counsels,  efficient  aid,  and  ardent  devotion,  and  of  his  presence 
and  immediate  co-operation  with  his  associates  whenever  demand- 
ed by  matters  of  unusual  or  special  importance.  Here,  as  well  as 
in  all  other  similar  positions,  he  has  ever  consulted  the  highest  and 
most  enduring  good  of  the  interests  committed  to  his  charge,  with- 
out regard  to  the  prejudices  or  the  more  apparent  benefits  of  the 
hour  or  the  day,  or  any  mere  personal  claims  or  advantages.  His 
wisdom  and  experience,  his  independence,  decision  and  energy,  and 
his  unflinching  integrity,  have  made  him  a  most  valuable  guardian 
of  all  the  affairs  of  this  great  public  charity. 

It  is,  however,  with  Dr.  Beck  as  a  writer,  that  we  have  at  present 
especially  to  do,  and  we  will  close  this  sketch  by  a  notice  of  his 
editorial  connection  with  this  Journal,  and  his  great  work  on  Medi- 
cal Jurisprudence. 

In  April,  1844,  the  first  number  of  the  American  Journal  of  In- 
sanity was  issued  from  the  press,  occupying  an  entirely  new  field  in 
the  medical  literature  of  this  country.  The  generous  motive  which 
led  Dr.  Brigham,  its  founder  and  first  editor,  to  assume,  in  addition 
to  his  onerous  duties  as  Superintendent  of  a  large  asylum,  the  labor 
and  responsibility  of  its  establishment,  is  well  known  to  most  of  our 
readers.  To  many  of  his  colleagues  and  professional  friends  he 
was  largely  indebted  for  encouragement  in  his  undertaking,  and  for 
much  valued  and  gratefully  acknowledged  assistance  ;  among 
them,  Dr.  Beck,  who,  deeply  interested  in  the  attainment  of  the 
ends  at  which  the  Journal  aimed,  warmly  seconded  his  efforts,  and, 
among  other  engagements,  found  sullicient  time  to  contribute  fre- 
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quentlj  and  abl)    lo  its  pages.     After   Dr.  Brigham's  death, 
M   i      era  of  th*-  State  Lunatic  Asylum,  aware  of  i h«-  impoi 
lo  an)  specialty,  of  ;i   periodical  devoted   to  its  advancement  and 
interest,  assumed  the  entire   responsibility  of  its  publication,  and, 

by  their  unanimous  request,  induced  Dr.  Heck  to  edit  the  ensuing 
volume.  He  gave  ln>  consent,  hoping  at  the  close  of  the  year  lo  be 
relieved    of  a   care  which,  with    his    other    numerous   duties,  was   ;t 

heavy  tax  ;  but,  in  the  absence  of  any  other  arrangement,  he  con- 
tinued to  conduct  it  until  the  close  01  the  last  volume,  when  "  ad- 
vancing vears  and  more  imperative  duties"  compelled  him  to  re- 
linquish his  editorial  connection. 

In  the  theme  of  his  inaugural  dissertation  at  the  Medical  College, 
and  in  the  subject  of  many  of  his  literary  efforts,  we  perceive  how 
early  and  closely  his  attention  has  been  drawn  to  insanity  and  its 
legal  relations.  From  a  knowledge  of  his  character,  it  is  very  natu- 
ral to  suppose  that  this  interest  was  awakened,  not  only  to  the  in- 
trinsic merit  of  die  subject,  but  also  by  the  then  very  general  feel- 
ing that  this  department  of  medical  literature  was  indeed  most  bar- 
ren. How  well  he  succeeded  in  his  efforts  to  supply  this  deficiency 
is  evidenced  by  the  multiplied  editions  of  his  "  Medical  Jurispru- 
dence "  which  have  already  been  called  for.  Since  its  first  issue 
from  the  press,  in  L823,  in  two  large  octavo  volumes,  of  nearly  two 
thousand  pages,  it  has  passed  through  five  American,  one  German 
and  four  London  editions.  The  favorable  reception  of  this  work 
in  foreign  countries,  at  a  time  when  national  feeling  in  the  medical 
world  was  stronger  than  at  any  previous  or  subsequent  period, 
shows  how  completely  its  merils  disarmed  every  prejudice.  Says  a 
bibliographer,  in  a  notice  of  the  German  edition:  "  Among  tin;  nu- 
merous and  unequivocal  evidences  of  the  very  high  estimation  in 
which  Dr.  Beck's  '  Elements  of  Jurisprudence  '  are  held  by  the 
profession  in  Europe,  their  translation  into  the  German  language 
must  be  regarded  as  the  most  flattering  and  decisive  indication  of 
their  true  value.  In  no  country  has  this  interesting  and  varied  sci- 
ence been  prosecuted  with  such  unabated  zeal,  or  have  so  much 
research  and  learning  been  elicited  on  its  several  topics,  as  in  Ger- 
many. From  the  time  of  Zacchias,  indeed,  to  ihe  present  day,  it 
has  been  the  favorite  object  of  study  with  German  physicians,  and 
their  opinions  of  the  merit  of  any  treatise  on  the  subject  arc  there- 
fore entitled  to  the  highest  weight  and  the  most  respectful  conside- 
ration. Proud  are  we,  therefore,  to  see  them  prize  the  performance 
of  our  learned  countryman  so  highly  as  to  deem  it  worthy  of  trans- 
fusion into  their  vernacular  tongue.  li\  his  native  language  his 
work  is  as  yet  without  a  parallel." 

His  labors  in  this  field  did  not  cease  with  the  publication  of  his 
great  work,  but,  for  many  years  afterwards,  besides  the  emendation 
and  supervision  of  subsequent  editions,  he  contributed  largely  upon 
the  same  subject  lo  various  medical  periodicals.  A  distinguished 
writer,  in  reviewing  a  copy  of  the  tenth  edition,  for  Hay's  Ameri* 
can   Journal   of  Medical   Science,   remarks:   "The   pages   of  this 
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Journal,  for  years  past,  have  borne  constant  evidence  of  ihe  untir- 
ing  and  invaluable  research  of  Dr.  Beck,  whose  observations  and 
extracts  from  foreign  and  domestic  sources  have  filled  that  portion 
<>!  ii  devoted  to  medical  jurisprudence  ;  and  the  writer  of  the  pre- 
sent  notice  bears  lii^  testimony  to  the  same  effect  ;  for,  having  taken 
much  interest  in  the  subject,  and  consequently  had  occasion  to  ex- 
amine the  journals,  he  found  it  impossible  to  furnish  a  single  noveliy 
in  tins  department  in  which  he  had  not  been  anticipated  by  Dr. 
Beck."  In  both  the  medical  and  legal  periodicals  of  Ihe  day  there 
have,  from  time  to  time,  with  successive  editions  of  his  work,  ap- 
peared many  and  varied  notices  and  reviews — Haltering  evidence 
ol  its  merit,  and  the  high  estimation  of  both  professions.  From 
some  of  these  it  would  give  us  pleasure  to  exlr.ict  ;  but  the  work 
has  already  received  the  stamp  of  worth,  has  taken  its  place  as  high 
authority,  and  acquired  for  itself  and  its  author  a  most  extended 
reputation. 


jE?o0iutal  iUportfl. 


MASSACHUSETTS   GENERAL   HOSPITAL. 
Case  of  Obscure  Nervous  Disease.     (Reported  by  Mr.  James  C.  White, 
Medical  House  Pupil.) 

Oct.  4th.  F.  B.,  a  German,  entered  ward  seven  under  care  of  Dr.  Jack- 
son. Baker  by  trade.  No  family  predisposition  to  paralysis.  Healthy  till 
two  months  ago,  when  he  noticed  a  gradually  increasing  inability  to  raise 
his  upper  eyelids.  Eighteen  years  previously  he  had  a  similar  affection  of 
the  left  eye  with  slight  affection  of  the  limbs,  lasting  about  three  months, 
but  does  not  know  whether  or  not  with  any  subsequent  affection  of  the 
eyes.  No  trouble  in  meanwhile.  Five  weeks  since  he  noticed  a  want  of 
power  over  the  left  arm,  and  at  the  end  of  a  week  all  his  limbs  were  simi- 
larly affected,  also  the  lower  jaw  and  tongue.  Bad  taste  in  mouth,  oppres- 
sion, with  rising  of  food,  but  no  nausea  for  last  two  months.  Constipation 
also  during  sickness.  Gave  up  work  five  weeks  ago,  but  has  not  been  con- 
fined to  bed.  Has  continued  in  present  condition  for  the  last  three  weeks. 
Never  had  any  convulsions  or  loss  of  consciousness  ;  knows  no  cause  for 
the  present  trouble.  A  thorough  investigation  was  subsequently  made  as  to 
the  possibility  of  lead  poisoning,  but  no  evidence  to  support  this  could  be 
obtained.  Had  been  taking  strychnia  three  or  four  weeks  previously  to 
entrance. 

Now  sitting  up.  Can  walk  steadily,  but  slowly  and  with  short  steps. 
Eyes  have  a  heavy  look,  from  inability  to  raise  the  lids  more  than  half 
way.  All  facinl  muscles  seem  affected,  so  that  he  has  a  vacant  expression  ; 
also  muscles  of  mastication  and  deglutition.  Cannot  separate  jaws  farther 
than  half  an  inch,  and  speaks  with  slow  utterance.  Says  that  his  tongue 
gets  tired  after  much  conversation,  and  is  usually  numb.  Can  raise  both 
arms  on  a  level  with  the  clavicles,  but  no  further.  Motion  in  all  joints  stiff, 
and  it  seems  as  if  the  whole  system  were  under  the  influence  of  some  nar- 
cotic. Feels  fatigued  after  the  slightest  exertion.  Recti  muscles  of  orbits 
also   palsied.      Special    senses   of    sight  and    hearing  impaired  ;  taste   not 
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ibility  of  surface  hut  slightly,  if  at  all  diminished,     Wo  it- 
taxation  of  the  iph  ,  nor  apparent  difference   in  aide       I 

power  ol  flexors  oi  fore  anna  weak.     Complaint  of  frontal  headache  with 
vertigo  when  out  of  doors  j  also  ol  weaknesa  and  sensation  ol  cold.     Ap- 
ite.     Sleeps  little.      Skin  of   natural  temperature.     Tonj 
red  with  white  coat.     Pulse  9  his  condition  at  entrai 

He  waa  limited  to  vegetable  diet,  and  a  aeton  pass*  d  through  hack  of  neck. 
After  this  he  had  no  return  of  headache. 

No  change  was  noticed  till  12th,  when  pupils  were  largely  dilated,  but 
contracted  easily  under  influence  of  light  There  was  more  motion  also  of 
eyeballs. 

16th. — Less  power  was  noticed  in  the  arms,  and  electricity  was  ordered 
dail\   to  spine  and  limbs. 

82d, — Continued  to  lose  power  of  motion  in  upper  and  lower  extremities. 
Grasped  very  feebly,  indeed  with  hardly  enough  power  to  crumple  a  piece 
of  paper  in  the  palm.  Walked  about,  however,  as  on  entrance.  Dyspha- 
gia much  increased,  and  sometimes  it  is  impossible  to  satisfy  his  appetite. 
Pulse  102. 

On  24th,  complained  of  sense  of  weakness  along  spine,  mostly  about 
midway,  and  increased  within  a  day  or  two.  it  is  felt  on  exercise  ;  when 
at  rest  he  has  no  pain.     Feet  and  hands  cold.     Head  warm  and  flushed. 

November  4th,  came  under  care  of  Dr.  Bowditch.  Rose  with  great  diffi- 
culty from  his  chair.  His  gait  is  very  trembling.  Strychnia  (gr.  one- 
twelfth)  was  ordered  three  times  daily.  On  7th  he  had  increased  weakness. 
Walking  half  across  the  room  produced  dyspnoea,  with  pain  in  the  middle 
of  the  dorsal  vertebrae,  shooting  sometimes  along  the  whole  length  of  the 
spine.  JNo  local  prominence  or  tenderness,  however,  was  observed  on 
examination.  He  was  unable  to  turn  in  bed,  and  while  lying  on  his  back 
could  raise  either  knee,  but  not  both  at  once.  Dysphagia  increased  ;  fluids 
occasionally  returned  through  the  nose;  this  and  all  other  symptoms  were 
aggravated  towards  the  close  of  the  day,  as  if  the  nervous  power  were 
completely  exhausted  at  that  time.  At  8  P.M.  was  found  very  feeble.  Ex- 
tremities cold  and  moist.  Respiration  very  slow  and  labored.  Eyes  had  a 
peculiar,  wild  expression.  Voice  almost  inaudible.  Hot  applications  and 
stimulants  were  used  freely  during  the  night  ;  but  the  state  of  collapse  con- 
tinued till  morning,  when  he  was  ordered  ferri.  carb.  B'i.  three  times  daily, 
and  brandy  gi.  every  hour.  Strychnia  omitted.  Next  day  rather  less  fee- 
ble and  much  more  easy.  Countenance  dull,  and  eyes  suffused.  Iron  in- 
creased to  3ss. 

10th. — Had  a  more  comfortable  day.  He  was  able  to  walk  without  as- 
sistance, and  could  swallow  with  more  ease,  but  in  the  evening,  after  con- 
versing with  friends,  he  had  a  similar  paroxysm  to  that  on  7th,  lasting  two 
or  three  minutes. 

On  the  morning  of  the  11th  he  was  better  than  for  a  week  past,  but  at  5 
P.M.  the  house  physician  was  called  up  to  see  him.  While  eating  he  had 
been  seized  with  dysphagia  and  cough,  followed  by  great  dyspnoea  and  violent 
striving  for  breath,  lasting  about  five  minutes.  During  the  paroxysm  respi- 
ratory murmer  was  very  feeble,  and  the  sounds  of  the  heart  indistinct.  At 
the  same  time  he  seemed  unable  to  speak,  and  was  much  troubled  with 
flatulence.     In  an  hour  or  two  he  became  quite  calm  again. 

On  12th  spoke  only  in  a  whisper.  Had  taken  brandy  gix.  Iron  was 
increased  to  5'ss.  three  times  daily. 

On  13th  he  was  again  able  to  walk  without  assistance.    There  was  much 
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less  falling  of  the  lid*,  and  the  eyes  moved  much  more  freely  than  on  en- 
trance,     Sounds  of  respiration  and  of  bean  normal. 

16th, — Siill  more  feeble      Able  to  sit  up  for  a  short  time,  but  unable  to 

raise  himself  from  chair.  When  asked  to  sit  down  he  fell  hack  without  any 
controlling  power.  He  could  not  support  his  head,  which  tended  to  fall 
forwards. 

ISth. —  From  this  time  till  his  removal,  he  was  confined  to  the  bed,  lying 

on  his  hack,  and  unable  to  raise  himself  or  to  turn  to  either  side.  He  had 
very  slight  motion  of  any  limh,  and  was  obliged  to  he  fed  by  the  nurse. 
He  became  almost  helpless,  and  could  swallow  only  liquids,  and  those 
in  very  small  quantities  only,  and  with  great  difficulty.  The  speech  be- 
came hardly  audible,  and  every  syllable  seemed  jerked  out  by  greal  exertion. 
His  mind  for  the  first  time  seemed  somewhat  bewildered,  and  his  temper 
became  irritable  and  impatient. 

On  21st  he  manifested  a  great  desire  to  return  home.  He  was  extremely 
feeble.  The  respiration  was  very  faint,  and  accompanied  with  almost  con- 
tinual, but  ineffectual  attempts  to  cough.  Sinapisms  were  applied  to  chest. 
At  7  P.M.  respiration  was  very  feeble.  He  was  unable  to  swallow  any- 
thing, or  to  speak.  He  anticipated  speedy  dissolution,  and  wished  to  see 
his  clergyman.  He  remained  in  the  same  state  all  night,  but  revived  some- 
what in  the  morning,  when  he  was  removed  by  his  friends,  who  were  un- 
willing that  he  should  die  in  the  hospital. 

He  died  on  the  26th,  and  a  partial  examination  of  the  body  was  made  by 
his  attending  physician,  Dr.  Allen.  Subsequently,  through  his  kindness, 
an  examination  of  the  brain  and  medulla  oblongata  was  made  by  Dr.  Ellis. 
Nothing,  however,  was  found  to  explain  in  the  least  the  peculiar  train  of 
symptoms  above  recorded,  which  certainly  pointed  to  some  lesion  of 
the  base  of  the  brain.  Unfortunately  no  examination  of  the  spinal  mar- 
row could  be  made,  under  the  circumstances,  so  that  the  possibility  of  some 
reflex  influence  in  the  case  is  still  uncertain.  The  brain  was  much  con- 
gested, and  the  substance  of  the  superior  lobes  unusually  firm.  All  the 
other  organs  of  body  were  normal,  with  the  exception  of  cadaveric  soften- 
ing of  the  stomach. 
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A  Treatise  on  Medical  Jurisprudence.  By  Francis  Wharton,  Author  of 
"  A  Treatise  on  American  Criminal  Law,"  "Precedents  of  Indictments," 
&c.  And  Moreton  Still e,  M.D.,  Lecturer  on  the  Principles  and  Prac- 
tice of  Medicine  in  the  Philadelphia  Association  for  Medical  Instruction. 
Philadelphia  :  Hay  &  Brother.     1855.     Pp.  815. 

The  work  before  us  was  undertaken  upon  a  plan  than  which  we  can 
conceive  none  better  to  insure  the  fullest  success.  Confessedly  of  the  very 
highest  importance,  the  study  of  Medical  Jurisprudence  hardly  receives 
that  attention  from  members  of  the  medical  profession  generally,  which  it 
both  demands  and  fully  rewards.  On  the  occurrence  of  criminal  or  other 
le^al  processes,  to  which  he  may  be  summoned  as  a  witness,  the  practi- 
tioner furbishes  up  his  half-forgotten  knowledge  by  a  hasty  plunge  into  one 
or  another  treatise,  at  random,  and  finds  himself  on  the  stand,  too  frequently 
unprepared  for  the  ruthless  cross-fire  of  the  examining  counsel.  The  posi- 
tion is  truly  one  most  undesirable  even  under  the  pleasantest  circumstances, 
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and  when  hert  armed  nrith  nelf«po lion  and  information;   when  exp< 

to  the  caprice  ol  such  barriaiera  aa  notoriously  forget  the  gentleman  in  the 
attempt  to  be  caustic,  sstute,  witty  and  overwhelming,  we  can  imagine  do 
more  trying  situation  for  a  sensitive  man,  unused  to  such  inflictions,  A 
little  study,  now  and  then,  of  any  of  the  excellent  treatise!  upon  Legal  M  - 
dicine,  will  put  one'  in  possession  of*  much  information  not  easily  forgotten, 
and  which  will  do  good  .service  if  unexpectedly  called  upon  to  testily  in  a 
court  of  justice.  Physicians  and  surgeons,  moreover  (e  pecially  the  latter), 
are  constantly  liable  to  such  a  summons,  ami  must  obej  it  when  it  com 
and,  although  the  general  knowledge  of  their  profession  must  be  their  main 
reliance  at  such  times,  no  one  will  question  their  better  preparation  if  they 
take  occasion  to  render  themselves  familiar  with  a  portion,  at  least,  of  the 
vast  array  of  facts,  evidence,  peculiar  histories  arid  results  of  the  legal  in- 
vestigations of  the  numerous  and  varied  cases  now  on  record. 

We  confess  to  a  decided  partiality  for  this  sort  of  writing.  The  singular 
circumstances;  the  wonderful  concatenation,  unravelling  and  final  applica- 
tion ot  slowly  accumulated  evidence;  the  careful  balancing  thereof;  the 
sources  whence  it  is  derived  ;  the  beacons  it  sets  up  along  the  path  of  jus- 
tice; the  terrible  lessons  it  teaches,  alike  of  human  weakness  and  malice, 
and  of  their  merited  retribution,  have  a  fascination  for  every  reader,  while 
the  advocate  and  the  medical  man  most  vividly  feel  their  force  and  value. 

That  this  branch  of  study  is  more  cultivated  than  it  was,  even  a  few 
years  since,  is  a  matter  of  congratulation.  Most  medical  colleges  have 
either  a  separate  course  of  lectures  devoted  to  the  subject,  or  its  main  points 
are  incorporated  into  some  other  course.  We  remember,  some  ten  years 
since,  being  one  morning  called  upon  by  a  law-officer  for  the  loan  of  "  Beck's 
Medical  Jurisprudence " ;  he  said  that  he  had  already  applied  to  six  or 
seven  physicians  for  a  copy,  but  none  of  them  had  it  : — no  more  had  we, 
then,  but  it  stood  on  our  shelves  soon  after  !  Doubtless  he  was  unfortunate 
in  not  at  once  going  to  fuller  libraries,  but  the  fact  proves  that  very  few,  com- 
paratively, have  any  work  on  legal  medicine  at  their  immediate  command. 

We  adverted  to  the  excellence  of  the  plan  on  which  the  authors  have 
constructed  their  admirable  work.  Wisely  deciding  that  on  medico-legal 
subjects  particularly,  "two  heads  were  better  than  one,"  it  was  by  the  com- 
bination of  their  forces  that  so  complete  and  valuable  a  collection  of  facts 
and  opinions  has  been  made.  Foreign  and  domestic  information  is  largely 
accumulated  and  carefully  collated.  From  the  Preface  we  learn  that  "the 
two  points  which  were  mainly  before  the  authors  of  the  treatise  when  they 
entered  upon  its  preparation,  and  the  hope  of  reaching  which  formed  their 
chjef  inducement  in  approaching  a  topic  which  has  already  been  in  other 
respects  so  ably  and  fully  discussed  elsewhere,  were  first,  the  incorporation 
in  its  pages  of  the  results  of  late  continental,  and  particularly  French  and 
German  research  ;  and  secondly,  the  bringing  together  stereoscopically — 
if  the  metaphor  can  be  permitted — of  the  legal  and  medical  points  of  vision, 
so  that  the  information  required  by  each  profession  might  be  collected  and 
viewed  at  the  same  time  and  within  the  same  compass." 

The  above  sufficiently  expresses  the  character  of  the  work;  no  mere  no- 
tice can  convey  any  other  than  a  very  inadequate  idea  of  the  amount  of 
patient  labor  which  has  been  given  to  a  task  whose  execution  involved  so 
wide  a  range  of  research,  such  judgment  in  selection,  such  accuracy  in  re- 
porting. All  these  qualities  have  been  brought  into  action,  and  the  result 
is  one  which  may  well  be  a  source  of  pride  to  the  surviving  author  and  to 
the  friends  of  his  lamented  coadjutor. 
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Mr.  Wharton's  labors  in  his  profession  arc  too  well  known  to  require 
more  than  mention  at  our  hands ;  the  works  on  "  American  Criminal  Law," 
on  ihe  "  Precedents  of  Indictments  and  Pleas,"  "On  the  American  Law 
of*  Homicide,"  and   the  "Law* Dictionary,"  hold  an  enviable  place  in  the 

estimation  of  his  brethren,  and  have  already  far  outstripped  any  eulogy  that 

we,  unlearned  in  the  law,  could  indite. 

While  it  is  utterly  impossible  to  refer  to  many  of  the  topics  examined  in 
this  volume,  We  cannot  but  allude  with  satisfaction  to  the  fact  that  an  opin- 
ion expressed  by  the  Editors  of  this  Journal  in  respect  to  the  case  of 
Dr.  Beale,  the  dentist,  has  received  confirmation  from  our  authors.  That 
the  acquisition  of  the  most  important  medical  evidence  should  have  been 
neglected  in  this  case,  was  too  palpable  an  injustice  to  escape  any  observing 
mind,  and  we  honor  the  manliness  that  denounces  a  condemnation  founded 
upon  testimony  which  lacked  an  essential  confirmation  that  was  not  even 
sought  ;  whose  corner-stone  therefore  was  never  laid.  Without  pretending 
to  pronounce,  finally,  upon  the  case,  the  merest  tyro  sees  the  flaw. 

It  is  with  pleasure,  also,  that  we  notice  fiecjuent  references  to  reports  and 
opinions  embodied  in  the  printed  transactions  of  the  "  Boston  Society  for 
Medical  Improvement;"  an  additional  evidence,  were  any  needed,  of  the 
invaluable  information  constantly  being  accumulated  by  a  zealous  associa- 
tion occupied  in  medical  and  surgical  investigation  and  observation. 

To  him  whose  hand  was  paralyzed  by  death  just  as  it  had  traced  the  last 
lines  of  this  his  latest  and  most  carefully-executed  literary  work,  his  friend 
and  fellow-laborer  has  already  raised  a  monument,  in  the  affectionate  and 
touching  tribute  he  pays,  in  the  Preface,  to  his  worth  and  memory.  Like 
many  whose  genius  and  ability  seem  so  eminently  precious  and  fitted  to 
shine  long,  and  serve  well,  his  lamp  went  out  suddenly,  and  for  those  who 
knew  and  loved  him,  "the  night  is  darker  than  before."  Unacquainted 
personally  with  Dr.  Moreton  Sti lie,  we  have  long  known  him  well  by  repu- 
tation, and  also  by  the  fragrance  of  those  private  virtues  which,  unwittingly, 
it  may  be,  to  their  possessor,  steals  out  upon  the  common  atmosphere  of  life, 
and  blesses  those  who  meet  it  on  their  way. 

His  daily  life  best  spake  his  praise. 

Some  time  since,  we  were  expecting  from  a  friend,  a  biographical  sketch 
of  the  deceased,  but  circumstances  prevented  its  preparation  ;  and  although 
this  is  not  quite  the  place  for  them,  nor  ours  the  pen  for  so  delicate  a  task, 
the  few  words  we  append  to  our  notice  are,  in  this  connection,  at  least  ad- 
missible. 

The  volume  is  very  handsomely  issued  in  the  usual  legal  dress;  the  ty- 
pography is  excellent,  and  the  whole  mechanical  execution  worthy  of  the 
matter  it  sets  forth.  Received  from  the  publishers,  through  Messrs.  San- 
born, Carter  &  Bazin,  Cornhill,  Boston,  who  have  the  work  for  sale. 


Physiological  Chemistry.  By  Professor  C.  G.  Lehmann.  Translated  from 
the  Second  Edition  by  George  E.  Day,  M.D..  F.R.S.,  Fellow  of  the 
Royal  College  of  Physicians,  Edinburgh,  &c.  Edited  by  R.  E.  Rogers, 
M.D.,  Professor  of  Chemistry  in  the  Medical  Department  of  the  University 
of  Pennsylvania.  With  Illustrations  selected  from  Funke's  Atlas  of 
Physiological  Chemistry,  and  an  Appendix  of  Plates.  Complete  in  two 
volumes.  Philadelphia:  Blanchard  &  Lea.  1S55.  Vol.  I.  pp.  64S; 
Vol.  II.  547—1195 
Already  well  known   and   appreciated    by  the   scientific  world,  Professor 

Lehmann's  great   work   requires   no  laudatory  sentences,  as,  under  a  new 
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l>,  it  i-  now  pn  looted  t<>  us.     The  little  space  at  our  command  would  ill 
suffice  to  Ret  forth  even  a  small  portion  of  its  excellences,    To  all  v. 
studies  or  professional  dutiei  render  the  revelation!  of  Physiological  (Jh»> 
mistrj  at  <>  resting  and  essential,  these  volumes  will  be  indisp 

Highly  complimented  by  European  reviewers,  sought   for  with   avidity 
by  scholars  of  every  nation,  and  admirably  written  throughout,  it 
to  win  a  welcome  and  to  In*  thoroughly  studied. 

The  author,  in  his  "Methodological  Introduction,"  with  a  manly  frank- 
ness sets  forth  the  causes  of  certain  important  errors  which  have  much  im- 
paired the  usefulness  of  chemistry  as  connected  with  physiology  and  medi- 
cine. He  states  "  three  different  directions  "  as  in  his  opinion  occasioning 
these  mistakes.  "In  the  first  place,  too  little  attention  has  been  directed  to 
the  laws  of  a  true  natural  philosophy,  whose  simplest  rules  have  in  many 
cases  been  wholly  disregarded  ;  in  the  next  place,  the  necessary  causal  con- 
nection existing"  between  chemistry  and  physiology,  as  well  as  between  his- 
tology and  pathological  anatomy,  has  been  too  often  entirely  neglected  ; 
and  lastly,  much  misconception  has  arisen  from  the  assumption  that  chemis- 
try afforded  a  satisfactory  solution  to  many  questions  which  it  is  wholly 
incompetent  to  answer,  or  which  must  at  all  events  remain  undecided  in 
the  present  state  of  our  knowledge." — (Loc.  cit.,  pp.  18,  19.) 

It  is  difficult,  in  the  midst  of  such  a  vast  accumulation  of  facts  and  theo- 
ries as  throng  the  medical  literature  of  the  day,  not  to  be  biassed  strongly, 
in  one  direction  or  another.  The  great  danger,  for  practitioners,  would 
seem  to  be  the  too  entire  regulation  of  their  active  interference  or  of  their 
non-interference  by  their  preconceived  or  dogmatically-announced  opinions, 
insufficiently  tested.  That  knowledge  and  tact,  however,  which  through 
the  influence  of  thorough  education  and  experience  can  act  alike  promptlv 
and  well,  is  what  the  working  physician  needs  ;  for  him,  the  fades  of  vari- 
ous diseases,  while  it  is  a  more  constant  element  of  diagnosis  than  the  cru- 
cible or  the  microscope,  is  also  more  really  necessary  and  available.  But 
what  a  resource  have  those  whose  fully-occupied  time  barely  allows  them  a 
few  moments,  daily,  for  reference  to  the  great  discoveries  of  others,  in  the 
information  furnished  them  by  such  a  practical  writer  as  Lehmann  ?  Here 
is  something  to  be  relied  upon — light  to  clear  up  obscure  symptoms,  facts 
to  be  obtained  in  no  other  way.     May  svch  books  "  increase  and  multiply." 

To  prove  the  stability  of  the  foundation  upon  which  our  author's  labors 
rest,  we  need  only  refer  to  his  own  declaration,  that,  "  as  the  censure,  which 
has  more  or  less  justly  been  thrown  on  the  writers  on  physiological  chemis- 
try, may  be  traced  to  ignorance  or  neglect  of  the  kindred  branches  of  sci- 
ence, the  author  has  endeavored  to  (it  himself  for  the  task  of  critically 
reviewing  the  labors  of  others,  by  acquainting  himself,  through  personal 
observation  and  experience,  with  the  grounds  on  which  these  departments 
of  science  are  based." — {Author's  Preface,  p.  vii.) 

The  American  editor,  Professor  Rogers,  appropriately  acknowledges  the 
instrumentality  of  the  ''Cavendish  Society"  in  first  bringing  out  an  Eng- 
lish version  of  the  work  by  the  able  translator,  Dr.  G.  E.  Day,  of  London. 
We  are  all  the  more  pleased  to  see  this  full  acknowledgment  respecting- 
the  re-print,  because  in  certain  other  instances  all  reference  to  such  facts 
has  been  carefully  ignored  by  the  editors,  both  upon  the  title-pages  and  in 
the  prefaces  ; — if  we  re-print  without  asking  "with  your  leave,  gentlemen," 
we  are  bound  to  state  the  facts  as  to  paternity,  &c. 

The  alterations  modestly  announced  by  Dr.  Rogers,  have,  we  think,  been 
judiciously  and   efficiently  made,   and   add   materially  to  the   value  of  the 
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book.  l>v  bis  band,  the  matter  contained  in  an  "Appendix"  in  the  Eng- 
lish edition,  is,  in  these  volumes,   »  interpolated    in    the  proper   places, "  and 

we  oliserve  that  a  selection  of  ill  nitrations  has  been  made  from  th"  beautiful 
Atlas  of  Dr.  Otto  Ponke,  which  uit  is  hoped  will  be  found  of  service  at  a 

guide  to  the  student  ol"  medical  microscopw  in  his  examination  of  the  sub- 
stance^ to  which  they  refer." — [Preface  of  the  American,  Editor.) 

We  concur  entirely  with  the  editor  in  thinking  that  these  plates  "give 
additional  value  to  the  work."  "  A  number  of  wood-cuts  have  been  added 
in  a  separate  form  "  at  the  end  of  the  book  ;  these  have  been  taken  from 
various  treatises  on  allied  subjects,  and  will  be  exceedingly  useful  in  elucidat- 
ing the  subjects  so  admirably  treated  in  the  te.xt. 

The  publishers  rive  us  the  volumes  in  a  very  creditable  style  ;  the  typo- 
graphy is  clear  and  upon  good  paper ;  we  have,  moreover,  thus  far,  failed 
to  remark  any  typographical  errors,  such  as  in  too  many  instances  deform 
valuable  reprints  and  evidently  arise  from  that  haste  which  looks  only  to 
the  rapidity,  not  to  the  beauty,  durability  or  correctness  of  the  publication. 

For  sale  in  Boston  by  Ticknor  &  Fields. 
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MEANS  OF  COUNTERACTING  THE  EFFECTS  OF  CHLOROFORM. 

In  the  Gazette  des  Hopitaux  of  September,  we  find  a  notice  of  a  session  of 
the  Society  of  Practical  Medicine,  containing-  a  report  by  M.  Ferrier  upon  a 
communication  of  M.  Ludger  Lallemant  on  the  relative  value  of  different 
agents  to  neutralize  the  deadly  effects  of  chloroform. 

After  detailing  the  usual  phenomena  of  anaesthesia  as  exhibited  in  man 
and  the  lower  animals,  the  report  continues : 

"  Among  the  means  of  opposing  the  poisonous  effects  of  chloroform,  ex- 
perimentists  have  tried  inflation  of  the  lungs  with  pure  oxygen  and  also 
with  atmospheric  air,  electricity,  irritation  of  the  phrenic  nerves,  and  stimu- 
lating the  pharynx  with  caustic  ammonia. 

The  success  obtained  by  inflating  with  oxygen,  has  been  equalled  by  the 
happy  results  obtained  by  the  use  of  atmospheric,  air  alone;  and  authors 
who  have  tried  with  success  azote,  are  convinced  that  the  result  should  be 
attributed  rather  to  the  irritating  action  of  the  gas  brought  into  contact  with 
the  walls  of  the  bronchial  tubes  than  to  any  specific  effect  in  the  air  cells. 
They  have  therefore  given  the  preference  to  inflation  with  atmospheric  air 
as  the  most  simple,  and  of  sufficiently  easy  application  by  means  of  a  inim- 
elastic  tube  provided  with  a  mouth  piece  ;  which,  in  experiments  with  dogs, 
has  been  introduced  into  the  larynx,  or  simply  into  the  back  part  of  the 
mouth  in  rabbits.  The  inflation  should  always  be  made  to  alternate  with 
pressure  regularly  applied  to  the  chest. 

Electricity  proposed  by  MM.  Jobert  and  Abeille  has  not  succeeded  in 
the  hands  of  experimenters.  Irritation  of  the  phrenic  nerves,  suggested  by 
M.  Duchenne,  of  Boulogne,  having  for  its  object  to  restore  the  regular  ac- 
tion of  the  intercostal  muscles,  has  appeared,  on  the  other  hand,  to  be 
equally  successful  with  the  inflations.  The  use  of  caustic  ammonia,  ac- 
cording to  the  process  of  M.  J.  Galrin,  has  failed. 
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Inflation,  as  the  meaoi  of  bringing  to  life  the  lobjecti  of  an  <• 
ploy  men  t  of  anaesthetics,  has  been  oi  no  benefit  except  in  the  cases  whei 
been   need  immediately  after  the  lion  of  respiration,  rarely  al 

the  heart  ha  1  to  beat     it  it  necessary  also  that  inflation  should  bs 

continued  with  perseverance  and  energy,  until  the  normal  and  spontaneous 
movements  of  respiration  are  fully  established. 

It  has  been  remarked,  also,  that  under  the  influence  of  anflesthesia  the 
nervous  centres  and  spinal  marrow,  having  become  insensible  to  the  touch, 
are  also  insensible  to  the  stimulus  of  the  galvanic  pile,  but  the  agitation 
produced  by  galvanism  speedily  exhausts  the  remaining  nervous  irritability, 
which  very  seldom  is  sufficient  to  react  upon  the  phrenic  nerves  to  a  degree 
required  to  establish  normai  respiration. 

Autopsies  have  also  established  that  chloroform  accumulates  in  the  lu 
but  particularly  in  large  quantities   in    the    brain,  all  parts   of  which    disen- 
gage a  strong  odor  of  this  anaesthetic,  which  seems  to  prove  that  this  organ 
is  the  place    of  election   of  the  agent,  of  which    the   deadly  effects   are    in 
proportion  to  the  quantity  of  the  vapor  respired." 

A  discussion  followed  as  to  the  best  method  of  inflating  the  lun^s  in  the 
case  in  question,  it  being  contended  that  it  was  a  very  difficult  thing  to  do  ; 
one  member  suggesting  tracheotomy  as  the  only  sure  method,  and  another 
inquiring  how  it  was  possible  to  introduce  the  sound  into  the  larynx.     ' 

"  M.  Ferrier  replied  that  daily  experience  proves  that  inflation  is  less 
difficult  than  it  is  thought  to  be,  and  that  air  blown  in  by  the  nasal  passages 
penetrates  to  the  lungs.  To  introduce  the  sound,  the  instrument  having 
been  passed  to  the  upper  part  of  the  pharynx,  it  is  easy  to  raise  the  glottis 
and  slip  it  into  the  larynx." 

The  conclusions  of  the  report  were  adopted. 


LEWIS'S    IMPROVED   PORTABLE   SYRINGE. 

Tiik  proprietor  of  this  instrument,  Mr.  Thomas  Lewis,  of  this  city,  has 
sent  us  a  specimen  of  it,  accompanied  by  a  note  pointing  out  its  peculiar 
merits. 

Portability,  durability,  neatness  and  efficiency  are  qualities  which  render 
any  apparatus  as  nearly  perfect  as  possible,  and  they  are  certainly  pos- 
sessed by  this.  The  piston  moves  admirably,  and  its  action  requires  hardly 
any  more  exertion  from  the  person  working  it  than  does  that  of  the  elastic 
bottle  attached  to  certain  of  these  instruments. 

There  is  a  great  convenience,  it  is  true,  in  avoiding  the  use  of  the  pump, 
as  is  effected  by  Dr.  Mattson  in  his  arrangement,  and  the  stream  of  fluid  is 
thrown  (or  can  be)  more  continuously,  but  the  lasting  nature  of  the  metallic 
chamber  and  rod,  together  with  the  ease  of  working  the  latter,  are  equiva- 
lent excellences. 

This  apparatus  is  adapted  to  both  rectal  and  vaginal  uses,  and  a  small 
pipe  is  added  for  use  in  the  case  of  children. 

One  great  advantage  claimed  by  the  proprietor  and  which  commends  it- 
self at  once  to  the  judgment,  is  the  simple  construction,  and  more  than  that, 
the  lasting  nature  of  the  valves.  A  ball,  accurately  fitting,  supplies  the 
place  of  the  leather  or  India  rubber  valves  most  commonly  employed.  It  is 
evident  that  an  important  object  is  here  attained  ;  the  valves  cannot  get  out 
of  order;  if,  in  taking  the  syringe  apart,  the  ball  should  accidentally  drop, 
it  tells  its  story  as  it  falls,  and  is  instantly  replaced  ;  no  renewal  is  needed, 
except  there  be  actual  loss,  when  "  a  common  marble,  if  round,  will  an- 
swer the  purpose." 
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There  are  many  occasions  when  it  \t  necessary  to  nse  ■  thick,  tenacious 
tlii  ill  for  injections  ;  tor  inch  purposes,  tins  syringe  can  have  do  rival  ;  with 
delicate  flapping  valves,  these  substances  would  decidedly  interfere,  and 
continual  change  and  repair  be  demanded.  With  tins  simple  and  efficient 
arrangement,  we  can  hardly  conceive  it  possible   for  the   instrument  to  get 

out  of  Working  order.      In   cases  where    it    is   imperative  to  give  nourishing 

enemata,  such  as  gruel,  broths,  &c,  the  above  conditions  are  absolutely  es- 
sential to  success  and  also  to  the  final  integrity  of  the  apparatus. 

As  a  general  thing,  the  more  simple  the  machinery,  the  easier  its  use 
and  the  more  universal  its  application.  Complicated  arrangements,  while 
they  are  far  more  readily  disordered,  puzzle  the  unskilful,  and  sometimes 
even  toil  the  accustomed,  hand  ;  their  late  is,  commonly,  to  be  thrown  by 
in  disgust. 

Those  who  need  such  aids  (and  there  are  few  who  do  not,  occasionally, 
at  least),  cannot  do  better  than  to  supply  themselves  with  this  instrument. 
Every  family  should  possess  effectual  artificial  means  of  this  description  to 
meet  those  exigencies  to  which  the  sluggishness  of  nature  or  disordered 
health  may  give  rise.  Were  enemata  more  used  in  this  country,  we  could 
safely  dispense  with  much  purgative  medicine  given  by  the  mouth;  and 
when  this  can  be  done,  we  are  sure  that  physicians  as  well  as  patients  will 
gladly  embrace  the  opportunity. 

Printed  directions  accompany  each  box  which  contains  the  syringe.  For 
travellers  it  is  perfectly  adapted,  not  only  from  its  compactness,  but  from  the 
ease  of  cleansing  it.  It  is  afforded  at  the  very  reasonable  price  of  three 
dollars,  and  it  deserves  a  large  sale.  Messrs.  Mark  Worthley,  166  Wash- 
ington St.,  and  B.  S.  Codman  &  Co.,  57  Tremont  st.,  agents  for  Boston. 


Entertainment  by  the  Medical  Faculty  of  Harvard  University. — The  Me- 
dical Faculty  of  Harvard  University  gave  a  very  handsome  entertainment 
at  the  Tremont  House  on  Saturday  evening,  Nov.  24th.  Besides  the  Medi- 
cal Class  of  the  present  year  (a  body  of  very  good-looking,  intelligent  and 
agreeable  young  men),  we  observed  a  large  number  of  our  most  distinguish- 
ed physicians  as  well  as  others  well  known  in  our  neighborhood.  The  oc- 
casion seemed  an  exceedingly  agreeable  one  to  all  present,  and  it  must  have 
been  a  source  of  gratification  to  the  members  of  a  Faculty  who  have  always 
striven,  not  only  to  afford  the  highest  advantages  to  those  who  resort  hither 
for  medical  instruction,  but  also  to  establish  that  social  feeling  that  tells  the 
student  he  has  in  them  friends  as  well  as  teachers.  The  large  parlors  of 
the  "Tremont"  \vrere  thronged  during  the  evening,  and  the  lively  conver- 
sation and  pleasant  greetings  in  no  wise  ffigged  at  the  supper-table.  The 
present  arrangement  for  a  general  re-union,  seems  to  us  an  improvement 
upon  the  former  gatherings  in  some  respects,  and  must  certainly  prove  more 
convenient  to  the  hosts.  We  congratulate  both  Professors  and  Students 
upon  the  pleasant  aspect  of  the  present  medical  term. 


Ueal'is  in  li  fitrm  lor  the  week  ending  SSatnrdaj  noon,  Dec.  1st,  G5.  Males.  42 — females,  23. 
Accidents,  4 — apoplexy.  1 — inflammation  of  the  bowels,  1 — congestion  of  the  bowels,  I — bronchi- 
tis, I — consumption,  I J — croup.  1 — debility,  1 — infantile  diseases,  2 — exhaustion,  1 — erysipelas,  1 
— typhoid  fever,  3 — ncarlef  i< ■  \ « -r ,  I — disease  of  die  hip,  1 — disease  of  the  heart,  3 — haemorrhage, 
1 — disease  of  die  kidneys,  1 — inflammation  of  the  lungs,  l — disease  of  die  liver,  1 — marasmus,  1 
— measles,  7 — meningitis,  1  —  palsy,  I — scarlatina,  I — scrofula,  I — smallpox,  o — teething,  1 — un- 
known, 4 — whooping  cough,  1. 

Under  5  years,  29 — between  5  and. 20 years,  10— between  20  and  40  years,  l."3 — between  40 
and  (10  years,  8— above  60  years,  3.  Rom  in  the  United  States,  46 — Ireland,  14 — England,  2 — 
Scotland,  1 — British  Provinces,  1 — Germany,  1. 
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I  f the  Uterus   mdRt     very,  By  W  W   Dutall,  M.D 

G  ti    Maryland — June  8   1 8  i  I   1  w  ai  oalled  • ,  who 

had  been  in  labor  twelve  boura;  but.  foi  looi  hours  previous  to  m 
bad  been  an  entire  Buspenaion  ot  uterine  effort     Upon  examination,  the  shoulder 
was  found  presenting.    Turning  the  ohildj  deliver)  b\  the  feet  was  resorted  to  and 
effected  with  but  little  difficulty  and  delaj — the  child  being  dead,    The  ute 
being  passive  the  placenta  wai  retained,  and  ae  there  was  considerable  hemor- 
rhage, its  extraction  was  deemed  neoeaaary,  which  was  done — it  being  detached 
from   the  uterus,  and   lying  near  its  mouth.    The  hemorrhage  not  ceasing,  of 
abating,  so  fax  as  to  render  the  patient's  condition  one  ol  safety,  it  was  thought  ad- 
visable to  introduce  the  hand  to  provoke  contraction,  and  upon  so  doin 
ed  a  transverse  rent  in  the  walls  of  the  uterus,  about  three  inches  above  the 
vix,  anteriorly,  through  which  I  could  easilj   pass  my  index,  middle,  and  ring- 
finger.    The  patient  being  much  exhausted,  a  neat  and  efficient  bam1 
applied  around  the  abdomen.      She    was   enjoined    to   lie  upon  her  back,  and  opi- 
ates and  cordials  were  administered.    The  lochial  flux  was  excessive  for  several 
days,  followed  by  aero-sanguineous,  and  then  purulent  discharge,  which  continued 
for  several  weeks,  accompanied  by  irritative  fever  and  diarrhoea.     The  patient 
had  borne  three  children   previously,  and   the   presumption  is  that  the  laceration 
occurred  by  the  violent  and  unavailing  efforts  of  the  organ  under  the  malpreseut- 
ation,  as  there  was  but  slight  effort  required  in  turning  the  child.     Since  her  re- 
covery,   she    has   enjoyed   good    health,    menstruating   regularly — having   lived 
absque  rnarilo. —  The  American  Journal  of  the  Medical  Sciences. 

Aneurism  of  the  Superior  Palatine  Artery.  By  M.  Thierlinck. — This  surgical 
curiosity  was  met  with  in  the  case  of  a  man,  ait.  74.  The  tumor  occupied  the 
roof  of  the  palate,  which  bled  so  frequently  that  the  patient  was  much  exhausted. 
The  tumor  was  soft,  elastic,  and  pulsated  synchronously  with  the  heart,  alter- 
nately expanding  and  diminishing.  Its  cause  was  unknown,  and  it  had  lasted  for 
three  weeks.  The  actual  cautery  was  employed,  the  slough  separated  in  eight 
days,  the  hemorrhage  did  not  recur,  and  a  perfect  cure  resulted. — Dublin  Hos- 
pital Gas.,  from  Gazette  Medicate. 

New  Appointments  in  the  University  of  Edinburgh. — The  vacancy  in  the  chair 
of  natural  history  in  this  institution,  arising  from  the  death  of  Professor  Foibes, 
has  been  filled  by  the  appointment  of  Professor  Allman,  of  Trinity  College,  Dub- 
lin. The  professorship  of  the  practice  of  medicine  from  which  the  veteran  Pro- 
fessor Alison  lately  retired,  has  been  given  to  Dr.  Laycock,  of  London,  whose 
appointment  seems  to  meet  with  general  approbation. —  Virginia  Medical  and  Sur- 
gical Journal. 

Longevity  of  the  Negro. — A  letter  from  Rio  Janeiro,  in  the  Corrierre  Mercantile 
of  Genoa,  mentions  a  slave  109  years  old,  of  the  name  of  Francesco  Tommassa 
Da  Sala,  now  living  on  a  plantation  a  few  miles  from  the  capital.  He  was  born 
in  1747,  and  had  fourteen  sons,  who  became  fathers  of  160  grand  children,  from 
whom  sprung  70  great  grand  children,  having,  in  their  turn,  up  to  the  present 
time,  produced  five  children,  making  a  grand  total  of  249  persons,  issued  from 
one  stock,  still  alive. — lb. 

Health  of  Norfolk. — The  Norfolk  Herald  states  that  that  city  has  again  assumed 
its  wonted  animation  and  activity  in  all  its  departments  of  commerce  and  me- 
chanical industry,  giving  hopeful  assurance  of  a  recuperative  energy  in  its  popu- 
lation which  will  speedily  retrieve  all  the  pecuniary  losses  they  may  have  suffer- 
ed by  the  epidemic.  Nearly  all  the  absentees  have  returned,  and  are  going 
about  their  business  as  usual.  The  few  cases  of  sickness  which  lingered  about 
the  city  till  recently,  were  of  persons  who  returned  more  than  a  mouth  ago. 

Dr.  W.  J.  Holt,  a  young  American  surgeon,  engaged  in  the  Russian  service  in 
the  Crimea,  is  winning  golden  opinions  from  the  Northern  Bear,  by  the  manner 
in  which  he  is  treating  his  wounded  soldiers — and  the  golden  opinions  of  the 
Emperor  are  almost  equal  to  the  ready  cash. — Western  Journal  of  Medicine  and 
Surgery. 
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CASES  OF  ACUTE  AND   CHRONIC   GASTRITIS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — The  following  are  a  few  cases  of  acute  and 
chronic  gastritis,  with  their  treatment,  which  have  come  under  my 
observation.  If  you  deem  them  worthy,  you  are  at  liberty  to  pub- 
lish them  in  the  Journal. 

June  22d,  1855,  I  was  called  to  visit  C.  Raymond,  a  boy  of  very 
delicate  constitution,  about  11  years  of  age.  His  mother  said  he 
had  been  sick  some  time  previous  to  my  visiting  him.  He  had 
complained  a  great  deal  of  pain  in  his  stomach,  accompanied  with 
nausea  and  occasional  vomiting  of  a  green,  glairy  fluid.  He  had 
at  times  slight  pain  in  his  head  and  bowels.  The  mother  had  ad- 
ministered a  variety  of  domestic  medicines,  in  hopes  he  might  re- 
cover under  their  use,  without  the  aid  of  a  physician.  He  continued 
to  remain  in  this  condition  when  I  was  called  to  visit  him.  Upon 
examination,  there  was  found  a  great  amount  of  tenderness  of  the 
epigastrium,  with  pain  in  the  stomach  ;  abdomen  a  little  tympanitic 
and  hot ;  the  urine  scanty  ;  pulse  quick  and  irregular  ;  tongue  cov- 
ered with  a  white  coat,  red  at  the  point  and  edges  ;  bowels  very 
irregular,  sometimes  constipated,  at  other  times  rather  loose,  with 
dark  green  discharges.  The  skin  was  hot  and  dry ;  the  counte- 
nance wore  the  expression  of  pain  and  suffering.  I  diagnosed  the 
case  to  be  one  of  chronic  gastritis.  Prognosis  rather  unfavorable. 
I  told  the  mother  we  could  not,  in  this  disease,  consider  him  out  of 
danger  until  he  was  well. 

Ordered  drafts  to  the  feet,  baths  upon  the  bowels  and  stomach  ; 
head  to  be  elevated,  and  the  following  medicine  to  be  taken.  R. 
Pulv.  rhei,  gr.  x. ;  calc.  magnesia,  gr.  x. ;  hydr.  chlor.,  gr.  ij.  M.  Di- 
vide into  four  powders.  One  given  once  in  four  hours,  till  the 
bowels  are  evacuated  freely.  R.  Ipecac,  gum  acaciae,  aagr.  vi.  M. 
Divide  into  three  powders.  One  given  once  in  three  hours  through 
the  night.     Diet,  rice  water  to  be  given  in  small  quantities  cold. 

23d. — Rested  well  through  the  night.    Bowels  moved  quite  freely. 

Still  complains  of  pain  in  the  stomach.   Pulse  90.  Skin  dry.  Tongue 

coated.      Ordered  Pulv.    opii,   gr.    i.  ;    hydr.  cum.   creta,  gr.   iv.  ; 

gum  acaciae,  gr.  vi.     INI.     Divide  into  four  powders.     One  to  be 
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en  once  iii  three  hours,     (  told  npearmint  lea  </'/  Hbitum.     Baths 
<>!  hop*  to  the  stomach  and  bowels. 
24th, — Skin  moist  ;  tongue  coated  ;   vomited  in  th»*  night.    Pnlse 

''•"'.  Suffers  much  pain  in  the  Stomach.  R.  Pulv.  acacia1,  gr.  viii.  ; 
hvd.  cnin  crcta,  gr,  iv.  ;   ext.    hyOSCyami,  gr.    ii.      M.      Divide  into 

four  powder*.     One  given  once  in  tour  hoars.     R.  Ol.  rieini,  ol. 

oliva  .  ;i:i  5  ij.  M.     To  be  given  immediately.     Repeat  the  same  at 

night,  if  the  bowels  do  not  move.  .Mustard  poultice  to  be  applied 
to  the  .stomach. 

25th. — I  find  him  much  belter.  Pulse  85.  Complains  of  but 
little  pain  in  the  stomach.  Ordered  argent,  nitratis,  gr.  i.  ;  pulv. 
acacia?,  gr.  vi.  ;  pulv.  ipecac,  gr.  ij.;  ext.  hyoscyami,  gr.  i.  M. 
Divide  into  three  powders.  One  given  once  in  five  hour-.  A  tea 
of  garden  parsley  to  be  given  instead  of  the  spearmint. 

26th. — Still  improving.  Same  medicine  continued.  .May  have 
beef  tea. 

27th. — Still  convalescent.  Same  medicine  continued.  No  pain. 
At  his  request,  may  sit  up  awhile. 

28th. — Continues  to  improve.  Same  medicine  continued,  with 
the  addition  of  a  teaspoonful  of  spirits  of  nitre,  night  and  morning. 

29th. — Much  better.  Pulse  80.  Tongue  quite  clean.  Same 
medicine  continued.  If  the  bowels  do  not  move,  give  the  following 
to-morrow  morning.  R.  Pulv.  rhei,  gr.  vi. ;  calc.  magnesia,  gr.  vi. 
M.  Appears  so  much  better  that  1  do  not  think  it  necessary  to 
visit  him  to-morrow. 

July  1st,  8  A.M. — Is   very  much   improved.       Tongue    clean. 

Has  some  appetite,  and  desires  something  more   than    his   tea.     A 

little  soda-cracker  was  given.    Pulse  78.    Secretions  natural.    Same 

...  .  ^ 

medicine  continued  once  in  six  hours.     About  noon  was  called   in 

haste,  and  found  him  in  convulsions,  respiration  performed  irregu- 
larly. General  restlessness  between  the  paroxysms  induced  me  to 
believe  the  existence  of  some  cerebral  affection.  R.  Pulv.  ipecacu- 
anha), gr.  x.  ;  aniimonii  tart.,  gr.  ij.  M.  Pediluvium.  Warm  balh 
in  blanket.  As  the  emetic  operated  but  little,  to  have  pulv.  ipecacu- 
uanha?,  gr.  xv. ;  antimonii  tart.,  gr.  ij.  ;  sinapis,  gr.  iv.  M.  This 
caused  him  to  vomit  freely,  after  which  the  following:  cathartic  was 
administered.  R.  Pulv.  rhei,  gr.  iv.  ;  pulv.  jalap.,  gr.  viii.  ;  hydr. 
chlor.,  gr.  iv.  M  Repeal  the  same  once  in  four  hours  until  the 
bowels  are  freely  evacuated. 

At  4  P.M.  I  saw  him  again.  Has  had  five  convulsions  since 
noon.  The  bowels  were  moved  freely.  I  desired  counsel  of  Dr. 
Ed.  Warren  or  Dr.  Brown.  The  friends  declined  calling  another 
regular  physician,  but  suggested  one  who  was  not  an  M.D.  No 
consultation  was  had.  R.  Vin.  ipecac,  5'i.  ;  tr.  assafcetidoe,  §  ij.  ; 
fluid  ext.  valerian,    §  i.   M.     Give  a  teaspoon ful  once  in  two  hours. 

At  8  he  was  seen  again.  Has  had  a  refreshing  sleep  ;  answers  a 
few  questions  and  recognizes  his  mother.  Ice  renewed  to  head, 
and  drafts  to  feet.  Same  medicine  continued  once  in  three  hours, 
with  the  injunction   to  give  it  oftener  if  the  emergency  seemed   to 
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require  it.  At  ID  P.M.  I  saw  him  again.  lie  appeared  so  com- 
fortable thai  hopes  were  again  entertained  of  his  recovery.  Order- 
ed enema  of  mucilage  containing  ol.  terebinth.  5'-?  aud  oh  ricihi  5  iij. 

2d. — lie  rested  well  until  3  A.M.,  when  he  awoke  and  immedi- 
ately had  convulsions.  The  emetic  of  yesterday  and  the  warm 
bath  were  administered.  These  Tailed,  however,  to  produce  vom- 
iting. 'The  same  medicine  was  again  administered,  and  recourse  to 
tickling  the  fauces  produced  the  desired  effect.  The  enema  was 
repeated,  alter  which  he  assumed  a  better  aspect.  This  was  of 
short  duration,  however,  for  he  soon  collapsed  into  a  state  of  pros- 
tration and  insensibility,  not  unlike  one  suffering  from  a  roup  de 
sold/.  Dr.  Ten  Ion  was  called,  and  ordered  pulv.  jalap.,  gr.  xx.  ; 
calomel,  gr.  x.  M.  A  bath  of  turpentine  upon  the  bowels.  Ene- 
ma of  mucilage,  containing  ol.  terebinth.,  5'j*  5  °1«  ricini,  §  ij.  M. 
Chloroform  to  be  inhaled  whenever  the  convulsions  returned.  Ice 
or  a  blister  to  the  head.  All  medicine  failed,  however,  of  accom- 
plishing the  desired  result.  He  continued  to  sink,  and  died  within 
forty-eight  hours. 

Upon  visiting  this  little  boy  in  the  afternoon  previous  to  his  death, 
I  discovered  upon  his  lips  and  clothes  portions  of  false  membrane 
analogous  to  that  seen  in  croup  or  muguet.  This  proved  conclu- 
sively that  my  original  diagnosis  was  right,  and  that  softening  and 
decomposition,  with  perforation  of  the  stomach,  had  taken  place, 
thereby  producing  irritation,  which  being  transmitted  to  the  brain, 
caused  effusion  into  that  organ.  I  had  attended  this  patient  once 
before  for  acute  gastritis. 

Case  II. — N.,  a  girl  2  years  of  age,  came  under  treatment  for 
acute  gastro-enteritis.  There  was  great  tenderness  about  the  epi- 
gastrium. Bowels  very  tympanitic.  Pulse  very  quick  and  irregu- 
lar. General  restlessness.  Occasional  vomiting.  Skin  dry  and 
hot.  Ordered  drafts  to  the  feet  and  mustard  paste  to  the  sto- 
mach. Give  the  following  powders  once  in  three  hours.  R.  Pulv. 
ipecac,  comp.,  gr.  vi.  ;  hydr.  cum.  creta,  gr.  iij.  ;  gum  acacia?,  gr. 
vii.  Divide  into  four  powders.  Cold  spearmint  and  ice  water  ad 
libitum. 

This  case  recovered  at  the  expiration  of  eight  days  from  the 
commencement  of  the  attack,  under  this  treatment. 

Case  III. — A  boy,  13  years  of  age,  hale  and  hearty.  He  had 
eaten  freely  of  clam  chowder  and  sour  krout.  I  suppose  the  vine- 
gar contained,  as  most  of  the  vinegar  does  now,  sulphuric  acid. 
This  repast  produced  one  of  the  most  violent  attacks  of  acute  gas- 
tritis I  ever  saw.  Ordered  an  enema  of  pulv.  ipecac,  gr.  xx.  R. 
Lime  water,  §  iv.  ;  rice  water,  §  viii.  M.  A  tablespoonful  once 
in  three  hours. 

Upon  visiting  him  in  the  evening  I  found  him  in  great  pain  about 
the  stomach.  Give  the  following.  R.  Gum  acacia?,  gr.  x.  ;  hydr. 
cum.  creta,  gr.  x.  ;  pulv.  opii.,  gr.  i.  M.  Divide  into  five  pow- 
ders, one  to  be  given  once  in  two  hours.  This  gave  him  relief  im- 
mediately. The  same  treatment  was  continued,  and  he  recovered 
in  ten  or  twelve  days. 


4M  Ca.srs  of  Acute,  and  Chronic  Castrilis. 

Cask  [\  . — s.,  |  child  4  years  of  age,  of  great  susceptibility)  and 
w  ■  rer)  delicate  constitution.  Ate  "  poison  hern.-."  Treat- 
ment the  same  as  in  the  above-named  cases,  eioepttbat  soda  water 
was  substituted  lor  the  lime  water.  She  remained  under  treatment 
for  sii  class,  when  she  was  discharged  well. 

Case  V. — G.,  a  boy  about  five  years  of  age,  rabjeet  to  naii-ea 
and  occasional  vomiting  of  his  food.  Took  a  very  violent  cold  and 
had  slight  cough.  Pulse  very  qnick  ;  abdomen  swelling  externally, 
and  painful,  with  a  high  lever.  His  treatment  was  about  the  same 
as  that  already  mentioned. 

Alter  his  recovery  from  this  attack,  he  was  again,  about  three 
months  afterwards,  attacked,  when  his  case  essoined  the  chronic 
form.  He  was  treated  as  the  firsl  case,  and  made  a  second  recove- 
ry. Since  the  last,  I  have  not  heard  of  his  suffering  from  a  similar 
attack.      He  has  been  sick,  however,  with  other  diseases. 

Case  VI. — B.,  a  boy  10  years  of  age,  very  much  addicted  to 
eating  many  articles  not  digestible,  such  as  corks,  gravel,  slate  pen- 
cils, &c.  Few  were  the  physicians  in  the  vicinity  who  had  not 
been  called  to  this  omnivorous  creature,  as  his  stomach  could  testify 
from  many  a  nauseous  dose  it  had  received  from  their  kind  hands. 
But  these  had  not  the  power  of  causing  him  to  desist  from  the  grati- 
fication of  his  unnatural  desires.  Like  the  duck  which  swallows 
the  hot  iron  as  it  falls  from  the  smith's  anvil,  regardless  of  its  pro- 
perties, he  one  day  found  some  glazier's  putty  and  tins  which 
chanced  to  come  in  his  way,  when  a  large  lump  was  tried  by  him. 
This  proved,  as  the  pain  in  his  stomach  plainly  told  him,  rather  in- 
digestible. His  treatment  was  like  that  of  the  first  case.  I  attended 
him  about  three  weeks,  in  company  with  my  distinguished  friend, 
Dr.  J.  M.  Berry,  when  he  sank  and  died  from  effusion  into  the 
brain. 

I  do  not  believe,  as  some  few  writers  would  have  it,  that  gastritis 
is  a  disease  sul  generis.  In  all  cases  that  I  have  seen,  the  inflam- 
mation could  be  traced  to  some  exciting  cause  ;  as,  for  instance,  one 
of  my  patients,  a  lady,  thought  it  traceable  to  an  incautious  dose  of 
tartar  emetic,  administered  by  her  physician  ;  another  to  an  over- 
close  of  the  oil  of  savin  taken  for  criminal  purposes.  Again,  in  an- 
other case,  gastritis  was  produced  by  taking  a  large  dose  of  salt- 
petre instead  of  Epsom  salts.  One  arose  from  debility  of  the  di- 
gestive organs,  accompanied  with  a  great  amount  of  acidity  of  the 
stomach.  No  doubt,  gastritis  with  ulceration  may  take  place  from 
great  acidity  and  debility  of  the  digestive  organs  ;  but  more  fre- 
quently from  colds  and  exposure  to  damp  and  changeable  atmos- 
pheres;  also  from  noxious  diet.  J.  H.  Warren,  M.D. 

Newton  Upper  Falls,  July  20th,  1855. 
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MENTAL  ABERRATION  CONSEQUENT  UPON  PHYSICAL  DISORDER.— 
THE   PHILOSOPHY   OF  PURGATIVE  TREATMENT. 

BY   WOODBRIDOE  STRONG,   M.D. 
[Conrhulcd  from  page  382.] 

In  the  days  of  ancient  medicine,  Hippocrates  used  cathartics  largely, 
as  may  be  inferred  from  his  writings  ;  for  he  constantly  speaks  of 
the  character  of  the  dejections.     So  also  were  they  employed  in  the 

times  of  traditionary  medicine  ;  but  in  both  these  epochs  they  were 
empirically  used.  I  claim  that  there  is  a  rational  basis  for  their 
use,  and  that  rightly  used  they  never  do  harm  ;  that  neither  the 
class  of  disease  indicated,  and  in  truth  no  disease,  where  the  condi- 
tion of  system  above  spoken  of  exists,  can  be  pronounced  cured, 
without  the  evacuation  of  the  offending  material. 

It  may  be  no  argument,  for  others,  but.  with  me  it.  has  great  weight, 
that  there  has  been  so  large  a  number  of  cathartics,  as  well  as  other 
medicinal  agents,  created  and  provided  for  the  use  of  man  ;  for 
only  to  man  himself  and  in  his  hands  can  they  be  of  any  benefit,  ex- 
cept perhaps  to  the  few  parasitic  animals  that  may  live  upon  them 
while  growing.  Believing,  then,  that  most,  if  not  all,  things  were 
created,  directly  or  indirectly,  for  man,  and  that  nothing  was  made  ex- 
cept for  an  adequate  purpose,  and  that  this  is  no  contrivance  of  man, 
but  was  intended — the  inference  is  strong  that  He  who  made  them, 
and  gave  them  their  peculiar  powers,  did  so  because  He  knew 
that  man,  for  his  multiplied  infirmities,  would  need  them  all.  Not. 
that  every  individual,  when  ill,  is,  of  necessity,  to  take  any  one,  or 
all  ;  but  they  were  given  to  be  used  when  needed,  and  then  only, 
leaving  to  man  the  task  of  discovering  when  they  are  or  may  be  use- 
ful. Unlike  the  animal,  man  has  no  instinct  proper  ;  for  him  there 
are  no  specifics  appointed,  no  routine  by  which  he  is  to  perform  his 
various  duties,  if  he  would  properly  acquit  himself.  His  wants  are  in- 
definite, and  he  is  furnished  with  the  requisite  materials  for  supplying 
them;  but  it  is  left  to  his  sagacity  to  seek  them  out  and  settle  the 
mode  of  their  application.  It  was  never  intended  that  man  should 
find  his  way  easily,  as  the  lower  animals  do  ;  all  the  better  prizes 
of  life  are  obtained  by  the  proper  and  well-directed  action  of  the 
intellect.  All  the  wants  of  man,  and  all  his  duties,  are  lessons,  in- 
tended to  develope  his  mental  faculties.  There  is  nothing  which 
does  not  require  an  especial  adaptation  in  order  to  be  made  useful, 
and  to  confer  its  full  benefit.  This  is  true  of  the  whole  domain  of 
nature  ;  and  they  profit  most  by  that  which  is  placed  before  them, 
who  have  most  carefully  studied  and  wisely  adapted  it  to  their 
wants.  Mankind  has  been  taught  this  by  experience  in  most  mat- 
ters. Medicine  is  one  of  the  exceptions  to  the  acknowledgment 
of  the  universality  of  this  principle.  The  whole  race,  with  physi- 
cians at  their  head,  has  always  been  in  search  of  "specifics ;  "  in 
olden  time  a  universal  remedy  was  constantly  sought,  until,  dis- 
heartened by  often  repeated  failure,  it  was  given  up  in  despair. 
Now,  also,  the  search  still  continues  for  specific  remedies,  or  specific 
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treatment,  for  the  several  distinct  diseases,  a  thing  which  will 
found  unsuccessful.  It  is  a  very  common  and  an  equally  futile  be- 
lief, thai  somewhere  on  the  earth  there  exist*  a  remedy  lor  every 
disease  that  "  flesh  is  heir  to,"  and  that  man  has  nothing  to  do  but 
to  search  and  find,  and  then  al  last  there  will  be  an  end  of  all  human 
ailments;  {'or  if  disease  invade,  it  will  only  continue  until  the  medi- 
cine i-  obtained  and  taken  ;  it  being  all  the  time  forgotten  that  man 
i<  a  tree  agent,  and  does  what  lie  will  wiih  himself, and  that  no  two 
person-  probably  have  ever  acted  in  all  respects  alike,  and  yet  their 
present  pathological  condition  has  been  modified,  and  is  now  the 
result  of  all  their  habits;  so  that  whether  the  invading  disease  is 
from  without,  or  is  spontaneous,  some  predisposition  giving  the 
particular  form  of  manifestation,  in  either  case  it  is  engrafted  upon, 
or  so  connected  with,  this  pathological  state,  as  always  to  be  modi- 
fied by  it.  Thus  every  disease  is  more  or  less  compounded,  and 
therefore  no  two  eases  of  the  same  disease  are  alike  in  all  respects, 
every  case  having  something  peculiar  to  itself.  The  physician, 
therefore,  needs  to  be  able  to  estimate  the  difference  and  to  modify 
the  treatment  in  accordance  with  it.  lie  should  be  able  to  trace 
the  foot-prints  of  each  bad  habit,  as  the  geologist  does  the  causes 
which  have  modified  the  earth's  surface,  in  past  limes,  and  thus 
mentally  to  reconstruct  the  habit,  ami  duly  estimate  its  influence. 
This  may  task  him  with  more  mental  labor  than  he  has  been  wont 
to  give  ;  and  yet  it  is  needed,  and  medicine  will  never  deserve  to 
be  called  a  science  until  it  is  thoroughly  done.  There  is  no  occu- 
pation, no  study  appointed  to  man,  which  can  lay  a  heavier  task 
upon  the  mind  than  medicine;  and,  in  order  to  be  well  under- 
stood, it  must  give  employment  to  all  his  faculties.  There  is,  in 
truth,  verge  and  scope  enough  in  it  for  the  highest  intellect  that  has 
ever  been  vouchsafed  to  man. 

It  is  a  mistake  to  suppose  that  all  recoveries  are  cures  ;  and  there 
is  nothing  which  is  so  difficult  of  decision  as  the  question  of  what, 
and  how  much,  benefit  has  been  derived  from  remedial  interferenee. 
Hence  the  popular  estimate  is  rarely  correct,  having  no  sufficient 
data  by  which  to  judge,  and  because  many  would  and  do  get  well 
without  any  treatment.  This,  however,  in  any  given  case,  neither 
the  patient  nor  his  friends  can  know,  for  disease  in  the  onset 
makes  no  announcement  to  the  superficial  observer,  of  what  it  may 
become  finally.  Many  of  the  gravest  diseases  come  on  mildly,  cre- 
ating but  little  disturbance  at  first  ;  but  after  a  time,  they  are  suddenly 
developed  in  all  their  violence,  when  they  will  either  kill,  or  bring 
the  patient  so  near  to  death  as  that  his  escape  will  appear  almost 
miraculous. 

It  is  the  duty  of  the  physician  to  foresee  the  danger  while  yet  it 
is  afar  off,  and  to  prevent  it ;  and  this  he  may  often  do,  and  the  pa- 
tient be  so  early  rid  of  his  disease,  as  to  believe  there  was  a  false 
alarm.  Physicians  get  most  credit,  however,  when  in  consequence 
of  ignorance  or  inadequately  studying  the  disease,  not  of  inten- 
tional neglect  (for  that  is  rare),  the  disorder  has  assumed  its  gravest 
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form  and  yet  recovery  has  taken  place;  or,  if  death  has  followed, 
it  matters  little,  no  blame  is  ordinarily  attached  to  them  for  not  hav- 
ing foreseen  and  prevented  the  result,  at  least  so  long  as    they  have 

followed  their  friends'  notions  of  regular  practice:  and  then  "the 
appointed  time  has  come,"  it  is  gravely  said,  as  if  life  and  death 
Were  any  more  arbitrarily  appointed  to  man  than  any  other  event 
that  may  happen  to  him. 

Perhaps  the  mean  age  of  mankind,  if  medicine  had  never  been 
known  or  practised,  would  have  been  as  great  as  at  the  present 
time  ;  all  the  different  modes  of  practice  now  in  vogue,  not  to 
speak  of  the  past  and  forgotten  ones,  are  about  equally  successful  in 
the  average  of  their  recoveries  ;  certainly  no  one  method  has  been 
so  transcendent ly  successful  as  it  should  have  been  if  it  had  the  truth 
wholly  on  its  side.  It  is  at  best  only  a  little  more  or  a  little  less  so  ; 
and  this  will  always  be  the  case  until  the  present  methods  are 
changed,  and  medical  men  take  a  more  philosophical  view  of  the 
matter,  study  their  patients  more,  learn  to  divine  better,  and  estimate 
more  correctly,  the  whole  pathological  state,  its  relation  to  every 
part,  and  that  of  every  part  to  the  whole,  when  there  is  anything 
local  in  the  case.  The  materia  medica  needs  to  be  carefully  studied, 
not  to  discover  specifics,  but  obtain  the  means  of  fulfilling  a  philo- 
sophical indication,  drawn  from  a  well-considered  observation  of  all 
that  enters  into  and  modifies  each  case  of  disease.  Then,  there 
would  be  a  foundation  for  experience  ;  for  thus  diseases  would  be 
grouped  together  by  a  common  bond,  founded  in  nature  ;  an  ad- 
vantage that  medical  observations  have  not  at  present,  for  cases  are 
now  often  grouped  together  which  have  perhaps  only  a  single  symp- 
tom in  common,  all  else  being  variant.  Such  cases  settle  no  im- 
portant principle,  and  are  of  little  value.  In  medicine  the  true  and 
the  right  must  be  as  superior  to  the  false  and  wrong  as  they  are 
everywhere  else  ;  and  if  the  truth  it  contains  is  ever  fully  realized, 
it  will  be  so  manifest  in  its  power  to  benefit,  by  warding  off  disease 
and  death,  and  in  conferring  health  and  longevity  with  an  uncloud- 
ed mind,  as  to  need  nothing  else  to  establish  its  claims. 

It  is  not  philosophical  to  suppose,  while  all  things  else  remain  the 
same,  that  a  person  who,  in  a  state  of  comparative  health,  has  been 
unable  to  resist  the  invasion  of  disease,  should  be  any  more  able  to 
meet  it  and  recover  from  its  shock  after  the  vital  powers  have  yield- 
ed to,  and  been  weakened  by,  such  an  invasion.  Disease  is  the 
giving  way  of  the  system  before  some  deleterious  agent  ;  or,  in  other 
words,  the  cessation  of  reaction  ;  convalescence  is  the  reaction  of  the 
inherent  vitality  against  the  disease  ;  and  recovery  comes,  because 
something  has  occurred  to  restore  the  balance,  to  give  preponder- 
ance to  the  vital  powers,  enabling  them  to  get  the  better  and  thus 
overcome  the  injuring  cause.  Rest  and  abstinence  from  food  may 
be  sufficient  in  the  milder  cases,  but  are  not  adequate  to  the  graver 
forms  of  disorder  ;  these,  for  the  most  part,  have  the  cause  of  their 
greater  severity  in  the  system  itself,  and  it  is  certainly  interesting  to 
every  one  to  know  whether   there  are,  or   not,  means   provided  by 
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nature  b)  uhu-li  this  preponderance  of  the  ritalitj  ma)  be  hastened, 
in  even  ihe  mildest  caaaf  <>f  physical  disturbance.  But  especially 
whether,  when  all  reaction  has  ceased,  and  the  system  has  yielded 
wholly  to  the  invading  disease,  and   is  fast  approaching  it-   final 

doom,    that  even  then   Nature  may   be  assisted  iii    arousing  the 
waning,  and,  as  it  were,  discouraged,  powers  of  the    system,  so 
that  the  sufferer  may  be  brought  back  to  hope  and  to  life. 
But  to  return  to  our  patient.     Prom  >uch  considerations  and 

reasons  as  have  been  above  staled,  a  cathartic  course  was  prescrib- 
ed, and  directions  given  to  continue  it  until  the  system  should  be 
relieved,  and  this  was  to  be  known  by  the  dejections  becoming 
healthy  in  color  and  odor;  such  a  course  being  necessary  both  to 

relieve  the  general  system,  and  to  lay  a  foundation  for  the  restora- 
tion of  the  prostate  gland.  For,  if  there  is  anything  certain  in 
medicine,  it  is  that  with  such  a  stale  of  the  general  system  as  this 
man  was  laboring  under,  there  can  be  no  reaction,  no  tendency  to 
recover,  even  from  an  accidental  local  disease,  much  less  from  one 
arising  spontaneously,  as  had  been  the  case  in  the  present  instance. 
He  procured  the  medicine  prescribed,  and  returned  to  his  home  in 
the  country,  and  in  a  few  days  came  back  to  consult  me  again.  He 
had  taken  the  medicine  a  few  times,  and  felt  himself  somewhat 
relieved.  His  case  was  again  examined  thoroughly,  and  he  concur- 
red fully  in  the  plan  proposed,  and  spoke  of  reluming  to  the  city, 
alter  he  had  arranged  his  affairs,  in  order  to  put  himself  entirely 
under  my  care.  He  did  not  do  so,  however,  and  it  was  several 
months  before  I  saw  him  again,  and  this  was  when  requested  to  visit 
him.  He  was  found  walking  about  his  house,  partially  insane, 
with  a  suicidal  tendency,  although  capable  of  giving  an  account  of 
himself,  his  present  feelings  and  past  history.  He  had  attempted  to 
destroy  himself,  and  required  to  be  watched  constantly  ;  had  refused 
both  to  eat  or  drink  lor  several  days,  and  was  under  the  hallucina- 
tion that  everything  of  the  nature  of  food  had  been  poisoned.  He 
rejected  everything,  even  water,  with  this  idea,  and  was  so  firmly 
persuaded  of  its  being  poisoned,  that  it  grieved  him  sorely  when  I 
drank  some  from  a  glass,  as  he  believed  it  certain  that  death  would 
be  the  consequence. 

What  had  occurred  since  he  was  last  seen,  may  be  briefly  told. 
He  had  been  dissuaded  from  following  the  course  recommended  ; 
not  because  of  any  bad  results  arising  from  it,  for  he  had  scarcely 
begun  it,  but  by  the  prejudices  of  his  friends.  He  had  put  himself 
under  the  care  of  a  neighboring  physician,  who  did  not  carry  out 
the  plan  proposed,  as  was  natural,  he  having  one  of  his  own.  The 
consequence  was,  that  the  patient  was  suffering  under  the  consum- 
mation of  a  condition  of  things  which  had  been  known  and  its  re- 
sults foreseen  and  provided  against.  It  had  been  rapid  in  its  deve- 
lopment, at  last,  owing,  probably,  to  the  loss  of  appetite  and  the 
prosiration  consequent  upon  it.  His  tongue  was  now  thickly  coat- 
ed over  its  whole  surface,  the  eyes  were  more  yellow,  and  the  skin 
also  had  a  jaundiced,  dark,  unhealthy  appearance.    The  expression 
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of  his  countenance  was  lhat  of  one  suffering  from  intense  vis- 
cera] disease,  under  which  the  powers  of  life  were  sinking.  II«- 
had  not  had  a  dejection  lor  lour  or  live  days;  his  breath  wa<  very 
Offensive,  as  were  all   Ins    secretions,  and    there  was   a    Strong  fSBCal 

odor  diffused  around  him.     He  suffered  very  much  from  pain  in 

the  bowels,  was  very  flatulent,  his  abdomen  tympanitic.  There 
was,  however,  no  regular  fever,  although  he  might  have  had  hectic, 
which  is  so  apt  to  be  present  when  the  system  is  making  unavailing 
etlorls  to  throw  oil'  any  disease. 

The  ease  differed  from  the  one  previously  related,  in  so  far  as 
thai  was  accompanied  with  a  good  appetite,  which  aided  by  the  so- 
licitations of  friends,  had  become,  irresistible  ;  so  that  either  food, 
or  drinks,  such  as  porter  or  wine,  or  something  of  this  sorl,  could 
be  got  down  nearly  every  day.  In  this,  so  far  from  ihere  being  an 
appetite,  there  was  a  loathing  of  food,  and  if  he  had  taken  it,  it  could 
not  have  assimilated,  and  would  have  done  harm.  He  appeared, 
also,  to  have  little  or  no  thirst.  The  mind,  which  is  always  more 
or  less  affected  by  the  condition  of  the  brain,  had  probably  given 
way,  owing  to  insufficient  nutriment  being  conveyed  to  that  organ  ; 
the  condition  of  the  mind  was  more  of  the  character  of  that  deli- 
rium which  attends  the  last  stage  of  typhoid  fever  (but  less  intense), 
and  which  probably  depends  on  a  like  cause.  There  was  the  same 
indication  now  as  at  first,  but  more  imperious;  he  was  evidently 
rapidly  drawing  near  his  end,  and  the  only  way  of  recovery  was 
by  fulfilling  the  indication.  Without  this  there  would  be  no  appe- 
tile,  and  in  default  of  that  there  could  be  no  hope.  Thus  a  case,  but 
a  short  time  before  curable,  had  become,  under  the  circumstances, 
hopeless,  since  he  would  take  nothing  willingly,  and  his  friends 
were  opposed  to  any  interference.  If  it  had  been  otherwise,  the 
case  was  too  far  advanced  to  be  left  in  other  hands,  and  the  pa- 
tient's residence  was  too  distant  to  have  my  constant  attendance. 
There  was  such  a  sinking  of  the  powers  of  life,  all  reaction  being 
gone,  and  the  disease  had  become  so  intense,  pervading  the  issues 
of  life,  that  recovery  would  have  been  nearly  hopeless  under  the 
most  favorable  circumstances.  In  the  present  aspect  of  affairs  there 
was  no  hope,  no  encouragement  to  interfere,  and  he  was  left  to  die. 
He  lived  a  few  days,  and  then  sank  and  died. — Sat  verbum  sapi- 
entibus. 


CASE   OF  ERYSIPELAS. 

Messrs  Editors, — If  the  following  is   worthy  of  publication,  you 
are  at  liberty  to  insert  it  in  the  Journal. 

Charles  A.  Rtcgles,  M.D., 
State  Alms  House,  Bridgewater,  Resident  Physieian. 

Nov.  30///,  1855. 

James  Gorman,  aged  70,  was  admitted  into  the  hospital  of  this 
institution  Oct.  10th,  with  debility,  both  physical  and  mental,  conse- 
quent upon   his  advanced    age   and    previous   bad   habits.     At  the 
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evening  visit  of  Nov.  16th,  nothing  unusual  vras  noticedi  He  hud 
up  to  thai  time  complained  <>1  110  pain,  and  do  febrile  excitement 
had  taken  place  10  cause  me  losuspecl  erysipelas.  On  the  morning 
of  Nov,  LTth  1  saw  that  since  my  lasl  visit  a  rarface  four  inches 
square,  extending  across  1 1 1  *  -  face  and  from  above  ihe  eyes  t  *  >  the 
lower  part  of  t hf  upper  lip,  was  attacked  with  erysipelas.     The 

skin  Was  not  very  red,  nor  much  .swollen  ;    the  Surface  <>1    ll'c    body 

hot  and  dry.  Pulse  LOO,  feeble.  Tongue  somewhat  coated.  ll«- 
complained  of  slight  headache  ;  the  bowels  were  natural.  Loss  of 
appetite.  1  ordered  an  application  of  tincture  of  iodine,  extending 
T\  of  an  inch  beyond  the  inflamed  surface  on  the  surrounding  tissue  ; 
one  gram  doses  of  sulph.  quinine  every  three  hours,  with  beef  tea. 

Nov.  L7th,  ()  P.M. — Erysipelas  had  spread  nearly  an  inch.  The 
other  symptoms  remained  as  at  morning  visit.  Ordered  the  iodine 
to  be  reapplied.      Continue  quinine  and  beef  lea. 

Nov.  i3th,9  A.M. — Erysipelas  still  extending  ;  patient  delirious  ; 
pulse  1:20;  skin  hot  and  dry  ;  face  much  swollen  ;  eyes  cannot  be 
opened  ;  is  inclined  to  scratch  and  tear  his  face.  Applied  a  muf- 
ller.  Ordered  the  tincture  of  iodine  to  be  applied  over  the  exten- 
sion. Increase  quinine  to  one  grain  every  two  hours.  Beef  tea  and 
brandy. 

Nov.  ISth,  6  P.M. — No  increase  since  morning  visit.  Continue 
quinine  and  brandy. 

Nov.  19th,  9  A.M . — Erysipelas  has  extended,  through  the  night,  to 
the  scalp.  Both  ears  involved.  More  delirious  ;  bowels  rather 
loose;  had  two  stools  in  bed.  Ordered  head  to  be  shaved.  Apply 
iodine,  and  continue  brandy  and  quinine  and  beef  tea. 

Evening  visit. — Erysipelas  extended  to  lambdoidal  suture.  Pulse 
more  feeble.      Low  muttering  delirium  ;   sinking.     Increase  brandy. 

Nov.  20th,  9  A.M. — No  extension  since  last  visit.  Skin  not  so 
hot  and  dry.  Pulse  improved  ;  swelling  around  eyes  and  nose 
abated.  Less  delirium.  Answers  when  spoken  to.  Bowels  mov- 
ed once  during  night.     Continue  brandy,  quinine  and  beef  tea. 

Evening  visit. — Same  condition  as  in  morning. 

Nov.  21st,  9  A.M. — Patient  better.  Pulse  stronger  and  not  so 
frequent.  Swelling  diminishing,  so  that  he  can  open  both  eyes. 
No  delirium.     Continue  treatment. 

Evening  visit. — Same  as  in  morning. 

Nov.  22d,  9  A.M. — Patient  still  improving.  No  extension  of 
erysipelas.  Removed  muffler.  Discontinue  brandy.  Continue 
quinine. 

Nov.  24th,  9  A.M. — Continues  to  improve.  Give  quinine  one 
grain  ter  in  die  and  nourishing  diet. 

Nov.  29th. — Patient  has  recovered  almost  entirely  from  the  dis- 
ease. He  is  still  weak  and  feeble,  but  not  more  so  than  before  the 
attack. 

In  the  treatment  of  the  above-named  patient,  I  have  not,  as  will 
be  readily  perceived,  relied  upon  the  sole  use  of  iodine  ;  for  the 
patients,  as  a  general  thing,  who  are  admitted  to  this  institution,  are 
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so  debilitated,  their  constitutions  so  broken  down  by  dissipation  and 

previous  disease,  that  in  the  treatment  of  almost  all  diseases  with 
which  they  arc  attacked,  the  plain  indications  are  for  tonics.  And 
in  future  if  any  Other  eases  of  erysipelas  should  occur,  I  should  not 

feel   justified   in  treating  them   in  any  other  way   than    by  using 

quinine  and  brandy  as  adjuncts  to  the  tincture  of  iodine.  This 
was  a  most  unpromising  case,  and  I  am  satisfied  that  not  much 
greater  success  could  have  followed  the  use  of  iodine  alone. 


hospital  iicportsu 
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Case  of  Typhis  Fever,  with  unusual  Eruption.     (Under  the  care  of  Dr. 
A.  A.  Gould.) 

Ellen  Mahony,  a  young  woman  aged  16,  entered  the  hospital  Oct.  19th. 
She  had  been  ill  for  ten  days.  She  was  stupid,  and  incapable  of  giving 
any  detailed  account  of  her  sickness.  She  complained  principally  of  pain 
in  the  abdomen.  The  tongue  was  dry  and  black  ;  the  lips  parched;  respi- 
ration labored  and  noisy.  Two  or  three  bloody  sputa  were  exhibited,  the 
origin  of  which,  whether  from  the  lungs  or  throat,  was  uncertain.  No 
cough  was  noticed.  Vesicular  respiration  was  every  where  strongly  marked. 
The  next  day  there  was  a  little  dulness  on  percussion  under  the  right 
clavicle,  with  slight  crepitus,  and  on  the  third  day,  sonorous  rales,  with 
complete  absence  of  vesicular  murmur,  pervaded  the  right  side,  but  with 
good  resonance  on  percussion  ;  no  cough.  On  the  second  day  of  her  en- 
trance, an  eruption  appeared  on  her  face,  back,  and  upper  and  lower  ex- 
tremities, but  not  on  the  abdomen,  where  it  is  most  likely  to  occur  in 
fever.  The  eruption  commenced  with  a  small  pimple,  spreading  into 
blotches  of  about  the  size  and  color  of  those  of  measles,  with  an  acu- 
minated apex,  and  without  extravasation.  It  resembled  lichen  lividus 
more  than  any  other  described  eruption,  which  is  said  to  occur  in  ill- 
conditioned  persons,  and  in  cases  of  great  debility.  Tonics  and  stimu- 
lants were  ordered,  with  nutritious  diet.  There  was  one  faecal  dejec- 
tion daily,  and  also  a  constant  drain  of  bloody  water  from  the  rectum. 
She  refused  to  take  anything,  and  rapidly  sank.  After  death,  the  eruption 
had  entirely  disappeared,  leaving  only  minute  central  points,  like  grains  of 
sand,  which  upon  puncture  emitted  a  clear  fluid. 

On  post-mortem  examination,  the  right  lung  was  partially  solidified, 
though  not  hepatized.  When  cut  into,  purulent  matter  flowed  from  the 
cut  bronchi.  The  lower  portions  of  the  small  intestines  were  purple,  and 
congested,  as  were  also  the  lower  portions  of  the  lungs,  but  no  ulcerations 
were  found  in  the  intestines.  The  kidneys  exhibited  a  remarkable  appear- 
ance. They  were  distorted  into  a  gibbous  shape,  presenting  externally 
lobules  which  resembled  fat,  about  the  size  of  chestnuts.  The  tubular  por- 
tion being  highly  injected,  presented  a  remarkable  contrast  with  the  remain- 
ing portion.  The  breath  had  been  highly  offensive,  and  the  case  resembled, 
on  the  whole,  what  would  formerly  have  been  called   "  putrid  fever." 

Compound  Fracture  of  the  Skull.     (Under  the  care   of  Dr.  ToWNSEND.) 

Geo.  A.  H.,  aged  40,  was  brought  to  the    hospital    Oct.  24th,    reported  to 

have  been   injured  on   the   22d.     After   the  accident,  he   had   hemorrhage 
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i  the  righl  ser.   In  ether  respecti  hk  present  condition  represent!  pretty 
well  the  post  iymptome  of  the 
Upon  the  bock  part  of  the  head,  two  inchei  behind  the  right  ear,  ii  on 

»ed  wound,  an  inch  i  half  long,  extending   downwards  end   outwards, 
and  now  suppurating.     The  patient  i|  perfectly  insensible  and  cannot 

.j.     Tti  requent  yawning,  sod  occasionally  pome  gritting  of  the 

teeth,  with  considerable  jactitation.     Pulse    LOO,  rather  feeble;  extremil 
quite  cold]  pupils  a  little  contracted  j  lirnba  partially  flexed,  and  fixed  in 
that  position  with  some  firmness j  deglutition  quite  easy;  urine  passed  in 

bed. 

The  wound  was  dressed  with  cerate,  warmth  was  applied  to  the  feet,  and 

an  enema  was  administered. 

25th. Limbs  warmer;  pulse  stronger;  contraction  of  pupils   increased. 

Hydrarg.  submur.,  gr.  v. 

26th. — Free  dejection  after  an  enema  of  a  pint  of  infusion  of  senna. 
Cheeks  rise  and  fall  in  the  act  of  respiration.  Moves  limbs  on  the  right 
side  better  than  those  on  the  left,  the  left  arm  seeming  to  be  completely 
paralyzed."    He  can  be  made  to  swallow  only  with  considerable  difficulty. 

27th. — About  the  same;  still  comatose.  He  was  taken  to  the  operating 
theatre,  where  the  wound  of  the  scalp  was  enlarged  by  Dr.  Townsend. 
At  the  upper  part  of  the  original  wound  a  fracture  was  discovered,  running 
downwards  and  forwards  ;  this  was  a  simple  fissure,  without  depression. 
With  a  trephine,  a  circular  piece  of  bone,  through  the  centre  of  which  the 
crack  ran,  was  removed.  Beneath  the  skull  was  seen  a  large  amount  of 
coagulated  blood,  a  small  portion  of  which  was  removed  at  once,  and  the 
patient  appeared,  while  on  the  operating  table,  to  feel  some  relief  of  the 
pressure  on  the  brain  ;  opening  one  eye,  and  seeming  to  feel  pain  from  the 
surgeon's  manipulations.  The  corners  of  the  flaps  were  loosely  brought 
together  by  sutures,  and  warm  water  dressing  was  applied. 

28th. — No  improvement  in  the  symptoms  since  the  operation.  Both  eyes 
are  rolled  to  the  right,  and  the  right  side  of  the  mouth  is  drawn  a  little 
downwards  and  backwards.  The  pupils  are  contracted  ;  respiration  slow 
and  laborious ;  pulse  frequent  and  just  perceptible;  feet  cold;  trunk  and 
upper  extremities  warm  and  moist.  He  died  at  11  A.M.  No  autopsy 
could  be  obtained. 


licpoctfl  of  ftte&tcal  Societies!. 


The  Suffolk  District  Medical  Society. — (Reported  by  Dr.  J.  B.  Alley, 
Secretary.)  October  27th,  1855.  The  Society  met  at  7J  P.M.,  the  Pre- 
sident in  the  chair. 

Dr.  Buck  reported  the  following  case  of  latent  pleurisy.  The  patient,  a 
young  woman,  had  been  making  a  visit  at  a  friend's  house  in  a  place  colder 
than  her  home,  and  where  she  was  more  exposed.  She  became  chilled, 
had  sometimes  a  pain  in  her  back,  and  occasionally  in  her  right  side,  and 
then  in  the  top  of  her  shoulder.  One  Saturday  night  she  returned  home, 
four  weeks  ago,  complaining  of  pain  in  the  back  and  chills  ;  no  cough.  Dr. 
B.  administered  Dover's  powder.  The  next  morning  she  felt  better,  but 
still  had  a  languid  feeling.  No  appetite,  occasionally  a  chill,  and  pain  in 
side  alternating  with  pain  in  the  shoulder.  She  was  feverish  at  night,  but 
had  no  cough   or  other  pulmonic  symptoms  ;  respiration   natural.       One 
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week:  later,  dyspnoea  wras  observed,  and  on  examining  the  chest,  there  was 
found  great  d ulness  over  the  whole  of  the  right  side,  except  the  portion  im- 
mediately adiacenl  to  the  spinet  The  patient  could  rest  on  hoth  sides  with 
equal  ease.   Dr.  B  supposed  thai  pleontis  had  existed,  and  that  an  effusion 

had  taken  place  The  respiration  on  the  left  side  was  observed  to  he  nor- 
mal. Within  four  days  there  has  existed  pain  and  tenderness  in  the  left 
hypochondriam,  extending  down  the  left  inferior  extremity,  without  sw<  lling. 
When  the  effusion  was  discovered,  Dr.  B.  administered  digitalis,  squill 
and  calomel,  until  much  nausea  was  produced,  and  then  substituted  for  it  a 
mixture  of  potassce  nitratis,  tart.  ant.  et  pot.,  and  sp.  83th.  nit.  She  is  now 
taking  a  decoction  of  pyrola  umbel  lata.  Two  blisters  have  also  been  ap- 
plied, and  a  liniment  of  camphorated  oil  and  spirits  of  turpentine  is  applied 
externally.  The  pulse  has  come  down  from  100  to  84,  the  tongue  become 
clean,  the  appetite  returned,  and  she  is  convalescent. 

Dr.  Buck  inquired  of  Dr.  Bowditch  if  pleuritis  often  occurred  in  so  in- 
sidious a  manner,  without  cough  and  with  so  little  pain  ? 

Dr.  B.  said  that  he  should  regard  it  as  an  unusual  case  of  latent  pleurisy. 
Dr.  Gould  inquired  if  the  absence  of  pain  and  cough  is  not  apt  to   occur 
in  cases  of  latent  pleurisy  terminating   rapidly  in   effusion,  while  the  more 
severe  cases  often  end  in  adhesions. 

Dr.  Cornell  inquired  if  the  secretion  of  urine  was  increased,  and  remark- 
ed that  he  had  used  digitalis  pretty  freely  in  cases  of  epilepsy  and  other 
diseases,  and  had  reduced  the  pulse  to  45  beats  per  minute  without  increas- 
ing the  secretion  of  the  kidneys. 

Dr.  Bowditch  alluded  to  the  case  of  a  young  lady,  aged  22,  perfectly 
free  from  hereditary  taint  of  phthisis,  who  had  been  devoted  to  a  friend 
somewhat  older  than  herself  who  had  died  of  consumption.  Her  mind 
had  been  much  excited  during  her  friend's  illness,  and  she  had  undergone 
much  physical  labor  and  confinement.  Her  friend  died  last  August.  She 
continued  in  ordinary  health  till  December,  when  she  began  to  be  troubled 
with  symptoms  of  dyspepsia,  and  finally  was  considered  to  have  gastritis. 

A  few  weeks  since,  she  began  to  cough.  The  lower  part  of  the  ri^ht 
chest  became  flat  upon  percussion,  and  the  lung  appeared  to  be  condensed. 
The  left  lung  is  beginning  to  be  involved.  The  friends  believe  that  her  de- 
votion to  her  deceased  friend  sowed  the  seeds  of  consumption  in  her  sys- 
tem. Dr.  B.  would  not  say  that  the  disease  was  contagious,  but  he  was 
decidedly  of  the  opinion  that  friends  of  consumptive  patients  ought  to  be 
always  put  upon  their  guard  against  the  dangers  which  they  incur  in 
devoting  themselves  too  intensely  to  the  care  and  nursing  of  the  patient. 


Hftlfofii'ajtyiral  Xottccs. 


An  Introductory  Lecture  before  the  Medical  Class  of  1855-56  of  Harvard 
University.      By  D.    Humphreys  Storer,  M.D.,  Professor  of  Midwifery 
and  Medical  Jurisprudence.      Boston  :   Printed  by  David  Clapp.     Pp.  32. 
It  was  our  good  fortune  to  hear  this  lecture  delivered  at   the   Massachu- 
setts Medical  College,  and  our  satisfaction   on    perusing   that  portion  of  it 
which  is  published,  is  only  diminished   by  the  fact  of  the   suppression  of  a 
large  part  of  the  eloquent   language   and  honorable  sentiments  originally 
presented  by  the  speaker. 

In  the  thirty-two  pages  before  us  we  have  an  admirable   epitome  of  the 
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M  Duties,  Trail  ind  Rewards  of  the  Student  of  Midwifery.11  Upon  every 
tence  the  author  has  left  the  iropreei  of  hi^  thorough  acquaintance  with 
the  subject,  and  casts  upon  it  the  light  of  thai  integrity  of  purpose  and  true 
feeling  so  precioui  to  ill  of  us,  m  essential  alike  to  the  student  and  the 
practical,  active  man.     The  entire  production  reeti  upon  a  foundation,  and 

is  conceived  in  I  spirit,  of  which  learners  and  teachers  may  both  be    proud. 

In  the  particular  department  of  medicine  upon  which  this  pamphlet  ofi 

its  excellent  suggestions,  all  must  allow  that  no  ordinary  amount  of  physi- 
cal and  mental  endurance  is  demanded  from  the  practitioner.  Well  may  the 
writer  warn  those  who  have,  without  sufficient  reflection  upon  the  gravity 
and  importance  of  their  duties,  commenced  the  study  of  our  profession,  to 
pause  and  M  proceed  no  farther."  M  Ours  is  a  calling  requiring  all  a  man's 
concentrated  energies — worthy  all  a  man's  undying  devotion."— (p.  6.) 
Surely,  in  no  class  of  cases  are  thorough  information,  resolution,  tact, 
promptitude  of  action,  gentleness,  patience  and  high  moral  sense  more  im- 
peratively required  than  in  obstetrical  practice.  The  student  of  midwifery 
will  here  find  all  this  graphically  pictured.  That  precious  thing,  female 
honor,  is  held  up  to  the  reverence  of  all,  and  the  blight  which  an  imprudent 
word,  or  even  a  suspicious  shrug  of  the  shoulders,  may  inflict  upon  a  flower 
which  once  smitten  will  bloom  no  more,  is  told  with  the  hearty  earnestness  of 
one  who  ieels  the  worth  of  whatever  is  "  pure,  lovely,  and  of  good  report." 

One  important  suggestion  of  the  writer  we  notice  in  passing;  its  bearing 
upon  diagnosis  is  evident ;  its  value  proportionate  to  the  frequently  extreme 
difficulty  in  forming  an  opinion.  We  refer  to  that  shrinking  sensitiveness 
coupled  with  a  noble  endurance,  which  induces  so  many  women,  suffering 
under  serious  and  extensive  uterine  disease,  to  conceal  it,  and  to  bear  with- 
out a  murmur,  or  any  external  demonstration,  an  amount  of  discomfort, 
sometimes  of  agony,  which  would  make  a  stout  man  groan  aloud  and  unfit 
him  for  any  exertion.  Professor  Storer  may  well  term  this  "an  example 
of  the  truest  heroism,  the  purest  resignation."  The  necessity  that  the  pa- 
tient's confidence  be  gained  in  these  cases  is  very  properly  insisted  on. 
Unless  obtained,  the  patient  is  lost — alas!  how  often  is  her  malady  incura- 
ble when  every  revelation  is  made  to  her  medical  attendant.  How  impor- 
tant this  "duty,"  how  great  this  "trial,"  of  the  physician! 

We  referred  to  the  fact  that  the  fair  proportions  of  this  Address  have 
been  essentially  diminished  by  an  omission  of  certain  portions.  While  we 
confess  the  truth  of  the  adage  that  "  half  a  loaf  is  better  than  no  bread," 
we  particularly  dislike  all  processes  which  abstract  the  leaven  from  any 
compound.  Deferring  to  the  judgment  of  others,  whose  opinions  we  all  de- 
light to  honor,  Professor  Storer  has  omitted  the  very  paragraphs,  which,  in 
our  judgment,  should  have  been  allowed  to  go  forth  as  freely  as  they  were 
spoken.  To  whom  shall  the  community  look  for  a  verdict  upon  practices 
which  disgrace  our  land  and  prevail  to  an  extent  that  would  hardly  be 
credited,  if  not  to  physicians — and,  chiefest  among  them,  to  medical  teach- 
ers ?  For  ourselves,  we  have  no  fear  that  the  truth,  as  told  by  the  writer 
of  this  Address,  in  reference  to  the  crime  of  'procuring  abortion  and  the 
scarcely  less  heinous  offence  of  preventing  impregnation,  would  do  aught 
but  good  in  this,  or  in  any,  city.  It  would  appear  that  sheer  ignorance,  in 
many  honest  people,  is  the  cause  of  much  of  the  horrible  intra-uterine 
murder  which  exists  among  us  ;  why  not,  then,  enlighten  this  ignorance  ? 
It  would  be  far  more  effectually  done  by  some  bold  and  manly  appeal  like 
that  to  which  we  allude,  than  by  the  private  and  scattered  influence  of  hon- 
orable practitioners  alone.     In  this  case  we  will   guarantee   that  vice  would 
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be  all  the  more  "hated"   the   more  it  was    revealed,  and  would    be    neither 
"pitied"  nor  "embraced."     The  alarming  extent  of  these  evil  practices  is 

admitted  ;    why  attempt  to  conceal  them  any  longer  ?     Will  not  the  mischief 

bye  and  bye  be  all  the  more  deadly  for  delaying  exposure  and  attempting 
relief? 

If  nearly  every  practitioner  of  medicine  has  his   instances   of  application 
either  to  effect  premature  delivery  or  to  prevent  conception,  what   must  the 

aggregate  amount  of  these  demands  he  ?  and  how  great  reason  have  we 
for  fully  believing  the  ideas  advanced  by  Dr.  Storer,  viz.,  that  not  only  are 
these  felonious  practices  the  source  of  the  great  diminution  so  visible,  in 
modern  days,  in  the  families  of  the  married  ;  but  also  that  the  imper- 
fect sexual  connexion  practised,  both  illicitly,  and  by  husbands  and  wives, 
while  it  of  course  lessens  our  population,  at  the  same  time  lays  the 
foundation  of  many  uterine  diseases.  This  is  at  once  an  important  and 
plausible  suggestion.  While  perhaps,  as  yet,  incapable  of  being  substan- 
tiated by  actual  proof,  the  balance  of  evidence  is  very  decidedly  in  its  favor, 
and  on  the  most  natural  grounds.  Whatever  interferes  with  the  full  and 
proper  exercise  of  any  function  is  likely  to  induce  irregularity  in  its  per- 
formance, and  finally  organic  disease.  This  is  at  once  philosophical  and  in 
accordance  with  the  will  of  the  Creator:  —  Leges  natures  non  impune 
/ranges.  If  impregnation  be  prevented  by  the  well-known  means  so  widely 
used,  or  in  any  way,  why  should  we  not  look  for  the  termination  of  the 
naturally  aroused  uterine  excitement,  which  fails  of  its  legitimate  end,  in 
congestion,  inflammation  and  final  disorganization  ?  This  is  a  question  of 
vital  importance  to  any  people — to  all  parents.  In  silence  and  by  sufferance 
these  mighty  evils  are  feeding  on  the  life-blood  of  the  nation  itself! 

We  can  but  express  the  sincere  hope  that  the  omitted  portion  of  this  lec- 
ture may  yet  appear  in  print ;  it  is  now  a  hidden  jewel,  a  sort  of  lost  Pleiad 
— the  constellation  is  imperfect — let  the  light  shine.  From  no  fitter  source, 
in  no  better  manner,  and,  we  are  sure,  with  no  more  righteous  intention, 
did  ever  advice  fall  from  a  speaker's  lips  ;  and  whatever  estimate  may  at- 
tach to  our  opinion,  we  believe  that  not  only  "  ought  these  things  not  so  to 
be,"  but  that  the  public  should  know  it  from  good  authority.  Such  an  ex- 
ercise of  his  knowledge,  experience  and  true  moral  courage  is  not  only  the 
province  but  the  conscientious  duty  of  the  physician  ;  expediency,  with  its 
cold  heart  and  leaden-footed  pace  should  be  hooted  from  the  path  of  useful- 
ness and  rectitude.  To  apprehend  ill  effects  and  danger  to  public  morals 
from  telling  the  truth  (especially  when  it  has  been  too  long  waited  for),  is 
both  a  petitio  principii,  and,  as  a  rule,  will  not  obtain.  Rules,  not  excep- 
tions, are  our  recognised  guides. 
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FLUID  EXTRACTS. 

These  elegant  preparations  are  daily  becoming  more  used;  their  effi- 
ciency in  a  small  dose  rendering  them  a  most  desirable  form  of  administer- 
ing vegetable  medicines.  We  have  been  satisfied  with  the  effects  of  several 
which  we  have  tried,  and  we  wish  to  call  the  attention  of  the  profession  to 
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the  totalled  ••  Aqueous  Extract  of  Senna,"  made  by  Henry  Thayer  k  I 
of  Camhridj  i  ,    M  iss.     \\  <•  printed   m  a  former  number  (Vol.  L1I.,  p.  G 
a  formula  for  the  preparation  of  a  tasteless  infm ion  of  tenna,  which  we 
copied  from  i  French  Journal.    This  infusion  was  recommended  for  iti  se> 

:e  of  taste,  and  freedom  from  the  griping  and  irritating  propertii  i  of  tl»e 
leaf.  Mr.  Thayer  baa,  by  a  alight  modification  ol  the  process,  succeeded 
in  making  a  concentrated  fluid  extract,  winch  keeps  perfectly  well,  ia  rere 

agreeable  to  the  teste,  and  operates  in  a  small  dose.  \\v  have  given  this 
extract  repeatedly,  in  drachm-doses,  to  adulta,  with  the  effect  of  producing 

from  two  to  six  stools,  with  very  little  pain.  We  have  not  had  an  opportu- 
nity of  observing  its  effects  on  children,  but  are  inclined  to  believe  that  it 
will  prove  of  great  value  in  infantile  therapeutics,  from  its  agreeable  taste, 
its  efficient  action,  and  the  smallness  of  the  dose. 

While  on  this  subject,  we  must  protest  against  (he  indiscriminate  multi- 
plication of  preparations  of  this  class,  closely  similar  in  their  effects,  ami 
differing  only  in  a  few  unimportant  ingredients.  Thus  there  are  no  less 
than  six  preparations  of  senna,  manufactured  by  this  firm: — viz.,  simple 
fluid  extract,  aqueous  extract,  senna  with  coffee,  senna  and  jalap,  senna  and 
dandelion  compound  extract  of  senna.  It  would  be  much  better  to  leave 
some  of  these  mixtures  to  extemporaneous  prescription.  So  large  a  number 
is  perplexing  to  the  physician,  and  onerous  to  the  apothecary,  who  is  com- 
pelled to  keep  on  hand  a  lame  stock  of  medicines,  many  of  which  are  likely 
to  be  seldom  or  never  ordered. 


SYRINGES  AND  TIIF.IR  VALVES-COMPARISONS— DR.  HAYES'S  OPINION. 

To  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Gentlemen, — "Comparisons  are  odorous,"  says  the  immortal  Dogberry; 
and  but  for  special  reasons,  I  would  not  think  of  comparing  my  patent  elas- 
tic valves  with  the  very  ancient  boys'  marbles  (daintily  termed,  in  certain 
quarters,  "small  mineral  balls"),  which  the  French  and  Germans  have 
used  in  their  cheap  syringes  from  time  immemorial. 

Certain  persons,  professing  to  have  a  very  strong  regard  for  the  dear  public, 
have  issued  a  circular  for  the  purpose  of  making  it  appear,  by  inuendo, 
that  the  elastic  valves  of  my  metallic  pump  syringe,  would  swell  from  the 
action  of  water,  and  in  a  short  time  become  "  utterly  worthless."  This  is 
either  true  or  false.  If  the  latter,  I  envy  not  the  person  who  is  capable  of 
giving  currency  to  a  falsehood  with  the  view  of  injuring  the  business  of 
another.  I  trouble  you  with  these  remarks,  Messrs.  Editors,  because  it  is 
proper  that  the  public  should  know  the  truth.  So  far  as  I  myself  am  con- 
cerned, if  any  one  will  convince  me  that  my  elastic  valves  are  objectiona- 
ble, I  will  at  once  adopt  the  ball  valves,  imperfect  as  they  are  known  to  be, 
but  preferring  the  metallic  ball  to  the  more  imperfect  boy's  marble.  It  is 
my  object  to  manufacture  every  form  of  syringe  which  the  public  demand, 
and  I  shall  spare  no  pains  to  furnish  reliable  and  perfect  instruments. 

I  am  free  to  confess  that  a  few  instances  have  come  to  my  knowledge  in 
which,  from  imperfection  in  the  valve  material,  or  some  other  cause,  the 
valves  have  swelled  so  as  to  render  the  instruments  inoperative.  But  such 
instances  I  believe  have  been  rare.  My  recent  agent  has  never  informed  me 
of  any  complaints  of  this  kind,  although  my  syringe  has  had  an  extensive  sale, 
and  if  he  had  heard  of  such  complaints,  without  communicating  them  to 
me,  he  was  not  a  very  faithful  agent.  I  received  an  order,  a  short  time 
ago,  from  a  well  known  New  York  house,  for   150  of  my  syringes,  and  I 
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have  supplied  the  same  house,  at  the  rate  of  nbout  100  per  month,  for  nearly 
two  years,  and  yet  they  have  never  informed  me  of  any  complaints  respect- 
ing my  mlves.      The    recent    order,  of  which    I    have    spoken,  is  proof  that 

my  syringe  has  given  satisfaction,  and  to  substantiate  what  1  say,  the  name 
of  said  house  is  at  your  service. 

I  am  now  using  a  valve  material  whicli  is  not  likely  to  swell  or  enlarge, 
but  if  it  should  do  80,  there  is  nothing  in  the  world  more  easy  than  to  enlarge 
the  valve  cavities  beyond  any  expansion  which  can  possibly  take  place  in 
the  valves  themselves.  This  has  been  done,  and  my  valves  therefore  re- 
main the  best  and  most  perfect  which  have  yet  been  introduced.  Three 
sets  of  valves  accompany  each  syringe,  in  case  they  should  be  needed,  and 
moreover,  my  valves  can  be  sent  in  a  letter  for  three  cents  to  any  part  of 
the  United  States.  This  would  be  quite  as  easy  as  to  hunt  up  a  boy's 
marble,  in  case  of  loss,  to  say  nothing  of  the  desperate  chance  of  finding 
one  sufficiently  "  round  "  to  answer  the  purpose. 

Ball  valves  become  more  and  more  inaccurate  as  the  syringe  continues 
to  be  used.  Not  so  with  my  elastic  valve.  Long  use  does  not  interfere 
with  its  unvarying  accuracy.  Sediment  that  will  arrest  the  action  of  a 
ball  valve,  will  have  no  influence  upon  mine,  owing  to  its  invaluable  property 
of  elasticity.  My  valve  will  act  equally  well  in  any  position,  which  is  not 
the  case  with  the  ball  valve,  whatever  may  be  said  to  the  contrary. 

Mucilaginous  injections,  such  as  starch,  elm,  and  flaxseed,  including  broth, 
gruel,  and  all  thick  fluids  of  a  similar  nature,  can  be  administered  admira- 
bly with  my  syringe,  and  therefore  I  should  be  pleased  to  have  it  understood 
that  the  remarks  on  this  subject  in  the  last  number  of  your  Journal  were 
not  applicable  to  my  valves. 

I  always  supposed  that  a  pump  syringe,  requiring  both  hands  to  work 
the  piston,  was  not  very  well  adapted  to  vaginal  purposes.  Such,  at  least, 
has  always  been  the  testimony  of  women,  and  this  was  the  reason  which 
originally  prompted  me  to  get  up  an  improved  form  of  syringe.  My  pocket 
or  metallic  pump  syringe  is  so  constructed  that  the  piston  may  be  worked 
with  one  hand,  which  is  regarded  as  a  great  improvement  on  the  ordinary 
pump  syringes,  which  require  both  hands  to  work  the  piston. 

Dr.  Hayes's  Opinion.  There  is  no  one  better  acquainted  with  the  work- 
ing of  valves  than  Dr.  A.  A.  Hayes,  our  well-known  State  Assayer.  Speak- 
ing of  my  patent  elastic  valve,  in  a  communication  dated  Oct.  17,  he  says  : 
M  After  a  careful  examination,  which  frequent  opportunities  during  the  past 
year  have  allowed,  I  do  not  hesitate  to  assert  that  your  valve  is  superior  to 
anything  of  the  kind  which  is  used  in  this  connection." 

With  regard  to  the  durability  of  this  valve,  Dr.  Hayes  says  ; — "  It  was 
found  to  be  unaltered  by  powerful  acids  and  alkalies,  to  resist  for  several 
whole  days  the  action  of  boiling  water  ;  while  oils  did  not  impair  its  elasti- 
city or  soundness;  qualities  rarely  found  in  any  one  substance." 

Again  says  Dr.  Hayes,  from  whom  I  quote  very  briefly, — "  The  ball 
valves,  whether  of  metal  or  stone,  if  expensively  finished  and  at  first  closing 
tight,  soon  become  leaky  from  percussive  action  between  the  ball  and  seat. 
They  also  require  time  in  closing,  and  will  not  act  in  an  upward  and  down- 
ward direction  without  force  ;  while  the  smallest  particle  of  suspended  matter, 
lodging  on  the  seat,  renders  the  instrument  useless  until  it  is  removed. 
Nearly  the  same  objections  apply  to  other  forms  of  valves,  which  have  also 
been  rejected  after  abundant  trials." 

"Strongly  in  contrast  with  these,"  continues  Dr.  Hayes,  "is  the  device 
you  have  so  happily  chosen  as  the  means  for  overcoming  all  the  incidental 
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difficulties  and  ing  the  usefulness  of  the  instrument  to  irhieh  it  is 

applied.     Vour  invention,  like  ell   the  more  important  appli<  ,m- 

pfe ;  the  material  chosen,  in  iti  improved  it  ite,  ii  unobjectionable  in  relation 
to  mechanical  of  ehemieol  action,  and  the  instrument,  b  nted  to  the 

public,  entitles  you  to  the  high  praise  which  baa  been  awarded  by  the  pro* 
m  and  the  public."  H.  M    I  rsoic,  M  D., 

17  Franklin  St.,  Boston, 

PHYSICI  ws    RECORD  BOOK. 

We  are  happy  to  call  attention  to  the  following  remarks,  addressed  to  the 
physicians  of  Vermont,  by  VV.  H.  Thayer,  M.l).  The  book'  which  he  pro- 
poses to  issue  is  to  be  arranged  upon  an  excellent  plan,  and  we  cordially 
recommend  it  to  the  notice  of  the  Profession  at  larpe.  As  a  convenient 
mode  of  simple  registration  of  ordinary  cases,  it  will  prove  exceedingly 
valuable,  and  we  believe  that  many  orders  will  bo  sent  to  its  originator  from 
this  State  and  from  others,  besides  Vermont.  As  it  is  wholly  a  voluntary 
undertaking,  without  the  least  pecuniary  return,  we  hope  that  those  who 
think  favorably  of  it,  will  aid  Dr.  Thayer  in  the  execution  of  his  project 
by  prompt  contributions. 

To  the  Physicians  of  Vermont. — By  authority  of  our  State  Medical  So- 
ciety, I  sent  to  each  of  you  a  circular,  containing  the  plan  of  a  record-book 
which  I  propose  to  furnish  to  all  who  wish  for  it. 

These  books  are  not  yet  prepared,  and  the  printer  cannot  begin  them  un- 
til he  knows  how  many  will  be  wanted.  In  order,  therefore,  to  get  them 
out  as  early  as  possible,  it  is  desirable  that  all  who  intend  to  have  them, 
should  send  me  their  names  without  any  further  delay.  They  are  to  be 
furnished  at  cost,  and  the  amount  charged  (SI, 50)  must  be  enclosed  in  the 
order.  It  is  better  to  send  the  fifty  cents  in  stamps  than  in  silver.  As  the 
intended  use  of  the  book  seems  not  to  have  been  fully  understood  in  all 
cases,  I  will  repeat  that  it  is  designed  to  receive  an  entry  of  every  case  in 
which  a  physician  is  consulted  — to  be  entered  on  the  day  it  occurs.  It  is 
believed  that  such  a  record  will  furnish  much  valuable  aid  in  the  investiga- 
tion of  the  history  of  epidemics  ;  and,  from  a  year's  experience  with  it,  I 
know  that  it  will  be  of  very  great  convenience  to  the  physician  who  uses  it. 

1  would  most  earnestly  beg  all  those  gentlemen  who  see  this  notice,  to 
take  the  first  opportunity  to  remind  all  the  medical  men  whom  they  meet, 
of  the  subject  here  presented  to  them.  I  ask  you,  every  one,  to  send  an 
order  for  a  copy,  for  the  interest  you  feel  in  medical  science,  and  in  every 
expedient  that  wdl  further  its  development. 

Woodstock,  TO.,  Dec.  4,  1855.  Wm.  Henry  Thayer,  M.D. 

N.  B. — Dr.  Thayer  has  received  some  orders  from  other  States.  Although 
no  applications  were  expected  out  of  Vermont,  the  printer  will  prepare 
whatever  copies  are  ordered  before  the  15th  of  January,  from  any  quarter. 

Dr.  T.  may  be  allowed  to  say  that  this  publication  is  of  no  pecuniary 
profit  to  himself,  and  is  placed  at  the  lowest  price  which  the  printer  would 
allow.  

CORONERS'  INQUESTS. 
The  subject  referred  to  in  the  following  note  is  of  an  importance  which 
must  everywhere  obtain  for  it  the  consideration  it  demands.  As  it  has  now 
been  taken  up  by  the  National  Medical  Association,  we  hope  that  every 
assistance  in  the  power  of  the  Profession  will  be  afforded  to  the  Committee 
which  has  the  matter  in  charge.     However  coroners  are  appointed,  we  think 


Medical  TntelHarence.  415 


■■-I 


it  must  be  evident  thai  a  proper  proportion  of  medical  men  should  be  chosen 
to  the  office,  in  every  community.  Their  opinion,  as  experts,  is  constantly 
required,  and  in  no  way  can  it  be  so  well  formed,  <>r  so  readily  communi- 
cated. 

To  the  EditOTi  of  the  Boston  Medical  and  Surgical  Journal. 

Gentlemen, — At  the  last  annual  meeting  of  the  National  Medical  Asso- 
ciation, held  iu  Philadelphia,  the  undersigned  was  appointed  Chairman  of  a 
Committee  to  report  what  '•  measures  should  be  adopted  to  remedy  the  evils 
existing  in  the  present  methods  of  holding  coroners'  inquests."  The  im- 
portance of  this  subject  is  one  which  commends  itself  to  every  member  of 
the  profession,  and  on  account  of  the  grave  interests  and  questions  that  are 
frequently  involved  in  it,  should  entitle  it  to  due  consideration.  Any  facts, 
suggestions,  forms  of  procedure,  statutes,  such  as  the  ordinances  regulating 
the  fees  of  medical  experts,  the  tenure  and  qualifications  of  the  office  of 
coroner,  whether  in  the  United  States  or  abroad,  will  be  most  thankfully 
received  and  duly  acknowledged. 

Very  respectfully,  your  obedient  servant, 

Washington,  D.  C.  A.  J.  Semmbs,  M.D. 


Lectures  on  the  Urinary  Organs.  — Dr.  Slade  commenced  last  week  a 
free  course  of  lectures  before  students,  on  the  anatomy  and  surgical  diseases 
of  the  urinary  organs.  This  course  is  to  be  similar  to  the  one  annually 
given  by  M.  Caudmont  in  Paris,  and  which  has  been  attended  by  all  medi- 
cal students  who  have  visited  that  city  within  the  last  six  years. 

We  congratulate  Dr.  Slade  on  the  auspicious  commencement  of  his  lec- 
tures, there  having  been  between  forty  and  fifty  students  present  each  even- 
ing, who  have  listened  with  marked  attention,  and  manifested  decided 
approbation. 

The  course  is  intended  to  be  a  practical  one,  and  to  comprise,  besides  the 
anatomy,  the  description,  and  use  of  various  instruments,  the  operations  and 
surgical  diseases  to  which  these  parts  are  liable.  These  lectures  are  given 
every  Tuesday  and  Friday  evening,  at  7.J  o'clock,  in  the  room  occupied 
by  the  Mass.  Medical  Society,  in  Cochituate  Hall. 


Notice  to  Subscribers. — Subscribers  will  receive,  with  the  numbers  to  be 
issued  the  present  month,  the  usual  intimation  of  their  indebtedness  to  the 
Journal,  which  we  earnestly  hope  will  be  duly  honored. 


Married,— At  Millville,  27th  u It . ,  George  E.  Bullard,  M.D.,  to  IMiss  Lydia  A.,  daughter  of 
Mr.  Daniel  Southwick,  all  of  Blackslone. — In  Charlestowu,  28il>  uli.,  Dr.  Hamlin  W.  Keyes,  to 
Miss  Emma  A.,  daughter  of  Col.  Charles  Pierce,  all  of  Boston — Iu  Bradford,  29lh  ult.,  William 
Cogswell,  M  I).,  to  Fannie,  daughter  of  Hon.  Edmund  Kimball,  all  of  B.— In  Newport.  R.  1 ,  Dr. 
Tliaddeus  Phelps,  of  Atdeborough,  Mass.,  to  Miss  Mary  S.  Watson. 

Died,— In  Bernardstown,  28th  ult.,  Dr.  E.  W.  Carpenter,  aged  07  years.— In  Springfield,  28tfa 

ult.,  Dr.  Charles  B.  Kil>bee,  37.— In  Attleborough,   Dr.  Joseph  II.  Hatch,  60. 


Deaths  in  fi->.ilon  for  the  week  ending  Saturday  noon,  Dec.  8th  74  Males  36  —  females,  38. 
Accident,  1 — apoplexy.  1 — disease  of  the  bowels,  1 — eoagestiou  of  the  brain,  2 — burns,  2 — con- 
sumption, 18 — convulsions,  2 — croup,  (i — dysentery,  1 — dropsy,  I — dropsy  iii  the  head,  3 — de- 
bility, 2 — infantile  diseases,  1 — dyspepsia,  1 — bilious  fever,  I  —  typhoid  fever,  2 — scarlet  lever,  2 — 
intermittent,  I — disease  of  the  heart,  2  —  inflammation  of  the  lungs,  1 — disease  of  the  liver,  I  — 
marasmus,  3 — measles,  5 — pleurisy,  1  —  premature  birth,  1 — .smallpox,  3 — scalded,  I — teething,  1 
—unknown,  3 — whooping  cough,  1. 

Under  5  years,  36 — between  5  and  SO  years,  9— between  20  and  10  years,  19— between  40 
and  60  years,  8— above  60  years,  2  Horn  in  the  United  Slates.  53 — Ireland,  15— England,  2 — 
Scotland,  1 — British  Provinces,  2 — Germany,  1. 
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Omthi  Commwnital  Syphihi  by  Vacant  Lymph.    (Bullet.  I 

rap  ) — rhe  question  ol  the  innu<  >hilis  upon  vaccination,  is  one  ol  na- 

portaaoej  the  opinion  is  reni  wide-spread  among  the  laity,  that  vaccine  lymph 
taken  from  an  unhealthy  child  generates  disease.     A  case  in  point  has  lateh 
oorred  in  Bamberg,  ■  town  ol  Havana,  where  a  medical  man  was  condemned  to 
two  years'  imprisonment  few  baring   raeoiuated  several  children  from  a  child  ex- 
bibiting  a  syphilitic  eruption  on  its  (ace  and  body.    The  witnee  sited  that 

the  vaccine  pustules  had  not  been  properly  developed,  and  were  followed  by  le> 
dious  ulcerations.  Moreover,  nine  grown-up  persons  were  asserted  lobe  r< 
footed  b)  the  children  tainted  through  the  vaccine  pustule.  The  judgment  was 
commuted  in  consequence  of  the  opinions  expressed  by  Messrs.  Heyfeldet  and 
Pouli,  two  distinguished  medical  men  of  Rhenish  Bavaria,  whoee  judgment  has 
beei  supported  bj  thai  of  Rioord  and  Cullerier,  who  utterly  deny  the  possibility 
of  communication  of  the  syphilitic  poison  by  the  agency  ot  vaccine  lymph.  Cul- 
lerier, according  to  the  "  Bulletin  de  Therapeutique,"  from  which'  we  extract 
these  facts,  Btates  that  he  has  not  only  vaccinated  syphilitic  children  without  ever 
seeing  the  vaccinia  in  any  way  modified  by  the  syphilitic  diathesis,  but  that  he 
has  vaccinated  healthy  children  from  syphilitic  infants  without  ever  perceiving 
the  slightest  unpleasant  results.  The  Soeiete  de  Chirurgie,  through  their  reporter, 
M.  Brocas,  have  pronounced  absolutely  in  favor  ol  the  views  of  Messrs.  Ricoru 
and  Cullerier. — British  and  Foreign  Medico- Chi r.  Rev. 

Three  Observations  of  Adherent  Pericardium.  By  Prof.  Cejka.  (Vierteljahrschrift 
fur  die  Praktische  lleilkunde.) — In  each  of  the  cases  related  by  Professor  Cejka, 
the  diagnosis  of  complete  adhesion  of  the  two  lamina?  of  the  pericardium  was 
established  during  life,  and  confirmed  by  the  post-mortem.  In  each  there  was 
adhesion  between  the  pericardium  and  the  costal  pleura.  The  characteristic 
symptom  in  each  case  was  the  depression  of  one  or  more  intercostal  spaces  over 
the  heart  at  the  time  of  the  systole.  The  dulness  over  the  heart  was  extended, 
and  the  Bounds  only  feebly  audible.  The  cases  confirm  Skoda;s  views  on  the 
subject,  for  which  we  may  refer  the  reader  to  Dr.  Markham's  translation,  p.  327. 

— A. 

The  Cholera  at  Trieste. — We  learn  from  a  gentleman  who  left  Trieste  on  the 
10th  ult.,  that  the  cholera  had  raged  there  most  frightfully  from  the  28th  of  May 
last,  but  was  fast  disappearing.  During  the  months  of  July  and  August  there 
were  frequently  as  many  as  one  hundred  and  twenty  cases,  and  fifty  deaths  per 
day.  The  American  Consul,  William  A.  ButFum,  Esq.,  remained  faithfully  at 
his  post  during  the  whole  season,  notwithstanding  the  panic  among  the  residents, 
and  there  has  been  some  talk  of  presenting  him  a  handsome  testimonial. — .AT.  Y. 
Commercial  Advr. 

Cholera  Statistics. — Florence  papers  publish  a  table  showing  the  frightful  rava- 
ges of  cholera  during  the  past  two  months.  In  the  Duchy  of  Parma  there  have 
been  13,372  cases,  including  8020  deaths;  in  Modena  and  Reggio,  11.396  cases 
and  0566  deaths  :  in  the  grand  duchy  of  Tuscany,  49,618  cases  and  25.941  deaths; 
total,  40,527  deaths.  If  to  these  be  added  the  mortality  in  Lombardy,  exceeding 
50,000.  and  a  similar  number  in  the  Roman  States,  a  total  will  be  shown  of  no 
fewer  than  150,000  victims.  Pestilence  is  more  destructive  than  the  sword. — 
Transcript. 

City  Mortality. — There  were  335  deaths  in  New  York  City  during  the  past 
week,  namely  : — 57  men,  65  women,  118  boys,  95  girls — a  decrease  of  15  on  the 
mortality  of  the  week  previous. — lb. 

Longevity. — A  remarkable  illustration  of  the  salubrity  of  the  New  England  cli- 
mate, at  least  in  many  places,  was  mentioned  the  other  day  by  Dr.  Humphrey. 
Within  about  six  mouths  there  have  been  twelve  deaths  of  aged  persons  in  or 
near  the  village  of  Pittsfield,  Mass.,  whose  ages  averaged  eighty-two  years.  The 
entire  population  of  the  town  of  Pittsfield,  by  the  census  in  1853,  was  6,500,  of 
whom  probably  about  5000  are  comprised  in  the  limits  referred  to. — Independent. 

The  Virginia  Medical  Journal  gives  a  list  of  forty  physicians  who  fell  victims 
to  the  yellow  fever  in  Norfolk  and  Portsmouth,  last  summer  and  autumn. 
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SUCCESSFUL  REDUCTION    OF    A    DISLOCATED   RADIUS    ON  THE 

FORTY-EIGHTH   DAY. 

BY  ALFRED  HITCHCOCK,  M.D.,  FITCHBURG,  MS. 

[Communicated  for  the   Boston  Medical  and  Surgical    Journal.] 

Frederick,  aged  8  years,  son  of  Wm.  Park,  was  brought  to  me 
the  28th  of  April,  1852,  with  dislocated  radius.  The  dislocation 
occurred  from  a  fall  on  the  14lh  of  March,  1852,  at  Redbank,  N. 
J.,  and  no  attempt  had  ever  been  made  to  reduce  it.  A  "  hydro- 
pathic surgeon  "  was  called  at  first  to  prescribe  for  the  boy,  but 
evaded  a  diagnosis  and  dispensed  with  all  mechanical  treatment. 
One  month  after  the  injury,  when  the  swelling  and  tenderness  had 
disappeared,  the  family  found,  to  their  dismay,  that  the  boy  had  a 
deformed  and  useless  arm.  They  carried  him  to  New  York  city 
and  consulted  the  surgeons  at  the  City  Hospital,  who  very  readily 
delected  the  nature  of  the  injury  and  the  malpractice  of  the  hydro- 
pathist,  but  adopted  no  treatment.  For  certain  reasons  of  a  do- 
mestic nature  the  boy  was  brought  to  this  village,  and  placed  under 
my  care  at  the  time  above  designated.  I  found  his  arm  in  the  fol- 
lowing condition. 

The  fore-arm  was  slightly  bent,  but  could  not  be  brought  to  a 
right  angle  with  the  humerus.  The  hand  could  not  be  made  to 
move  more  than  fifteen  or  twenty  degrees  on  its  natural  arc.  The 
arm  could  not  be  forcibly  straightened,  and  when  flexed,  the  head 
of  the  radius  struck  against  the  anterior  surface  of  the  humerus, 
suddenly  stopping  its  motion.  The  hand  was  half  way  between 
pronation  and  supination,  and  neither  could  be  fully  accomplished. 
Placing  the  thumb  in  the  hollow  of  the  elbow,  and  attempting  rota- 
tion of  the  radius,  its  head  could  be  distinctly  felt  resting  upon  the 
eoronoid  process  of  the  ulna,  and  pressing  against  the  humerus  in 
the  hollow  above  the  joint;  more  closely,  however,  impinging  upon 
the  inner  side  of  the  external  condyle.  A  fulness  and  deformity 
existed  for  three  or  four  inches  in  length  over  the  humeral  end 
of  the  radius.  There  was  no  tenderness  nor  pain  about  the  joint, 
unless  force  was  used  to  bend  or  straighten  the  limb.  Two  physi- 
cians of  this  village  examined  the  patient*  and  concurred  with  me 
in  favor  of  an  attempt  at  reduction.  Accordingly  on  the  1st  day  of 
21 
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May,  L832  (the  forty-eighth  da)  after  the  dislocation),  I  made  the 
attempt  in  the  following  manner.  The  patient  being  thoroughly 
etherized,  the  humerus  ivaa  placed  over  the  end  of  the  back  of  ;i 
settee  and  there  held  firmly  by  a  strong  assistant.  1  iben  seized  ili<' 
hand  in  the  manner  <>f  "snaking  hands,11  as  directed  bj  Sir  Astley 
Cooper,  and  made  powerful  extension  upon  the  radius.  This  ex- 
tension was  kept  op  some  eight  or  ten  minutes,  when  the  ability 
to  flex  and  extend  the  lore-arm  was  found  to  be  greatly  increased. 
I  then  grasped  the  elbow  with  my  left  hand,  still  continuing  the 
powerful  extension  with  the  other,  and  by  firmly  pressing  with  my 
thumb  on  the  head  of  the  radius,  in  a  few  minutes  it  slipped,  with  a 
rough  and  crepitating  snap,  into  its  place,  at  the  same  time  the  fore- 
arm was  brought  into  a  straight  position.  A  splint  was  applied, 
and  the  arm  kept  in  the  straight  position  for  ten  days. 

A  good  deal  of  inflammation  occurred,  which  was  subdued  by 
leeches  and  cold  lotions.  Passive  motion  was  then  practised,  and 
was  continued  by  means  of  an  angular  screw  splint  lor  two  months. 
The  tenderness  had  now  disappeared,  although  a  little  tumefaction 
and  induration  still  existed  over  the  head  of  the  radius.  The  mo- 
tions of  the  joint  were  perfectly  restored,  with  the  exception  of  ex- 
treme flexion.  The  ung.  hydr.  iod.  was  used  on  the  joint  for  seve- 
ral weeks,  and  active  use  of  the  limb  enjoined.  Three  years  after- 
wards, this  boy's  elbow  was  without  the  least  deformity,  and  was 
perfect  in  all  its  motions. 

Within  a  month  past  I  have  been  called  by  a  neighboring  prac- 
titioner to  assist  in  diagnosticating  an  injury  of  the  elbow,  with  great 
deformity,  in  a  boy  13  years  of  age.  The  case  proved  to  be  dislo- 
cation of  the  radius  backwards  and  external  to  the  condyle.  The 
same  means  for  reduction  were  used  as  in  the  former  case,  with  the 
exception  that  after  due  extension  was  effected,  the  fore-arm  was 
Hexed  to  a  right  angle,  the  hand  snpinated,  and  the  limb  thus  fixed 
bv  a  rectangular  splint.  In  confirmation  of  the  assertion  so  general- 
ly made  by  surgical  authors  that  "  these  dislocations  of  the  head  of 
the  radius  are  very  rare,"  I  may  here  slate  that  these  two  cases  are 
all  that  have  occurred  to  me  during  nearly  twenty  years'  practice. 
The  partial  dislocations  of  this  bone  are  not  rare,  and  have  been 
quite  frequent  in  my  practice. 

December,  1S55. 


MEDICAL     AND     SURGICAL    EXPERIENCES     AT    THE    HOUSE    OF 

INDUSTRY.— NO.  VIII. 

BY    C.    E.    BUCKINGHAM,    M.D.,  FOEMRRLT    PHYSICIAN    TO   THE    INSTITUTION. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Cases  of  Erysipelas — (Continued.) 
Case  XXII. — W ,  musical  instrument   maker,  native  of  Ver- 
mont, age  34.     Came  from  Union  street.     Four   weeks  ago  had 
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ophthalmia.     Entered  with  erysipelas  and  mercurial  sore  mouth  on 

the  1st  of  February,  1850,     («<>i  a  dose  of  oil  on  entrance'. 

Feb.  2d. — Quite  deaf.  Tongue  white  and  dry.  Both  eyes  closed 
from  swelling  of  the  soft  parts.     The  whole  face,  below   tin;   eyes, 

livid,    swollen,    and    (edematous.      No    eruption     behind    the    ears. 

Slight  redness  on  the  forehead.    Pulse  90,  full.   Cold  water  to  face. 

QuiniSB  SUlphatis  gr.  i.  every  two  hours. 

Feb.  3d. —  Delirious.  Pulse  108  and  small.  Otherwise  no  change. 
To  have  half  an  ounce  of  wine  every  three  hours. 

4th.  —  Pulse  92.  Eyes  closed  and  discharging  pus.  Delirium 
continues. 

5th. — Erysipelas  passing  down  the  neck  and  behind.  Delirium 
continues.  Pulse,  100.  Whole  diseased  surface  to  be  painted  with 
a  solution  of  nitrate  of  silver  in  water  (5'j»  1°  tne   §  i.) 

6th. — No  passage  of  the  eruption  beyond  the  painted  surface. 
Pulse  92.     Still  delirious.     Urine  passed  involuntarily. 

7th. — Failed  rapidly,  and  died  this  A.M. 

Case  XXIII. — B n,  a  Frenchman,  formerly  an  auctioneer  in 

this  city.  Has  been  resident  in  the  house  for  two  or  three  months. 
Probably  over  70  years  old.  Very  feeble,  and  since  entrance  has 
lived  in  what  is  called  the  male  infirmary,  a  room  adjacent  to  the 
male  hospital,  equally  devoid  of  ventilation,  cold,  and  foul  to  the 
sense  of  smell.     In  the  night  of  Feb.  15th,  1850,  had  a  chill. 

Feb.  16th. — Saw  him  for  the  first  time.  Quite  feeble.  Unable 
to  talk.  No  appetite.  No  difficulty  of  respiration.  Passes  his 
urine  and  fasces  involuntarily.  Whole  face  livid,  shining  and  swol- 
len. Skin  of  nose  cracked,  with  serum  oozing  from  its  surface. 
Tongue  dry.  Pulse  100,  small.  To  have  quiuia?  sulphatis  gr.  i. 
every  two  hours,  and  half  an  ounce  of  Madeira  wine  every  three 
hours. 

L7th. — Delirious.  Eyes  closed  by  the  increase  of  swelling. 
Pulse  feeble,  irregular  and  cannot  be  counted.  Has  taken  brandy 
in  the  place  of  wine.  Continue  quinia  every  hour,  and  half  an 
ounce  of  brandv  every  three  hours. 

Feb.  18th.— Failed. 

19th.— Died  at  9  A.M. 

Case  XXIV. — A.  T.,  stone  cutter.  Temperate.  Entered  from 
city  night  of  Feb.  16th.  Erysipelas  began  two  weeks  ago,  and  is 
disappearing.     Discharged  well  Feb.  22d. 

Cask  XXV.  —  Erysipelas  accompanying  Varicella.  —  Henrietta 
Chestnut,  six  months  old,  residing  in  the  lower  entry  of  the  house, 
after  slight  febrile  paroxysm,  broke  out  with  varicella  on  the  morn- 
ing of  Feb.  19th,  1850." 

Feb.  21st. — One  of  the  vesicles  on  the  inner  side  of  the  left  calf 
has  become  pustular,  and  from  it  erysipelatous  inflammation  has 
begun  to  radiate.  This  morning  it  covers  the  whole  leg  from  the 
malleolus  to  the  upper  third  of  the  limb,  which  is  dark-red  and  swol- 
len. The  surface  to  be  surrounded  by  a  line  drawn  with  nitrate  of 
silver.  To  have  one  eighth  of  a  grain  of  quinine  and  one  ounce  of 
Madeira  wine  every  three  hours. 
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I,  —  \  psiclei  have  n<>t  become  pustular.    Erysipelas  b 
the  line,     Repeat  the  nitrate,  and  continue  treatment. 

..  —  \  evieles  diminishing  in  size.    Erysipelas  has  again  ore 
the  line,  reaching  to  the  loes  below,  and  to  within  an  inch  of  the 
nip-joint  above.     Bleeps  welL 

2  iiii. — Tin:  vesicles  are  hardly  perceptible.  Erysipelas  covers 
the  whole  extremity  and  nates  of  the  left  side.  There  is  also  a 
Mnall  patch  on  ihe  right  calf.  The  left  knee  has  regained  its  natu- 
ral color.  Cover  the  surface,  wherever  the  erysipelas  shows  itself, 
with  tincture  of  iodine. 

35th. — No  extension  on  the  left  side.  On  the  right  it  is  extend- 
ing.     Repeat  iodine,  &C. 

26th. — No  extension  of  eruption  in  any  direction.  Fading  in 
centre.  A  few  new  vesicles  of  varicella  appearing  on  the  (ace. 
The  left  foot  very  much  swollen,  on  which  account  it  was  scarified 
with  the  lancet.      Treatment  to  he  continued. 

27th. — No  vesicles.  Eruption  of  erysipelas  disappearing.  Died 
at  5  P.M. 

Case  XXVI. — Alice  C,  Irish,  aged  19,  came  from  Waltham 
and  admitted  to  hospital  Feb.  27th,  18-30,  with  amygdalitis. 

Feb.  23th. — Had  severe  headache  and  foul  tongue  with  thirst. 
Got  an  emetic. 

March  1st. — Erysipelas  of  right  ear.  Headache.  Pulse  124. 
To  have  gr.  i.  of  sulphate  of  quinia  every  three  hours,  and  beef 
tea  ad  libitum. 

2d. — Pulse  120.     Disease  not  extending. 

3d. — Pulse  124,  feeble.  Erysipelas  extending  forwards  upon 
cheek. 

4th. — Pulse  116,  feeble.  Erysipelas  covers  the  lids  of  both  eyes 
and  has  appeared  on  the  left,  elbow.  All  the  parts  are  much  swol- 
len. Tongue  yellow  and  dry.  Delirium  at  night.  Increase  the 
quinia  to  a  grain  every  hour. 

5th. — Pulse  104  and  very  feeble.  Has  taken  since  last  visit  half 
an  ounce  of  wine  every  two  hours,  in  addition  to  the  medicine.  No 
increase  of  the  eruption.     Continue  treatment. 

6th. — Pulse  96.  Erysipelas  on  arm  disappearing,  not  extending 
on  face.     Tongue  moist  and  cleaning  at  the  edges. 

7th. — Face  desquamating  fast.     Pulse  72.     Omit  medicine. 

8th. — Yesterday  P.M.  Mr.  Shaw  reports  the  pulse  began  to  fail 
in  strength  and  increase  in  frequency.  The  treatment  was  renewed 
and  the  patient  rallied.  At  10  A.M.  to-day,  pulse  64,  of  good 
strength.     Feels  comfortable. 

10th. — Up  and  dressed. 

13th. — Discharged  well. 

Case  XXVII. — Mary  D.,  Irish,  aged  40,  entered  Female  Hospi- 
tal from  17  Washington  Square,  on  the  1st  of  March,  1850,  with 
erysipelas  of  right  ear,  cheek  and  eye.  which  is  nearly  closed.  Dis- 
ease extending  into  scalp.  Has  been  sick  since  night  of  Feb.  26th  ; 
has  headache  and  a  feeble  pulse   of  96.     Dejection  to-day.     Has 


Cases  of  Esyripelas.  421 

had  no  treatment     To  have  two  grains  of  sulphate  of  quinia  every 
m\  hours,  and  the  pari  to  be  painted  with  tincture  of  iodine. 

2d. —  Disease  lias  extended  to  the  Other    side,  covering    about    an 

equal  extent  of  surface.     No  delirium.     Pulse  7:2.   Continue  treat- 
ment. 
3d. — No  pulse  to  be  fell  at  wrist.     Pulse  at  heart  60,  and  feeble. 

Eyes  nearly  dosed.      Face  much  swollen  and  dusky. 

4th. —  Ery$ipela9  has  not  extended.  I  fad  a  good  night.  Pulse  76, 
but  not  to  be  felt  in  either  artery,  in  either  wrist. 

5th. — Same. 

Glh. —  Decided  improvement.  Eyes  open.  Face  not  excessively 
swollen.     Skin  peeling  off. 

7th. — Pulse;  at  wrist  64.     Feels  well.     Continued  to  improve. 

March  13th. —  Discharged  from  treatment. 

Cask  XXVIII. — Mrs.  A.,  English,  aged  60.  Sick  in  lower  en- 
try of  house  since  night  of  Feb.  28th.  Removed  to  Female  Hos- 
pital, March  3d,  1850.  Says  her  illness  commenced  with  sore 
throat.  Now,  no  soreness  of  throat.  Pulse  rapid  and  feeble. 
Tongue  yellow  in  the  centre  and  dry  ;  clean  at  lip  and  edges.  To- 
day,  erysipelas  of  right  side  of  nose  and  right  lower  eyelid  began. 
No  dejection  for  several  days.  Surround  erysipelatous  surface  writh 
tincture  of  iodine.  To  have  three  grains  of  sulphate  of  quinia 
every  six  hours.  To  take  immediately  ten  grains  of  pil.  aloes  and 
myrrh.      Broth  and  beef  tea  ad  libitum. 

March  4th. — Pulse  L16,  feeble.  Erysipelas  covers  both  eyes  and 
nose,  and  is  extending  into  hairy  scalp.  Was  delirious  last  night 
and  is  wandering  occasionally  to-day.     Continue  treatment. 

5th. —  Delirious.  Pulse  116.  Face  very  livid  and  much  swol- 
len.    Continue  treatment. 

6th. —  Pulse  116.     No  extension  of  disease.     Both  eyes  closed. 

7th. — Pulse  96.     Tongue  cleaning.     Eyes  open.       No  delirium. 

8th. — Pulse  100.  Occasional  delirium.  Eyes  closed  again. 
Change  cannot  be  accounted  for,  as  the  treatment  has  been  the  same 
from  the  first. 

9th. — Erysipelas  on  back  of  neck.  Her  chin  is  the  only  part  of 
the  head  not  now  affected.  Pulse  very  rapid  and  feeble.  Skin 
cold.  To  have  half  an  ounce  of  wine  every  two  hours  in  addition 
to  other  treatment. 

10th. — No  delirium.     No  extension  of  the  disease. 

13th. — Has  been  stationary  for  two  days.  Skin  of  face  desqua- 
mating. Erysipelas  over  both  deltoid  muscles,  and  descending 
on  the  outer  surface  of  left  shoulder  into  the  axilla.  No  dejection 
for  four  days.  Pulse  92,  very  feeble.  Skin  cool.  No  delirium. 
To  have  two  compound  cathartic  pills. 

14th. — Erysipelas  appearing  on  small  of  back  and  on  thighs. 
Pulse  92. 

15th. — No  increase  of  disease.     A  little  delirium. 

16th. — Face  desquamating  freely.  Tongue  dry  and  hard.  Re- 
fuses wine.     Asks  for  boiled  ham,  and  will  take   no   other  food  be- 
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cause  >he  cannot  bear  it.      No  dejection  as  yet.    To  have  ten  graini 
of  pil.  aloes  and  myrrh,  followed  in  two  hours  by  half  an   ounce  of 

castor  oil.     Hail  nix  dejection*  in  two  following  days. 

March  21*1, — Reports  thai  she  docs  not  sleep.  Lies  with  her 
head  beneath  bed -clothes.  Talks  incessantly  and  incoherently.  Ir- 
ritable at  limes,  and  again  laughs  and  is  good  natured.  Refutes 
food.     Omit  medicine  and  substitute  one  quarter  of  a  grain  o(  >ul- 

phate  of  morphia,  to  be  repeated  if   nece»ary  p.  r.  n. 

22d. — Slept  quietly  alter  one  dose  of  morphia.  I  la-  eaten 
heartily  this  morning.     More  reasonable,  but  still  wandering. 

23d. — Pulse  92.  No  dejection  for  two  days.  Sleeps  better.  To 
have  half  an  ounce  of  castor  oil. 

28th. — Skin  is  almost  relieved  of  the  appearance  of  the  disease. 
Remained,  however,  under  treatment  up  to  April  6th.  Still  ma- 
niacal. 

Case  XXIX. — Maria  J.,  Portuguese.  Inmate  of  house.  Ad- 
mitted to  hospital  March  I2lh,  i5o0,  with  erysipelas,  lias  had 
sore  throat  for  three  days.  Began  to  complain  last  night  of  heat 
and  soreness  about  eyes.  There  was  slight  oedema  about  the  left 
eye  then.  Now,  erysipelas  about  both  eyes.  Left  much  swollen 
and  closed.  Tongue  moist  and  covered  with  a  white  coat.  Pulse 
92,  feeble  and  soft.  To  have  six  grains  of  sulphate  of  quinia  every 
six  hours. 

13th. — Pulse  96,  moderately  strong.  Eruption  not  extending. 
No  headache. 

14th. — No  increase  of  disease. 

17th. — Improving.      Can  open  left  eve.     Omit  quinia. 

20th.—  Discharged. 

Case  XXX. — Alethea  W.,  aged  2-3.  Entered  from  the  city  on 
the  evening  of  March  20th,  1850.  Erysipelas  began  two  or  three 
days  since.  On  her  entrance  Mr.  Shaw  gave  a  grain  of  sulphate 
of  quinia,  to  be  repeated  every  two  hours. 

21st. — Pulse  moderately  full  and  strong.  Has  had  no  dejection 
for  a  week.  Cheeks,  nose  and  lower  eyelids  swollen  with  erysipe- 
las. Quinia  to  be  continued,  and  castor  oil  and  turpentine  to  be 
taken. 

22d. — Pulse  96.  No  delirium  ;  no  headache  ;  hears  well. 
Erysipelas  covers  the  whole  face  and  extends  into  the  scalp.  Face 
very  much  swollen.  Eyelids  closed.  Treatment  to  be  continued, 
and  solution  of  sulphate  of  iron  to  the  face. 

23d. — Eyes  open.  Disease  extending  down  so  as  to  cover  the 
neck  in  front  as  far  as  the  clavicles.  By  blunder  of  the  watcher 
she  got  one  ounce  of  the  solution  of  sulphate  of  iron,  equal  to  fifteen 
grains  of  ihe  salt,  in  place  of  the  quinia.  Pulse  96,  full.  Disease 
decreased  rapidly  from  this  date. 

March  30th. — Discharged. 

Case  XXXI. — Mrs.  B.,  aged  40.  In  Female  Hospital  a  week 
on  account  of  vomiting,  nausea  and  constipation.  Had  experi- 
enced but  little  relief.     Was  discharged  from  the  House  of  Correc- 
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lion  within  ;i  few  weeks,  where  she  had  been  for  drunkenness.   For 

several  clays  past  has  been  troubled  with  mania  a  potU,  and  her 
nights  have  been  ralher  sleepless.  Brandy  and  water  have  been 
used  with  some  SUCCeSS. 

March  21sl,  L850. — Nurse  reports  that  she  lias  had  abetter  night 
and  was  less  talkative.  No  dejection  lor  two  days.  Complains  <4' 
pain  in  head,  left  ear  and  under  left  side  of  jaw.  Left  ear  swollen. 
Pulse  LOO,  full  and  strong.  To  have  castor  oil  and  turpentine,  and 
afterwards  ten  grains  of  sulphate  of  quinia. 

22d. — Pour  hours  after  the  quinia  her  headache  was  less.  There 
was  no  ringing  in  the  ears.  The  cathartic  operated  thoroughly. 
Pulse  144  and  small.  Complains  of  great  headache.  No  vomit- 
ing. Has  been  delirious  at  intervals.  The  erysipelas  covers  the 
left  ear,  angle  of  the  jaw,  and  at  least  one  third  of  the  left  cheek. 
To  have  a  grain  of  sulphate  of  quinia  every  two  hours,  and  half  an 
ounce  of  wine  every  hour. 

23d. — Slept  little  last  night.  Occasional  delirium.  By  same 
blunder  as  in  case  XXX.  got  fifteen  grains  of  sulphate  of  iron,  in 
solution,  instead  of  quinia.  Tongue  black,  but  moist.  Pulse  as 
yesterday.  Erysipelas  covers  left  ear  and  cheek  and  the  hairy 
scalp,  leaving  the  right  cheek  and  forehead  free. 

26th. — Whole  face  swollen  and  purple  with  erysipelas,  which  is 
evidently  increasing.     Increase  quinia  to  two  grains  at  a  dose. 

28th. — Quite  delirious.     External  signs  of  the  disease  abating. 

29th.— Pulse  92.     Skin  peeling  off. 

3l8t. — Pulse  108.      Tongue  dry  and  cracked. 

April  1st. — Quite  cold.  Pulse  92,  very  feeble.  Tongue  dry  and 
cracked.     Respiration  stertorous.     Easily  roused. 

4th. — Has  continued  in  much  the  same  condition.  The  disease 
has  appeared  on  the  left  elbow,  and  the  joint  is  full  of  fluid. 

5th. — Quinia  stopped,  as  it  is  beginning  to  nauseate  the  patient. 
She  is  much  reduced,  and  haggard.  Tongue  dry.  Delirium  less. 
To  have  an  ounce  of  wine  every  hour. 

8th. — Has  been  improving.  Delirium  has  ceased.  Opened  a 
large  abscess  on  left  olecranon,  which  gave  issue  to  two  ounces  of 
bloody  pus. 

10th. — Opened  an  abscess  on  the  vertex.     Mind  clear. 

12th. — Still  improving.  Opened  another  abscess  on  occiput,  and 
in  the  left  elbow  a  second  one. 

To  April  1 6th,  constantly  improving.  This  day,  the  abscess  in 
the  left  elbow  extending  upwards,  it  was  laid  open  the  length  of 
the  director. 

19th. — Very  comfortable.  By  order  of  the  Overseers  of  Cam- 
bridge, was  removed  to  that  city. 
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Messrs.  Editors, — If  you  think  the  following  cases  would  he  <»i 

service  to  your  readers,  they  are  at  your  disposal. 

Case   I. — Mr.  A.  called  on  me  Sept.    hh,  complaining    of  severe 

pain  in  right  testis.   Ou  examining  the  ease,  1  learned  that  lor  ihi 
or  tour  weeks  he  had  been  troubled  with  gonorrhoea, and  had   been 
taking  medicine  from  a  druggist  wholly  ignorant  of  the  real  nature 
of  the  disease.     The  discbarge  from  the  urethra  stopped  snddenly, 

and  the  testis  commenced  swelling  ;  at  the  time  I  saw  the  patient,  it 
was  of  the  size  of  a  large  goose-egg.  The  spermatic  cord  was 
also  very  much  swollen.  1  applied  the  tincture  of  iodine,  and  or- 
dered a  cathartic,  rest  in  bed  and  a  hot  fomentation  of  hops.  The 
next  morning  the  tenderness  was  removed  and  the  swelling  reduced 
one  half.  I  applied  the  iodine  again  with  a  small  brush,  and  con- 
tinued the  hops  ;  on  the  third  day  there  was  no  pain,  the  swelling 
was  almost  gone,  and  the  discharge  from  the  urethra  re-appeared, 
but  yielded  to  a  few  injections  of  a  solution,  of  nitrate  of  silver,  and 
the  patient  was  well  in  one  week. 

Case  II. — Sept.  19th. — Mr.  C.  called  on  me,  complaining  of 
great  pain  in  the  testicle  and  spermatic  cord,  both  of  which  were 
very  much  swollen.  He  said  he  had  fallen  upon  the  corner  of  a 
box.  There  was  no  appearance  of  gonorrhoea.  I  applied  the 
tincture  of  iodine,  and  ordered  rest  in  bed,  with  a  dose  of  salts  and 
senna,  and  a  fomentation  of  hops  to  the  testis,  to  be  changed  fre- 
quently. The  next  day  there  was  no  pain,  except  on  pressure,  and 
the  swelling  was  reduced  one  half.  I  continued  the  treatment  as 
before.     On  the  fifth  day  the  patient  was  well. 

Case  III. — Mr.  D.  called  on  me  with  orchitis  resulting  from  a 
gonorrhoea  badly  treated  by  a  druggist  with  strong  injections.  The 
discharge  from  the  urethra  stopped,  and  the  testis  became  very 
painful  and  much  swollen.  I  applied  the  tincture  of  iodine,  order- 
ed rest  in  bed,  a  brisk  cathartic,  and  a  hot  fomentation  of  hops. 
The  swelling  subsided,  and  the  pain  ceased  in  twelve  hours.  The 
next  day  the  discharge  from  the  urethra  re-appeared,  which 
readily  yielded  to  treatment  by  injections,  and  the  patient  was  well 
in  one  week. 

Case  IV. — Mr.  E.  called  on  me  Nov.  28th,  with  swelled  testis, 
the  result  of  quack  treatment  of  gonorrhoea.  I  applied  the  tincture 
of  iodine,  and  ordered  rest  in  bed  and  the  hop  fomentation,  with 
the  same  success  as  before.  I  applied  the  iodine  with  a  small  brush, 
once  a  day.  The  iodine  caused  a  considerable  exfoliation  of  the 
cuticle.  I  was  led  to  this  use  of  iodine  from  the  good  effects  I 
have  often  witnessed  from  it  in  cases  of  erysipelas.  I  have  known 
of  cases  of  orchitis  lasting  a  long  time  under  the  common  treat- 
ment, and  I  am  unable  to  say  how  much  good  the  iodine  did  ;  but  I 
am  disposed  to  believe  that  it  was  the  chief  agent  in  effecting  a 
cure.     Will  some  of  our  brethren  try  it  ? 

Israel  N.  Smith,  M-D. 

Haverhill^  Mass.,  Dec.  llh3  1S55. 
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EXTRACTS     FROM    THE    RECORDS   OF  THE    BOSTON   SOCIETY    FOR   MKDICAL  IMPROVE- 
MENT.     BY    WM.    W.    MORLANI),    M.D.,    SECRETARY* 

AuGKJST  27tli.  Glandular  Growths  out  of,  or  at  a  distance  from t,  Glands. 
Dr.  Hinrv  J.  BlGELOW  made  the  following  remarks  for  the  purpose  of 
11  taking  elate  "  in  reference  to  certain  observations. 

Formerly,  many  tumors  obtained,  indiscriminately,  the  name  "  glandu- 
ular"  ;  subsequently,  the  term  "Jibro-plastic"  was  introduced  as  designa- 
tor)- of  the  same  class  ;  but  finally,  many  thus  called  were  found  really  to 
possess  glandular  structure.  Lebert  described  certain  growths  as  "  hyper- 
trophied  glands ;  "  the  structure  being  like  that  of  the  secreting  glands; 
botryoiilal  ;  irregularly  lobulated,  though  imperfect  in  ducts.  This  title 
does  not  sufficiently  characterize  the  sort,  of  tumors  referred  to.  Tumors 
beneath  the  ear  are  apt  to  develope  this  glandular  structure  ;  in  the  mam- 
mary glands,  nodules  of  it  may  often  lie  deeply  imbedded.  In  masses 
thus  formed,  it  is  not  unnatural  to  suppose  that  the  new  growth  might  take 
on  the  same  formation  which  belongs  to  the  gland,  in,  or  near  to,  which  it 
is  developed.  Another,  different  growth,  of  a  more  pervading  description, 
has  been  styled  glandular;  the  tissue  of  the  gland  in  which  it  arises,  is  ap- 
parently infiltrated  with  the  new  growth.  Dr.  B.  said  that  some  years 
since  he  had  reported  instances  of  the  former  variety  of  growth  being  found 
at  a  distance  from  any  gland  ;  and,  consequently,  in  no  wise  associated 
with  glandular  structure.  He  had  observed  this  in  the  cervical  region  ; 
and  three  years  ago  he  removed  a  tumor  from  the  soft  palate,  which  ex- 
hibited a  distinctly  glandular  formation.  From  its  situation  we  have  a  direct 
proof  of  its  independence  of  glandular  tissue  in  the  natural  state.  A  still 
stronger  case  is  the  occurrence  of  a  mass  of  this  glanduliform  structure  within 
the  diseased  shell  of  a  lower  jaw-bone  which  Dr.  B.  had  removed.  He 
had,  in  a  third  case,  removed  the  same  tissue  from  the  antrum. 

Dr.  Bigelow  remarked  that  he  had  mentioned  his  views,  incidentally,  to 
Dr.  Hastings,  of  California,  who  told  him  that  M.  Robin,  with  whom  he 
had  been  lately  studying,  had  conceived  the  same  idea  of  there  being  cer- 
tain extra-glandular  growths.  Since  then,  Dr.  B.  had  seen  a  statement  in 
one  of  the  French  journals  of  these  views  of  M.  Robin.  But  he  had  now 
to  report  a  still  more  remarkable  phenomenon,  viz.,  true  glandular  structure 
occurring  in  a  case  of  melanotic  cancer  on  the  instep. 

Within  a  fortnight,  a  man  came  to  him  with  a  tumor  upon  the  instep  ; 
small;  about  the  size  of  an  almond  ;  with  two  black  points  upon  it.  Dr. 
B.  had  some  suspicion  of  its  being  melanotic  ;  on  its  removal,  he  found  it 
to  be  unequivocally  of  that  nature  ;  but  under  the  microscope,  its  structure 
was  also  glandular  ;  yet  it  was,  also,  cancerous.  Recurrence  of  the  dis- 
ease, after  fifteen  years,  had  taken  place  in  this  patient,  who,  at  first,  had  it 
upon  one  of  his  toes,  and  which  was  then  amputated.  It  was  thought  by 
one  of  the  surgeons  who  attended  him  to  be  "dry  gangrene  ;"  by  another, 
it  was  pronounced  "cancerous."  This  same  patient  has  a  diseased  gland, 
of  the  size  of  a  pullet's  egg,  in  the  corresponding  groin.  Dr.  Bigelow  sup- 
poses it  to  be  melanotic. 

Dr.  Shaw  said  that  M.  Robin,  in  the  article  alluded  to  by  Dr.  Bigelow, 
had  lately  reported  to  the  Parisian  Academy  the  discovery  of  extra-glandular 
tumor  eight  times  in  five  hundred  and  fifty  cases  of  pio/niscuous  tumors. 

August  27th.  Disease  of  the  Heart,  Dropsy,  Pleuritic  Effusion;  Tho- 
racentesis ;  Death;  Autopsy. — Dr.  Bowditch  gave  the  following  account  of 
the  ca^c. 
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Mrs. ,  40  yours  of  ago,  American,  for  the  past  few  yeora  resident  in 

the  Stat.-  of  Illinois,  had  never  bad  any  long  illness  pi  y  to  the  pre 

one.  From  be?  early  years,  however,  she  has  been  easily  "put  out  o( 
breath  "  on  eiertion,  or  on  going  up  stairs,  and  was  somewhat  asthmatic. 
There  was  some  palpitation  of  tin-  bean  for  months  before  tbie  sttack. 

The  existing  illness  began  last  January,  alter  driving  lor  several  miles 
during  a  very  itormy  night.  She  was  exhausted,  and  extreme  dysp 
came  on  just  aftei  her  arrival  at  her  own  house;  there  was,  also,  an  unu- 
sual degree  of  palpitation.  For  the  two  or  three  days  succeeding  this,  she 
attended  to  extra  family  duties,  but  with  increasing  dyspnoea.  Cough  be- 
gan towards  the  last  of  March,  and  by  the  first  of  April  was  very  severe, 
accompanied,  at  times,  with  profuse  frothy  expectoration.  There  was  pain 
in  the  left  side  and  she  was  unable  to  lie  upon  it.  Under  medical  care  she 
slowly  improved,  but  in  May  last,  alter  exposure,  she  had  a  relapse,  from 
which  she  had  but  partially  recovered,  when,  about  five  weeks  since,  she 
determined  to  leave  Chicago.  She  bore  the  journey  with  much  difficulty, 
and  on  her  arrival  was  nearly  exhausted  ;  the  dyspnu-a  became  so  intense 
as  wholly  to  prevent  her  assuming  the  recumbent  posture  ;  there  was  also 
excessive  palpitation  of  the  heart  from  the  first  of  her  illness.  She  had 
taken  but  little  nourishment,  but  had  drunk  (as  Dr.  B.  subsequently  heard) 
enormous  quantities  of  brandy  and  laudanum,  daily,  and  from  the  com- 
mencement of  the  attack;  she  had,  for  years,  been  addicted  to  the  use  of 
laudanum.  There  had  been  some  pain  in  the  left  side  of  the  thorax  ;  her 
appetite  was  wholly  lost,  although  it  improved,  somewhat,  during  the  jour- 
ney; her  bowels  were  regular.  She  had  had  decided  oedema  of  the  legs 
and  a  slight  decree  of  swel liner  of  the  abdomen. 

When  Dr.  Bo wd itch  tirst  saw  her,  she  was  Bitting  up,  and  in  great  agony 
from  difficulty  of  breathing  ;  her  countenance  was  somewhat  livid  ;  her  legs 
were  enormously  swollen,  and  a  serous  fluid  was  exudinc  from  them  in  lame 
quantity  from  acupunctures  made  by  her  husband.  Her  pulse  was  at  96, 
very  obstructed  in  its  motions.  The  mind  was  somewhat  weakened.  On 
percussion  the  whole  of  the  right  chest  was  flatter  than  the  left,  and  there 
was  complete  dulness  below  the  angle  of  the  scapula,  changing  with  the 
change  of  posture.  No  respiratory  murmur  heard  over  the  right  chest; 
some  distant  crackling  in  the  right  back,  on  full  inspiration.  Respiration 
puerile  and  pure  over  the  whole  of  the  left  side  of  the  chest.  The  sounds 
of  the  heart  were  exceedingly  rapid  and  entirely  wanting  in  rhythm  ;  no  dis- 
tinct bellows-murmur.  The  cardiac  impulse  corresponded  to  the  above- 
named  sounds,  but  was  feeble.  Dulness  over  the  region  of  the  heart  rather 
more  extended  than  normal. 

The  patient  was  evidently  destined  to  die  if  she  remained  in  the  condi- 
tion just  described  ;  there  was  absolutely  no  hope,  under  such  circumstances, 
nor  indeed  could  there  be  any  reasonable  expectation  of  an  entire  recovery 
from  what  was  undoubtedly  an  organic  disease  of  the  heart,  even  if  relief 
from  the  immediately  urgent  symptoms  were  procured.  Nevertheless,  it 
was  thought  there  was  reasonable  ground  for  believing,  that  if  the  fluid 
accumulated  in  the  thorax  were  removed,  a  temporary  relief  would  be  pro- 
cured, and  possibly  a  return  of  comparative  health  might  be  realized. 

On  recurring  to  his  notes,  Dr.  B.  said  he  had  found  that  having  punctur- 
ed the  chest  ninety-one  times  within  the  past  few  years,  he  had  never  seen 
any  immediate  evil  result,  and  there  had  always  been  a  temporary  relief  if 
fluid  had  been  drawn  off.  Accordingly,  Dr.  B.  suggested  the  operation. 
It  was  performed  on  the  22d  of  August,  in  the  afternoon,  the   puncture  be- 
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inrr  made  between  the  eighth  and  ninth  ribs,  below  the  angle  of  the  acapnia  : 
eighteen  ounces  of  yellow  eerum  were  removed.  Thii  quantity  waa  leai 
than  he  had  expected  to  take  away,  but  the  patient  complained,  from  the 
moment  of  1 1 » *  *  trocar's  paaaing  between  the  riba,  of  ■  aevere  pain,  ahooting 

to  the  front  of  the  cheat.  This  increaaed  to  a  great  degree,  and  the  already 
highly  nervous  condition  of  tin-  patient  seeming  to  be  very  much  aggravated 
by  it,  Dr.  15.  finally  desisted.     The  trocar  being  withdrawn,  the  patient,  in 

about  half  an  hour,  appeared  like  a  different  being.  The  pain  had  subsid- 
ed ;  the  respiration  was  much  easier;  the  whole  aspect  of  the  countenance 
was  altered  from  that  of  horrible  anguish  to  that  of  comparative  ease.      Dr. 

B,  directed  one  half  an  ounce  of  brandy  three  times  daily,  with  fifteen 
drops  of  tincture  of  opium,  to  be  repeated  as  often  as  needful,  if  there  were 
severe  pain  ;  but  it  was  advised  that  neither  the  brandy  nor  the  laudanum 
should  be  used  so  freely  as  they  both  had  been  up  to  the  period  of  the 
operation.     If  suffering  during  the  night,  she  was  directed   to  send  for   Dr. 

C.  Ellis. 

About  half  an  hour  after  Dr.  B.  left  the  room,  the  patient  was  seized 
with  a  most  violent  pain  in  the  right  iliac  region.  This  soon  became  very 
excruciating,  and  she  begged  for  brandy  and  laudanum.  Both  were  given,  as 
directed,  but  less  freely  than  the  patient  wished  for.  The  night  was  passed 
in  great  distress  and  she  suffered  fearfully  from  orthopneea.  Dr.  Ellis  saw 
her  about  4  o'clock  in  the  morning  of  the  23d  of  August,  and  prescribed 
valerian  and  ammonia,  she  being  then  in  a  highly  nervous  state,  but  not,  as 
he  thought,  in  immediate  danger.  The  symptoms,  however,  continued  to 
increase  in  severity,  and  when  Dr.  B.  saw  her  at  8  o'clock,  A.M.,  she  was 
livid,  sweating  profusely,  the  hands  and  feet  were  cold  and  the  pulse  scarce- 
lv  perceptible.  Brandy  and  laudanum  were  now  allowed  in  accordance 
with  the  desire  of  the  patient.  (Dr.  B.  subsequently  learned  that,  previously 
to  his  visit,  the  patient  had  taken,  contrary  to  the  wishes  of  her  attendants, 
about  one  half  a  tumbler  of  brandy.) 

During  the  half  hour  ensuing,  she  took  from  sixty  to  seventy  drops  of 
laudanum,  with  great  diminution  of  the  distressing  symptoms.  She  how- 
ever gradually  sank,  and  died  in  a  few  hours. 

Autopsy,  at  8  o'clock,  A.M.,  of  August  24th  ;  Dr.  Ellis  assisting. 

Great  lividity  of  the  face,  left  shoulder  and  back.  No  inflammatory  ap- 
pearances about  the  point  of  puncture,  nor,  indeed,  anywhere  else.  The 
trocar  had  perforated  the  pleura,  and  within  the  thorax  there  was  a  quart 
of  yellow  serum,  without  a  trace  of  pus  or  lymph.  The  pleurce  were  con- 
gested, generally,  a*  were  other  parts,  apparently  from  obstruction,  not  from 
inflammation.  Numerous  lfrtle  old  ulcers,  superficial,  and  about  a  line  in 
diameter,  were  noticed  upon  the  costal  surface.  The  point  of  puncture 
had  been  chosen  below  the  angle  of  the  scapula,  and  a  probe,  passed  through 
it,  to  the  depth  of  an  inch  or  more,  into  the  thoracic  cavity,  was  two  inches 
above  the  highest  part  of  the  diaphragm,  and  about  the  same  distance  from 
the  lung,  which  was  bound  down,  in  a  rounded,  lobulated  form,  to  the  ver- 
tebra?. The  diaphragm  and  lungs,  carefully  examined,  presented  no  signs 
of  laceration  from  the  trocar. 

The  lung,  on  removal,  seemed  healthy,  but  could  be  only  partially,  and 
with  difficulty,  inflated.  It  had  a  smooth,  ]  ale,  polished  aspect,  owing  to  a 
dense,  thin  membrane  which  extended  over  the  whole  of  it.  On  incision, 
the  substance  of  the  lung  was  found  to  be  healthy.  The  right  lung  crepi- 
tated everywhere.  There  were  a  few  old  adhesions  at  the  back  part  of  it. 
On  incision,  it  was  found  normal,  and  was  not  greatly  congested. 
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The  heart  was  quite  large  ;   I  little  fluid  was   found    in    the   pericardium. 

A  white   patch  ol  old  lymph   upon  ih»-  surface  ol  the  left  ventricle;  DC 
inailv-  ol  recent  inflammation.     The  right  eatitiee   were  enormously  dis- 
tended with  black,  grumoua  blood.     The  left  auricle  was  twice  aa  large 
in  health,  While  the  left  ventricle  seemed  rather  smaller  than    oaual.      The 

mitral  valve  consisted  of  ;»  bony  >ln,  abont  one  inch  long  ami  one  or  two 
tinea  in  breadth.  The  fore-finger  would  not  pass  through  it.  The  other 
valves  were  not  particularly  morbid. 

The  liver  was  rounded  at  its  edges,  granular  and  deeply  congested. 

Intestines  distended  with  llatus,  hut   not   a    trace   of  inflammatory  action 
was  found  anywhere  in  the  peritoneum,  and  nothing   to  account  for  the 
vere  pain  in  the  iliac  region. 

kidneys  small ;  not  very  morbid,  but  somewhat  congested. 
rus  of  medium  size  ;  ovaries  hard  and  white. 

Dr.  B.  remarked  that  he  reported  this  case  principally  because  it  was  the 
first  time,  after  over  ninety  operations,  that  he  had  seen  death  occur  so  soon 
after  thoracentesis.  The  autopsy  revealed  the  fact  that  no  laceration  of 
any  important  internal  organ  had  been  made  by  the  trocar.  The  death  was 
explicable  only  upon  the  supposition  of  the  effect  produced  upon  a  M  brandy- 
logged"  constitution,  which  was  nearly  worn  out  by  the  combined  effects  of 
the  cardiac  disease,  the  fever  consequent  thereupon  and  the  previous  habits 
of  the  patient.  Perhaps  it  would  have  been  wise  to  have  used  the  brandy 
more  frequently  than  was  done  after  the  puncture  ;  but  as  he  had  ordered 
laudanum  pro  re  nata,  and  half  an  ounce  of  brandy  three  times  daily,  Dr. 
B.  had  no  reason,  a  priori,  to  think  that  the  patient  would  want  lor  stimu- 
lus. If  called  to  a  similar  case,  he  would  undoubtedly  feel  obliged  to  act 
in  a  like  manner;  except  that  he  would  leave  the  giving  of  stimulants  more 
discretionary  with  the  attendants. 

The  absence  of  distinct  bellows'  murmur  with  obstruction  of  the  mitral 
valve,  and  the  want  of  rhythm  in  the  action  of  the  heart,  were  in  accord- 
ance with  the  writings  of  authors  and  with  Dr.  B.'s  own  experience. 

August  27th.  Panama  Fever,  its  best  treatment,  fyc.  Dr.  Bethune  said 
that  he  had  lately  attended  a  patient  with  this  disease  ;  he  had  never,  pre- 
viously, seen  a  case.  The  patient  crossed  the  Isthmus  of  Panama  on  the 
first  days  of  the  present  month  and  embarked  immediately;  he  was  first  at- 
tacked with  chills,  and  has  since  had  fever  of  a  remittent  form.  After  a 
time  this  began  to  assume  an  intermittent  character.  Dr.  B.  asked,  what  is 
considered  the  most  approved  treatment ;  and  if  it  were  best  to  give  quinine 
before  the  fever  became  decidedly  intermittent,  after  having  been  originally 
remittent  ?  He  referred  to  the  deceptive  nature  of  the  fever  and  its  liability 
to  recur — this  is  its  reputation  universally. 

Dr.  Bigelow,  Sen.,  thought  that  the  treatment  must  depend  upon  the 
character  of  individual  cases;  the  form  of  fever  in  certain  of  these  patients 
is  closely  akin  to  yellow  fever  ;  there  are  those,  even,  who  die  with  "black 
vomit'''  in  what  is  termed  "Panama  fever,"  and  in  a  few  days  after  the 
attack.  In  others,  the  form  is  perfectly  intermittent,  yet  attended  with  yel- 
lowness of  the  skin.  Such  cases  as  these  last,  Dr.  B.  has  found  to  recover 
under  quinine;  and  he  would  submitithat  in  Dr.  Bethune's  patient  that  re- 
medy would  be  of  service. 

Dr.  Coale  remarked  that  he  had  had  several  cases  of  Panama  fever;  it 
so  happened  that  he  once  had  three  under  treatment  at  the  same  time.  Ex- 
perience has  taught  him  that  quinine  should  be  given  as  soon  as  the  bowels 
are  thoroughly  cleared.     In  one  instance  where  the  feverish  action  ran  high, 
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Mid  he  could  hardly  believe  that  quinine  would  be  beneficial,  it  answered 
the  purpose  admirably.  As  Dr.  Bethune  had  stated,  this  fever  has  the  just 
reputation  of  being  exceedingly  deceptive  in  its  nature,  and  patients  should 

be  carefully  watched.  Recurrence  is  not  infrequent.  Dr.  C.  has  used  the  ex- 
tract of  dandelion  largely  in  recovery  from  this  fever,  continuing  it  until 
the  tongue  ia  permanently  clean.  He  believes  it  in  the  end  equally  effica- 
cious with  blue  mass,  and  leaving  no  bad  effects.  The  liver  in  most,  if  not 
all  cases,  requires  this  attention. 

Dr.  StqE£B  said  there  were  at  this  time  two  patients  in  the  Massachusetts 
General  Hospital  with  Panama  fever.  One  has  had  chills;  the  other,  none. 
Both  are  doing  well  upon  quinine.  There  are  generally  a  few  cases  of  this 
affection  at  the  hospital  every  year.  During  four  months  of  his  attendance 
there  have  been  six  cases. 

Dr.  Blake  was  sent  for  by  the  friends  of  a  man  who  had  this  disease. 
The  patient  told  him  that  he  was  not  in  need  of  his  services  ;  that  he  could 
treat  himself  with  quinine  and  had  no  fear  of  the  result.  This  treatment 
is  universally  adopted  in  California  and  on  board  the  transit  steamers. 

August  27th.  Mucus  in  tubular  form  passed  from  the  Bowels.  Dr.  El- 
lis exhibited  this  to  the  Society.  It  was  sent  by  Dr.  Inches,  and  had  been 
passed  per  anum  by  one  of  his  patients,  a  female,  who  had  lately  been 
confined,  and  who  had  done  well  with  the  exception  of  some  trouble  with 
her  breasts.  There  had  been  no  affection  of  the  bowels,  but  the  discharge 
of  mucus  was  preceded  by  slight  nausea  and  accompanied  by  a  sensation  as 
if  something  were  passing  with  difficulty.  The  mucus  was  of  dense  con- 
sistence and  formed  into  a  tubular  shape. 

Dr.  Bigelow,  Sen.,  asked  if  injections  had  been  given  in  the  case  of  this 
patient?  Any  enemata  will,  in  certain  persons,  cause  the  passage  of  simi- 
lar mucous  tubes. 

Dr.  Ellis  stated  that  no  enemata  had  been  given  or  required. 

September  10th.  Prolapsus  Uteri;  Ulceration;  Replacement  of  the 
Organ;  Abortion.  Reported  by  Dr.  Storer.  A  female  patient,  now  at 
the  Massachusetts  General  Hospital,  was  confined  in  November  last.  After 
a  long  illness,  her  child  died  in  April.  The  mother  was  much  exhausted 
by  her  watching,  and  suffering  also  from  uterine  derangement,  entered  the 
hospital  a  few  days  since.  The  cervix  uteri  was  found  elongated  to  the  extent 
of  from  two  and  a  half  to  three  inches,  and  the  organ  itself  prolapsed.  The 
os,  which  protruded  from  the  external  organs,  exhibited  an  ulcer  an  inch  in 
diameter;  this  had  been  cauterized  previously  to  her  entrance,  and  presented, 
generally,  a  healthy  aspect.  As  it  could  not  but  be  irritated  by  the  exter- 
nal air,  and  the  hairs  which  were  lying  upon  it,  the  prolapsed  organ  was 
reduced  ;  and  the  patient,  who  had  previously  been  sitting  up,  ordered  to 
bed.  The  following  night  the  house  physician  was  summoned  to  attend 
her  while  suffering  severe  pain  ;  and  a  foetus  of  three  and  a  half  to  four 
months  was  expelled. 
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763. 
To  judge  by  the  bulk  of  the  volume  which  we   have  within   a    few   days 

received,  we  should  say  that  no  less  industry  has  been  at  work  during  the 


130         Transaction*  of  the  American  Medical  Association, 

year  than  hat  characterised  previous  issues.     From  peraonal  knowledge 
can  testify  both  to  the  seal  and  harmony  which  pervaded  the  large  assembly 
of  delegates  last  May,  and  pre  have  already  expressed  our  acknowledgments 
lor  the   elegant   and   appropriate   reception   awarded  to   the   Association  by 
their  brethren  of  Philadelphia. 

The  various  reports  contained  in  this  year's  Transactions   are  certainly 

second  to  none  in  importance  and  practical  value.      While   it    is    impossible 

for  ns  to  present  an  adequate   idea   of  any  one   of  them,  we  can    truly   say 

that  all  command  the  admiration  of  the  profession  and  show  great  accuracy, 

arch  and  devotion  to  our  art. 

It  was  our  good  fortune  to  hear  those  by  Drs.  Hunt,  Hamilton  and  Hooker, 
and  a  large  part  of  that  on  "The  Effects  of  Alcoholic  Liquors  in  Health 
and  Disease,"  by  Professor  Mussey.  Since  the  reception  of  the  book  we 
have  glanced  at  most  of  the  others.  The  names  of  the  authors  alone  are  a 
sufficient  assurance  that  their  papers  will  be  of  permanent  value. 

Professor  Hamilton's  Report  on  Deformities  after  Fracture  occupies  nine- 
ty-four pages,  and  is  illustrated  in  a  highly  creditable  manner.  It  is  unne- 
cessary to  state  the  great  importance  of  the  subject  ;  it  is  admirably 
treated  and  will  add  to  the  already  enviable  reputation  of  the  writer. 

Dr.  Hooker's  Report  on  the  Diet  of  the  Sick  contains  a  vast  deal  of  very 
judicious  comment  and  instructive  remark. 

Dr.  Mussey's  Report  covers  only  fifteen  pages;  it  is  carefully  prepared, 
and  takes  ground  against  the  use  of  alcohol  entirely,  in  health,  and  nearly 
so  in  disease.  How  much  favor  all  his  views  will  secure  we  cannot  say. 
Lately,  on  the  other  side  of  the  water,  we  have  had  alcohol  advocated  by 
quite  high  authority  as  nutritive  and  useful.  Thus  do  "doctors  disagree." 
For  our  own  part,  while  we  are  far  from  being  inclined  to  excuse  the  least 
excess,  we  certainly  believe  that  Providence  has  made  nothing  in  vain,  and 
that  no  one  can  argue  from  the  abuse  against  the  use  ;  nor  do  we  quite  con- 
cur in  classing  alcohol,  at  least  in  certain  of  its  forms,  with  "  arsenic,  strych- 
nia," &c.  In  some  diseased  conditions  Dr.  Mussey  allows  its  efficacy, — 
but  it  is  for  him  only  the  medicinal  efficacy  of  a  "  poison,"  not  remedial  by 
any  more  kindly  action.  It  does  seem  to  us  that  while  there  may  be  danger 
in  the  case  of  certain  persons  using  alcohol,  either  in  health  or  disease,  in 
many  instances  of  the  latter  nothing  else  will  fulfil  the  indications  ;  however, 
those  who  can  drink  nothing  spirituous,  not  even  wine,  without  going  to  ex- 
cess, should  certainly  abstain.  "  Teetotalism,"  however,  is  an  absolute, 
while  "temperance  "  is  a  relative,  term  ;  a  teetotaler  is  not,  and  cannot  be, 
temperate,  accurately  speaking,  because  he  is  not  tried. 

We  have  found  a  great  deal  that  is  very  valuable  in  other  parts  of  the 
volume,  the  whole  of  which  is  exceedingly  creditable  to  the  Association  as 
a  body,  and  to  the  gentlemen  so  largely  contributing.  The  "  Prize  Essay 
on  the  Statistics  of  Placenta  Pravia,"  well  deserves  the  reward  it  obtained, 
and  the  paper  is  a  lasting  monument  of  the  industry  and  tact  of  the  au- 
thor. The  more  such  undertakings  are  similarly  carried  out,  the  greater 
will  be  the  gain  both  to  the  profession  and  to  the  public.  We  are  glad  to 
see  that  this* valuable  essay  is  issued  in  a  separate  form. 

With  its  present  prospects  and  past  history  the  Association  may  well  be 
satisfied,  and  we  see  no  reason  why  each  year  should  not  give  still  more 
ample  occasion  for  gratification  and  honest  pride.  We  suppose  that  there  has 
been  full  provision  by  payment  of  dues  by  the  members,  or  else  the  volume 
could  not  have  appeared;  certainly  the  labor  of  getting  it  up  is  sufficient, 
without  the  embarrassment  which  a  neglect  of  paying  assessments  always 
entails. 
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Pronouncing  Medical  Lexicon,  $c.  By  C.  H.  Cleaveland,  M.D.,  &c.  Cin- 
cinnati:  Longly  &  Brothere.  1S55.  32mo.  Pp.302. 
In  our  last  volume  we  noticed  a  "Lexicon"  of  similar  dimensions,  by 
Dr.  D.  Meredith  Reese.  We  understand  that  this  gentleman  complains 
that  Dr.  Cleaveland  has  substantially  re-printed  his  work,  and  that  he  is 
about  to  prosecute  him  for  an  infringement  of  the  copyright.  We  have 
compared  the  two  "Lexicons,"  and  find  that  the  charge  is  to  some  extent 
true.  A  considerable  number  of  the  definitions  in  Dr.  Cleaveland's  work 
are  exactly  the  same  as  those  in  Dr.  Reese's.  On  the  other  hand,  many  are 
quite  different,  and  Dr.  C.'s  dictionary  contains  a  large  number  of  articles 
which  are  not  to  be  found  in  that  of  Dr.  Reese ;  in  fact,  although  some 
words  are  omitted  by  the  former  author  which  are  given  by  the  latter,  yet 
the  "Lexicon"  of  Dr.  Cleaveland  has  decidedly  the  advantage  in  point  of 
copiousness.  A  new  feature  in  the  work  is  the  pronunciation  of  the  medi- 
cal terms  according  to  the  Phonetic  system.  Considering  the  very  small 
number  of  readers  who  are  enabled  to  avail  themselves  of  this  aid,  without 
more  labor  than  most  persons  are  willing  to  bestow,  we  regard  this  as  a 
useless  appendage.  Both  this  work  and  that  of  Dr.  Reese  are  quite  infe- 
rior to  Hoblyn's,  except  in  point  of  bulk,  and  the  difference  in  this  respect 
is  not  enough  to  make  it  of  importance. 

The  Anatomical  Remembrancer,  or  Complete  Pocket  Anatomht.  Second 
American,  from  the  Fourth  London  Edition.  With  Corrections  and  Ad- 
ditions, by  C.  E.  Isaacs,  M.D.,  Demonstrator  of  Anatomy  in  the  Univer- 
sity of  New  York.  New  York  :  Samuel  S.  &  William  Wood.  1855. 
12mo.     Pp.  265. 

This  little  manual  will  be  found  of  threat  utility  to  the  medical  student, 
being  of  such  a  size  as  to  be  easily  carried  in  the  pocket,  for  reference  in 
the  hospital,  lecture-room,  or  dissecting-room.  In  the  present  edition  seve- 
ral errors  have  been  corrected,  and  some  additions  have  been  made,  chiefly 
on  the  subject  of  hernia.  It  is  for  sale  in  Boston  by  Burnham  Brothers, 
58  and  60  Comhill.  

A  Conspectus  of  the  Pharmacopoeias,  fyc.  By  Anthony  Todd  Thomson, 
M.D.,  F.R.S.,  &c.  Seventh  American  Edition,  much  enlarged  and  im- 
proved. Edited  by  Charles  A.  Lee,  M.D.,  Professor  of  General  Patho- 
logy and  Materia  Medica  in  Geneva  Medical  College.  New  York  :  S. 
S.  &  W.  Wood.     1856.     32mo.     Pp.  322. 

11  Thomson's  Conspectus  "  is  so  well  known  and  appreciated  that  it  is 
superfluous  for  us  to  say  any  thing  in  its  praise.  It  has  passed  through 
thirteen  editions  in  London,  and  seven  in  this  country.  The  present  one 
contains  above  twenty  pages  additional  matter  by  Dr.  Lee.  We  only  add, 
for  the  benefit  of  students  and  the  younger  members  of  the  profession,  that 
it  is  a  most  valuable  epitome  of  all  that  relates  to  the  Materia  Medica.  For 
sale  in  Boston  by  Burnham  Brothers. 

A  Plea  for  the  Establishment  of  Veterinary  Colleges  in  the  United  States. 

By  Jamf.s  Bryan,  A.M.,  M.D. 

We  have  already  expressed  our  opinion  of  the  importance  of  veterinary 
science,  and  of  the  urgent  necessity  which  exists  for  the  establishment  in 
this  country,  of  well-conducted  institutions  for  its  study.  Dr.  Bryan's  pamph- 
let (originally  printed  in  his  Journal),  will  be  read  with  pleasure  by  all  who 
are  interested  in  this  subject. 
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THE    LATE    commission    on    LUNACY  — THE    LEGISLATURE    and    THE 

PROFESSION. 

In  our  last  volume,  we  noticed  at  some  length  the  valuable  labors  of  the 
Commissioners  upon  Lunacy,  whose  Report,  so  liberally  supplied  by  the 
Legislature,  is  in  the  hands  of  ail  our  readers  in  Massachusetts,  and  of 
many  in  other  States.  Quite  lately,  Dr.  Jarvis  has  published  in  our  pages 
a  letter  of  acknowledgement  to  the  Profession  for  the  warm  interest  taken 
by  its  members  in  the  project  he  had  so  much  at  heart,  and  which  he  has 
so  admirably  executed. 

We  cannot  let  the  subject  pass  without  a  few  more  words  of  comment. 
The  facts  brought  to  light  by  the  Commissioners  proved  to  be  an  appeal, 
whose  eloquence,  louder  than  words,  and  more  effective  than  any  oratory, 
has  wrought  alike  upon  the  minds  and  hearts  of  those  whose  action  was 
needed.  In  no  other  way,  indeed,  could  the  results,  upon  which  every  one 
must  look  with  pride  and  gratitude,  have  been  obtained.  It  was  only  ne- 
cessary to  offer  the  convincing  proof  adduced  by  the  Commission,  to  an  ap- 
preciating body  of  men — the  labor  was  great,  but  it  has  been  well  rewarded 
in  the  attainment  of  its  objects  to  an  extent  which  we  believe  the  most 
sanguine  could  hardly  have  expected. 

It  may  be  well  to  advert,  briefly,  to  certain  of  the  facts  which  have  come 
to  our  knowledge. 

For  a  period  of  seventeen  years  there  had  been  no  new  hospital  prepared 
for  the  rapidly  increasing  numbers  of  the  insane  in  Massachusetts,  and  no 
new  accommodations,  even,  for  six  years,  when  a  large  and  respectable 
Commission,  after  a  careful  and  laborious  survey,  represented  the  necessity 
of  action  to  the  legislature  of  1S49,  presenting  facts  sufficient  to  make  their 
statements  valid  throughout.  The  appeal  was  fruitless,  and  nothing  more 
was  done  till  1851,  when  the  Taunton  Hospital  was  decreed.  It  was  built, 
and  filled  almost  as  soon  as  erected.  Its  occupancy  dates  back  to  April, 
1S54. 

Within  a  year  after  this  was  effected,  a  proposition  was  put  forward  for 
a  third  hospital,  grounding  the  application  upon  the  array  of  undeniable  facts 
which  the  Commission  ascertained  from  the  medical  profession,  in  their  re- 
cent survey  of  the  State,  and  which  showed  the  great  number  of  the  insane 
yet  unprovided  for,  and  their  probable  increase;  and  demonstrated  the  im- 
perative necessity  of  further  accommodations. 

The  proposition  was  received  with  favor,  and  found  active  friends  in  both 
branches  of  the  Legislature;  the  Committee  on  Charitable  Institutions  took 
charge  of  the  Commissioners'  Report,  after  having  had  it  read  to  them  in 
manuscript  by  one  of  the  Commissioners.  From  the  fact  that  it  covered  350 
pasfes,  it  may  be  imagined  that  much  time  was  occupied  in  reading  and 
hearing  it.  In  fact,  the  Committee  devoted  several  evenings  to  it  with 
great  cheerfulness.  They  were  satisfied  with  its  assertions  (all  ratified  by 
figures),  consented  to  its  proposals,  and  recommended  them  to  the  Legisla- 
ture for  acceptance  and  fulfilment,  and  also  that  a  large  edition  be  printed 
for  circulation  throughout  the  State.  The  Legislature  subsequently  or- 
dered the  Report  to  be   laid  upon  the  table   for  further  consideration,  and 
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also  that,  in  addition  to  the  usual  number  of  1000  copies  stricken  off,  5,000 
should  be  printed  ;  thus  showing  their  entire  appreciation  of  its  value  and 
pressing  importance.  Afterwards,  3,500  additional  copies  were  ordered  for 
the  use  of  the  Commission,  and  as  many  to  he  hound  as  were  necessary  for 
distribution  among  the  physicians  of  the  State,  &c.  In  all,  10,100  copies 
were  issued. 

So  fully  were  the  members  of  the  Legislature  impressed  with  the  unde- 
niable need  of  all  that  was  proposed  by  the  Commission,  that  when  the 
matter  came  up  for  decision  and  the  voting  of  appropriations,  there  was  no 
debate  at  all  ;  no  speeches  for  or  against  the  measure  ;  ail  were  prepared  to 
support  it,  and  through  every  stage  of  the  progress  of  the  measure  there 
was  no  dissenting  voice  or  vote.  There  was  not  even  a  doubt  manifested 
or  a  question  raised,  publicly,  at  any  rate,  as  to  its  propriety.  Truly  this 
was  a  most  gratifying  thing  to  the  Commissioners,  who  iiad  toiled  so  well 
in  a  good  cause,  sadly  neglected  for  so  long  a  time!  Even  the  Governor, 
who  had  feared  that  the  Treasury  was  already  exhausted,  and  felt  that  he 
could  sanction  no  more  grants  except  such  as  were  imperiously  demanded, 
said  that  such  an  array  of  facts  required  his  signature. 

Not  only  was  the  law  passed  establishing  this  third  Hospital,  but  the 
conditions,  and  the  manner  of  imposing  them,  were  altogether  the  most  fa- 
vorable. The  bearing  of  the  Legislative  Committee,  and  of  the  members 
at  large,  towards  the  Commissioners  (who  in  this  case  represented  the  Medi- 
cal Profession),  was  a  matter  of  peculiar  satisfaction.  The  most  agreeable 
relations  were  established.  The  Commissioners  were  requested  to  draw  up 
a  bill  expressing  their  views  ;  the  Committee  on  Finance,  without  hesita- 
tion, asked  how  much  money  would  be  required  for  the  purposes  desired  to 
be  effected,  and  at  once  accepted  the  stated  sum  ($200,000) ;  the  Legislature 
unhesitatingly  voted  it,  and  the  Hospital  was  established. 

This  is  one  of  the  freest  and  most  liberal  grants  ever  made  in  this  State 
or  elsewhere  for  charitable  purposes.  When  the  Worcester  Hospital  was 
created,  small  grants  were  made  at  different  times.  In  the  case  of  the 
Taunton  Hospital,  one  half  the  requisite  sum,  only,  was  ordered  at  first; 
thus  the  building  and  other  operations  were  materially  cramped  and  delay- 
ed. In  the  instance  of  the  third  Hospital,  however,  the  whole  8200,000 
was  granted  and  made  available  at  once  ;  the  Building  Commissioners 
knew  the  whole  extent  of  their  means,  and  that  they  were  sufficient  for  all 
their  purposes.  These  results  are  due  to  the  confidence  which  the  Legisla- 
ture and  men  of  influence  have  in  the  medical  profession,  and  which  each 
member  placed  in  his  own  physician  and  others  of  his  acquaintance,  who 
he  knew  had  contributed  a  part  of  the  facts,  and  had  apparently  sanctioned 
the  conclusions  drawn  from  them. 

The  efforts  of  the  Commission  set  the  machinery  in  motion  which  ope- 
rated so  widely  and  so  well ;  and  the  willing  concurrence  of  the  medical 
men  of  the  State  was  most  effectual  and  gratifying. 

As  this  is  the  first  time  that  our  whole  (State)  profession  has  appeared 
before  the  Legislature,  and  as  in  this  they  have  been  completely  successful, 
it  is  a  matter  for  congratulation,  both  on  account  of  their  almost  universal 
co-operation  and  also  of  the  manifest  hold  thev  have  upon  the  confidence 
of  the  people  and  of  those  who  represent  thern  in  the  government.  And  it 
should  furthermore  encourage  physicians  to  unite  and  exert  themselves  in 
any  cause  worthy  of  such  an  effort.  How  many  such  there  are,  and  how- 
much  might  be  effected  by  the  combined  wisdom  and  strength  of  a  profes- 
sion, the  vast  majority  of  which  is  actuated  by  motives  of  the  purest  phi- 
lanthropy ! 
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The  examples  we  have  in  the  zeal  and  efficiency  displayed  by  the  Com- 
missi >nera  upon  Lunacy, and  in  the  noble  concurrence  ol  the  Rfasaaehoaetti 
Legislature  of  1855,  are,  in  their  rfowt  And   Irishes,  worthy  of  universal 

admiration  and  imitation. 

PROPAGATION  OF  YELLOW  n:\  ER, 

\\  k  notice  in  a  Mobile  paper,  an  excellent  letter,  copied  from  the  New 
York  Journal  of  Commerce,  on  the  subject  of  yellow  fever,  intended  to  an- 
swer the  arguments  of  those  who  assert  that  the  disease  is  spreading  north- 
ward, and  that  in  a  few  years  the  large  cities  in  this  section  of  the  country 
will  be  subject  to  visitations  like  that  which  has  desolated  Norfolk  and 
Portsmouth,  in  Virginia.  The  writer  states,  that  although  yellow  fever, 
like  other  epidemics,  is  migratory  in  its  invasions,  it  observes  no  particular 
direction  in  its  course,  in  a  given  succession  of  years.  It  does,  however, 
present  this  remarkable  feature,  in  common  with  cholera,  and  many  other 
epidemic  diseases,  that  it  every  where  respects  sanitary  improvements  ;  and 
where  sanitary  and  police  regulations  are  neglected,  the  disease  is  most  apt 
to  prevail,  provided  that  certain  other  conditions  are  present,  namely,  an 
elevated  and  humid  state  of  the  atmosphere,  and  solar  radiation,  acting  on 
decaying  vegetable  matter,  or  freshly  exposed  earth. 

The  reason  why  yellow  fever  does  not  always  prevail  in  certain  locali- 
ties, is  that  a  combination  of  these  conditions  is  necessary  to  its  production. 
In  Norfolk,  in  addition  to  the  state  of  the  atmosphere,  which  is  generally 
hot  and  moist  during  the  summer,  the  other  conditions  were  supplied  dur- 
ing the  past  season,  by  the  removal  of  certain  old  wharves,  which  were  in 
a  rotten  condition,  and  by  the  tilling  up  of  hollows  with  offensive  soil  from 
the  bottom  of  the  shallow  stream  near  Portsmouth.  This  combination  can 
in  many  places  be  easily  prevented,  especially  in  northern  cities,  and  even 
in  Norfolk,  there  is  every  reason  to  believe  that  an  ordinary  observance  of 
sanitary  laws  would  have  greatly  mitigated,  if  not  wholly  prevented,  the 
recent  pestilence  in  that  city. 

With  regard  to  the  question  of  contagion,  the  writer  observes,  one  thing 
is  universally  admitted,  that  if  a  case  of  yellow  fever  be  carried  from  a 
place  where  it  prevails  to  a  healthy  atmosphere,  no  one  fears  its  propagation  ; 
w-re  it  otherwise,  the  flying  inhabitants  of  Norfolk  would  have  infected  the 
whole  country,  lor  hundreds  of  miles.  It  is  only  when  the  poison  meets 
with  a  certain  combination  of  favorable  circumstances,  that  there  is  danger 
of  its  spreading  into  an  epidemic. 


AMERICAN  SURGEONS— THEIR  STANDING  IN  EUROPE 

We  copy  from  the  "  Foreign  Correspondence  "  in  a  late  number  of  the 
New  Hampshire  Journal  of  Medicine,  the  following  tribute  to  the  skill  of 
American  surgeons,  which,  coining  from  so  eminent  an  authority,  is  highly 
gratifying.  It  will  be  remembered  that  the  report  of  Dr.  Kimball's  case 
first  appeared  in  our  pages. 

"  The  two  most  prominent  men  in  the  Medical  Faculty  of  Berlin  are, 
probably,  Langenbeck  and  Von  Graefe.  The  former,  the  successor  of  Dief- 
ienbach,  as  a  surgeon,  is  second  to  no  one  in  Europe,  and  his  name  is  now- 
quoted  as  the  first  surgical  authority  of  Germany.  The  few  American  sur- 
geons who  have  veiled  this  city  and  made  his  acquaintance,  will  always 
remember  the  attention  with  which  he  receives  our  countrymen,  and  the 
pleasure  and  instruction  which  his  conversation  and  public  clinics  afford.  In 
personal  appearance,  Prof.  Langenbeck   is  altogether   prepossessing.     He  is 
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i  slight  built  man,  of  about  forty  years,  of  s  thoughtful  countenance,  and 
wearing  the  look  of  one  who  is  constantly  active  I >i 1 1  never  exhausted.  II*.* 
speaks  English  perfectly,  and  often  refers  to  the  labors  of  English  surgeons 
with  evident  admiration, 

"  I  was  surprised  to  find  him  so  well  acquainted  with  the  namesand  suc- 
cess of  ilu1  distinguished  men  of  his  profession  in  America,  While  spend- 
ing an  evening  lately  at  his  beautiful   residence'  in  the  Thier  Garten,  he 

took  occasion  to  express  himself  in  the  warmest  manner  in  regard  to  Drs. 
Pancoast,  Molt,  Carnochan,  Mussey  and  Warren.  He  spoke  of  Mr.  Guth- 
rie's first  idea  of  chloroform,  and  the  discovery  of  the  application  and  ad- 
vantage of  ether  in  surgery,  as  entirely  originating  with  us.  He  praised 
the  success  of  our  surgeons  in  many  operations,  in  which  those  of  Europe 
are  quite  unfortunate;  and  I  remember  his  speaking,  in  particular,  of  the 
operations  of  his  personal  friend,  Dr.  Kimball  of  Lowell,  in  abdominal  sur- 
gery, as  being  altogether  unsurpassed  upon  the  continent.  Dr.  Langenbeck 
has  had  but  seven  cases  of  ovarian  tumor  in  which  he  has  performed  the 
long  Caesarian  section,  and  five  of  these  died  of  secondary  peritonitis.  In 
none  of  them  was  there  any  thing  to  counter-indicate  the  operation.  Dr. 
L.  thinks  that  the  influence  of  climate  is  of  great  weight  in  the  success  or 
failure  of  this  class  of  cases.  It  is  worth  a  remark,  that  Dr.  Langenbeck's 
uncle  was  successful  in  extirpating  one  uterus,  but  this  was  taken  out  below, 
and  not  by  the  abdominal  section.  He  regards  the  celebrated  case  of  Dr. 
Kimball  as  unprecedented  in  surgery." 


NEW  SUPERINTENDENT  OF  THE  STATE  LUNATIC  ASYLUM. 

We  learn  from  the  Traveller,  that  at  a  meeting  of  the  Trustees  of  the 
State  Lunatic  Hospital  at  Worcester,  on  the  11th  inst.,  Merrick  Bemis, 
M.D.,  was  unanimously  elected  Superintendent  of  the  Institution,  in  place 
of  Dr.  Chandler,  who  resigned.  Dr.  Bemis  has  held  the  office  of  Assistant 
Physician  to  the  Hospital  for  the  last  seven  years,  and  is  eminently  qualified 
for  the  arduous  and  responsible  office  to  which  he  has  been  elected. 

Books,  Sec,  Received. — A  Classification  of  Tumors  confounded  under  the  name  of  Cancer. 
By  Paul  Broca.  Translated  by  Geo.  A.  Otis,  Ml) — Essay  on  Dental  Surgery,  for  Popular 
Reading.  By  Geo.  Watt,  D.D.S.,  M.D.  Cincinnati. — Address,  introductory  to" the  Course  of 
Lectures  in  the  St.  Louis  Medical  College.  By  Charles  A  Pope,  A.M.,  M.D*.,  Professor  ol  Sur- 
gery. St.  Louis,  1855. — An  Introduction  to  Practical  Pharmacy,  &c.  By  Edward  Parrish, 
Principal  of  die  School  of  Practical  Pharmacy,  ^c.  Philadelphia,  13-56.  (From  Ticknor  & 
Fields.) — The  Practitioner's  Pharmacopoeia  and  Universal  Formulary,  containing  2000  Classical 
Prescriptions,  &c.  By  John  Foote,  M  R.C.S.,  Loud.  With  corrections  and  additions  by  an 
American  Physician.  New  York.  Samuel  S.  &  William  Wood.  (From  the  Publishers.) — Va? 
ledictory  Address  to  the  Graduating  Class,  at  the  fifty-second  Commencement  of  Castleton  Medi- 
cal College  By  S.  G.  Perkins,  MD.  Rutland,  1855.— Epidemics  and  Quarantine.  A  Lecture, 
introductory  to  the  Winter  Course  at  the  New  Vork  Medical  College.  By  Horace  Greene,  M.D., 
LLD.,  President  of  the  Faculty,  &c.  New  York,  1855— A  Plea  for  the  Establishment  of  Vete- 
rinary Colleges  in  the  United  States.  By  James  Bryan.  A.M.,  M.D. — Transactions  of  the  New 
Hampshire  Medical  Society,  for  1855. — An  Introductory  Address,  delivered  before  the  Class  of 
llie  Medical  Department  of*  the  University  of  Nashville.  'By  John  M.  Watson,  M  D,  Professor  of 
Obstetrics  and  the  Diseases  of  Women  and  Children. 

Died,— In  Natchitoches,  La.,  23d  ult.,  Dr.  Henry  D.  Wakcfeild,  formerly  of  this  city. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Dec.  15th.  78  Males. 38— females,  40. 
Accident,  1— apoplexy,  2— asthma,  1 — burns.  I— Congestion  of  the  brain,  2— cancer  in  the  neck, 
1 — consumption,  12 — convulsions,  2 — croup.  6— dropsy,  I— dropsy  in  the  head,  5 — debility,  2 — 
infantile  diseases,  6— •puerperal,  2— dyrpepaia,  I  —erysipelas,  S— -typhoid  \v\cr,  1 — rheumatism,  1 
—disease  of  the  heart,  3— hemorrhage,  I — inflammation  of  the  lungs,  7—  marasmus,  1 — measles,  5 
— palsy,  1 — purpura,  1 — disease  of  the  spine,  I— smallpox,  4 — disease  of  stomach,  1 — teething,   1. 

Under  5  years,  40— between  5  and  20  rears,  4— between  SO  and  to  vcars,  18— between  -10 
and  b0  years,  3— above  60  years,  8.  Born  in  the  United  Slates.  5b'— Ireland,  15— England,  2 — 
Scotland,  1 — British  Provinces,  3 — Germany,  1. 
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rfuf  the  Widow  ami  Orphans  <>/  Medical  Mm — fie  Dinner. — 
The  twelfth  annual  meeting  oi  ibis  Society  '-Id   in  out-  oi  the  room 

the  College  oi  Physicians  and  Surgeons,    The  President  (Dr,  Isaac  Wood  j  occu- 
pied Hit-  Chair.    The  minutes  of  the  .several  meetings  for  ihe  past  year  we 
by  the  Secretan  and  adopted. 

The  report  i»i  the  Treasurer  wai  also  read  and  adopted.  From  it  we  learn  that 
the  funds  on  hand  amount  to  118,689  11  118,200  arc  invested  in  bonds  and 
mortgagee    at  7  per  cent,  interest,  ami  the  balance  in  the  treasury  amounts  to 

'-ii  Received  tor  the  last  year,  from  every  source,  12.664  87;  disboi 
meats,  $240  75  ;  number  of  members,  »7 — 47  ol  whom  are  life  members,  and 
10  members  have  joined  within  the  last  year  \  7  lite  members  made  themselves 
benefactors  by  paying  SoO  each,  ami  two  gentlemen  became  benefactors  by  pay- 
ing  $150]  one  ot  those  gentlemen  was  a  layman  :  the  present  number  ol  bene- 
factors is  IS — 4  of  whom  are  laymen;   the  Society  has  received  a  bequest  of  ^400. 

A  ballot  was  taken  for  the  election  of  ollicers,  when  the  following  were  ic- 
elected  : — 

President — I.  Wood,  M.D.  Vice  Presidents — James  Anderson,  M.D.,  G.  P. 
Cammann,  M.D.,  H  D.  Bulkley,  M.D.  Treasurer — Edward  L.  Beadle.  Secre- 
tary— J.  VV.  (i.  Clements. 

The  following  Board  of  Managers  were  also  elected: — Drs.  J.  L.  Van  Kleek, 
Benjamin  Ogden,  J.  11.  Wood,  Jacob  Harsen,  S.  P.  White,  I.  E.  Taylor,  T.  M. 
Halstead.  Dr.  Detmold  was  elected  to  fill  a  vacancy  which  had  occurred  in  the 
Board  of  Managers  by  the  decease  of  a  member. 

The  usual  anniversary  dinner  of  the  Society  will  be  dispensed  with  this  year. — 
N.  Y.  Times. 

Trial  for  Mal-practice. — The  second  trial  of  Dr.  Snell,  of  Brooklyn,  L.  I.,  for 
mal-practice.  lias  recently  terminated  in  a  verdict  of  S3, 000  for  the  plaintiff,  be- 
ing an  addition  of  81.000  to  the  damages  rendered  at  the  last  trial.  The  case 
was  one  of  gangrene  of  the  hand,  with  loss  of  several  of  the  fingers,  following  a 
fracture  of  the  humerus,  near  the  elbow-joint,  and  caused,  as  the  plaintiff  alleges, 
by  the  pressure  of  bandages,  too  tightly  applied,  and  allowed  to  remain  on  too 
long.  The  principal  witness  was  Dr.  Willard  Parker.  The  verdict  appears, 
from  the  report  of  the  trial,  to  be  just. 

Strange  Hallucination. — At  a  sale  of  the  estate  of  the  late  Samuel  Pointer,  in 
Halifax  County,  the  sum  of  S600  was  paid  for  a  mad  stone — a  mineral,  supposed 
to  have  wonderful  healing  virtues. — Richmond  Whi< 
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Treatment  of  Paronychia. — The  following  lolion  is  highly  recommended  by  Dr. 
Brown,  of  Chatham,  as  an  abortive  treatment  of  this  painful  affection.  Take  of 
calcined  alum,  3  grs. ;  sulphate  of  zinc  and  acetate  of  lead,  2  grs.  each;  water, 
1  o/.      M.     Make  a  lotion,  to  be  applied  warm. — London  Lancet. 

Enemata  of  Borax  in  Diarrhaa. — Dr.  Bouchut,  physician  to  the  Hopital  Sainte- 
Eu  genie,  has  employed  enemata  of  borax  with  success,  in  idiopathic  diarrhoea  of 
young  infants,  in  the  following  proportions  : — Sweetened  watei,  5  ozs. ;  borate  of 
soda,  1  1-2,  to  3  1-2,  or  5  drachms. —  Gazette  des  Hopitaux. 

Fatal  Poisoning  from  Diseased  Meat. — The  family  of  Mr.  Fox,  residing  at  No. 
149  First  Avenue,  were  recently  poisoned  by  eating  diseased  mutton,  purchased 
by  Mis.  Fox,  on  Wednesday  of  last  week,  at  Washington  Market.  It  appears 
that  the  leg  of  mutton  was  boiled  on  Thanksgiving  day,  but  not  partaken  of  until 
the  following  Saturday,  when  Mrs.  Fox,  her  two  daughters  and  a  female  visitor 
ate  some  soup  which  had  been  prepared  from  it  on  that  day,  and  were  soon  taken 
sick.  Drs.  Downes,  O'Rorke  and  Brady  were  called  in,  and  administered  medi- 
cines, which  gave  relief:  but  the  cause  of  the  sickness  was  not  attributed  to  the 

ii  i  • 

mutton.  On  the  following  Wednesday,  the  meat  remaining  was  made  into  a 
hash,  and  partaken  of  by  the  whole  family,  all  of  whom  were  immediately  taken 
sick,  and  on  the  lollowing  day  Mrs.  Fox  died.  Before  her  death  she  stated  where 
she  had  purchased  the  mutton.  Dr.  O'Rorke  made  a  post-mortem  examinaton  of 
the  body,  but  found  no  poison;  the  contents  of  the  stomach  will,  however,  be  sub- 
jected to  chemical  analysis.  Efforts  are  being  made  to  ascertain  from  whom  the 
diseased  meat  was  purchased. — JV.  Y.  Daily  Times,  Dec.  8. 
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MALARIA,   AND    ITS   CAUSE  AND   EFFECTS.— NO.   I. 

BY    C.    D.    GRISWOLD,    M.D. 
[From  the  American  Med.  Gazette,  New  York.] 

The  Existence  and  Cause  of  Malaria. 
The  existence  of  malaria  as  a  morbid  agent  productive  of  disease, 
is  a  fact  so  definitely  settled  by  the  experience  and  observations  of 
medical  men,  that  it  would  seem  to  be  a  needless  task  to  bring  for- 
ward proof  for  its  support.  Were  all  sanitary  regulations  pertaining 
to  this  subject  entrusted  to  competent  medical  officers,  this  question 
might  be  passed  over  without  comment.  ;  but  such  is  not  the  case.  It 
is  the  property  owner  that  makes  laws  and  establishes  regulations 
involving  expense,  and  therefore  it  matters  little  what  the  physician 
may  know,  unless  he  is  able  to  impress  his  knowledge  upon  others  ; 
for  it  is  a  true  principle  with  business  men,  never  to  enter  into  any 
measure  without  understanding  fully  its  advantages  and  feasibility. 

It  is  a  too  common  fault  of  physicians  to  think  that  the  non-pro- 
fessional public  must  necessarily  understand,  from  a  brief  explanation, 
what  to  them  has  been  made  exceedingly  simple  from  years  of  study 
and  observation.  The  mind  must  be  trained  first,  in  order  to  reason 
correctly  afterwards  upon  any  subject,  and  especially  so  upon  the 
obscure  questions  embraced  in  medical  science.  Considering  how  few 
minds,  comparatively,  are  at  all  educated  upon  the  mysterious  causes 
of  disease,  it  is  not  by  any  means  strange  that  considerations  per- 
taining to  the  public  health  have  been  totally,  or  in  a  great  measure, 
disregarded  in  the  operations  of  mankind.  That  such  is  the  case  is 
very  evident  from  the  fact  that  many  modern  cities  were  founded, 
and  have  grown  up  under  the  depressing  influence  of  a  sickly  repu- 
tation from  causes  which  were  known  ages  ago  to  exist  in  like  locali- 
ties, and  without  an  eflorl  being Ttiade  to  either  avoid  or  remove  them. 

The  great  obstacle  to  progress  in  all  sanitary  measures  arises  from 
the  fact  that  the  subject  presents  no  tangible  materials  that  the  mind 
may  grasp.  Talk  to  a  merchant  about  malaria,  and  he  regards  it  as 
he  would  a  dream  ;  nor  is  it  strange  that  he  should,  accustomed  as  he 
is  to  the  sensible  things  of  the  world  ;  how  could  it  be  expected  that 
he  should  at  once  adopt  views  which  are  only  arrived  at  by  careful 
22 
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reasoning  and  close  observation,  and  of  which,  all  that  ihe  best  in- 
formed can  pretend  to  know  ,  is  obtained  from  certain  effects  !    M  \  — 

lical  as  the  subject  would  seem  to  be,  it  is,  however,  susceptible  <>t 
the  moat  critical  examination,  for  it  is  by  effects  that  we  learn  to 
judge  most  accurately  <>i  causes  in  any  c;tse. 

Oui  inability  to  delect  malaria  as  B  distinct  Bubstance,  has,  there- 

i'ore,  no  doubt,  been  I  he  great  barrier  to  I  he  general  comprehension 

of  the  subject,  and  deprived  a  great  portion  of  the  world  of  the 
benefits  which  might  have  been  derived  from  scientific  deductions 
made  hundreds  of  years  ago. 

Those  who  are  disposed  to  question  the  existence  of  malaria  as  a 
distinct  morbific  agent,  because  it  cannot  be  demonstrated  as  such 
only  by  its  effect,  would  find  it  equally  difficult  to  account  for  many 
other  phenomena  universally  acknowledged,  without  admitting  the 
agency  of  intangible  causes.  Who  would  venture  without  the  pro- 
tection of  vaccination,  unnecessarily,  into  a  room  where  a  patient  is 
suffering  from  smallpox,  or  would  allow  their  children  in  a  house 
where  there  were  cases  of  scarlet  fever,  or  whooping  congh  ?  and  yet 
neither  of  these  diseases  impart  to  the  atmosphere  any  sensible  agent 
by  which  the  infection  is  communicated.  The  odor  of  flowers  and 
many  other  aromas  cannot  be  detected  by  the  most  delicate  tests. 

The  evidence  of  the  existence  of  a  distinct  principle  which  we  de- 
signate by  the  term  malaria,  as  a  cause  of  the  intermittent,  remittent, 
and  continued  levers  which  prevail  so  generally  throughout  this 
country  and  other  portions  of  the  world,  is  to  be  found  most  satis- 
factorily in  the  successful  measures  which  have  been  adopted  in  many 
instances  for  its  removal.  When  I  come  to  treat  of  that  portion  of 
the  subject  which  pertains  to  the  removal  of  the  cause  of  malaria,  I 
shall  have  abundant  opportunities  to  demonstrate  the  existence,  in  the 
results  of  practical  examples  which  were  found  to  exempt  localities 
from  the  liability  to  epidemic  fevers,  and  shall  therefore  leave  this 
question  to  be  answered  more  fully  then. 

Of  the  Cause  of  Malaria. — Many  who  are  ready  to  admit  the  ex- 
istence of  malaria,  are  in  doubt  as  to  its  cause,  for  this  question  is 
veiled  in  greater  obscurity  than  the  first.  It  presents  really  one  of 
the  most  complicated  questions  for  investigation  in  the  whole  domain 
of  science.  The  different  climates  and  countries  in  which  ihe  effects 
of  malaria  are  known  to  habitually  exist,  and  the  other  various  cir- 
cumstances of  a  dissimilar  character  which  are  attendant  upon  its 
production,  have  all  served  to  cast  obscurity  upon  its  origin. 

But  three  agents  are  known  to  be  absolutely  essential  to  the  pro- 
duction of  malaria,  viz.,  heat  and  moisture  acting  upon  the  surface 
of  the  earlh.  From  the  earliest  period  that  medicine  was  recognized 
as  a  science,  it  has  been  a  prevailing  doctrine  among  physicians,  that 
damp  grounds  subject  to  an  elevated  temperature  were  productive 
of  fevers.  So  generally  has  this  opinion  been  inculcated,  that  many 
authors  have  designated  these  diseases  as  "  marsh  fevers."  The  term 
is,  however,  objectionable,  on  the  ground  that  the  existence  of  what 
is  generally  understood  as  a  marsh  is  not  essential   to   the  develop- 
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■lent  of  malaria,  or  its  consequence,  fever,  It  is  only  when  a  marsh 
is  reduce  I  to  a  certain  condition  that  it  can  he  instrumental  in  the 
production  of  this  morbific  agent.     The  marsh  always  supplies  one 

of  the  essential  conditions,  and  hence,  when  I  he  temperature  is  fa- 
vorable, malaria  is  likely  to  he  the  result.  This,  however,  is  by  no 
means  certain.  It  is  said  that  the  inhabitants  bordering  on  the  De- 
nial Swamp  between  Virginia  and  North  Carolina,  never  sniler 
from  intermittent  or  remittent  levers.  The  peat  bogs  of  Ireland  and 
Scotland  are  also  free  from  malaria,  and  many  other  places  that 
might  be  cited  where  dead-water  marshes,  subject  to  the  necessary 
temperature,  are  entirely  exempt  from  these  levers.  From  these 
observations  it  is  evident  that  slagnant,  or  dead-water,  is  not  alone 
sufficient  with  the  necessary  temperature  to  produce;  malaria. 

The  next  most  plausible  opinion  as  to  the  essential  cause  of  mala- 
ria, is  that  which  makes  it  a  result  of  vegetable  decomposition.  This 
is  one  of  the  oldest  and  most  prevalent  theories  pertaining  to  the 
subject.  The  almost  invariable  co-existence  of  vegelable  decom- 
position and  malaria  has  been  the  means,  no  doubt,  of  their  being 
placed  in  the  relation  of  cause  and  effect.  The  existence  of  a 
single  example,  in  which  malaria  or  fever  has  prevailed,  in  the  ab- 
sence of  vegetable  decomposition,  is  quite  suflicient  to  show  that  it 
is  not  essentially  a  cause. 

The  many  instances  on  record  where  the  simple  upturning  or  ex- 
pose of  a  large  surface  of  fresh  soil  has  resulted  in  malarial  fevers, 
would  seem  to  be  a  strong  argument  against  the  doctrine  of  organic 
decomposition  of  any  kind. 

I  can  but  briefly  refer  to  examples  of  this  kind.  Dr.  Merrill,  of 
Natchez,  regarded  the  yellow  fever  in  that  city,  in  the  year  1823, 
as  the  result  of  levelling  the  streets,  and  the  consequent  exposure  of 
the  soil  to  the  action  of  the  hot  sun.  In  Charleston,  epidemic  yel- 
low fever  prevailed  in  the  years  1842  and  18f52,  and  in  both  seasons 
large  excavations  were  made  in  opening  drains,  and  other  works, 
and  the  dirt  transferred  to  different  parts  of  the  city  ;  and  where 
the  drains  were  opened,  and  the  dirt  was  deposited,  there  yellow 
fever  occurred,  and  those  occupied  in  the  work  were  the  greatest 
victims. — La  Roche. 

The  opening  of  a  drain  in  Hasel  Street,  in  1849,  and  another  in 
Market  Street,  were  also  attended  with  yellow  fever,  which  occurred 
first  in  those  localities.  The  digging  of  the  Chesapeake  and  Ohio 
Canal,  between  Seneka  and  Georgetown,  in  the  year  1829,  was  at- 
tended with  a  great  amount  of  sickness.  Two  thirds  of  the  whole 
number  of  laborers,  amounting  to  about  four  thousand,  were  at- 
tacked with  autumnal  fever.  The  same  result  attended  the  con- 
struction of  the  Carondelet  Canal  at  New  Orleans;  also,  frequent 
instances  in  France  and  other  countries. 

Great  land-slides,  in  which  large  surfaces  of  fresh  soil  were  ex- 
posed, leaving  depressions  where  water  would  stagnate  in  a  hot 
sun,  have  been  known  to  cause  fearful  pestilence.  Lancisi  gives  an 
account  of  this  character,  which  occurred   in   the   year   1707,  near 
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the  tow  ii  of  Bagnared.     By  order  of  the  magistrate,  ditches  w.  ft 
to  oarrj  on  stagnant  water,  and  those  place*  that  could  not  bo 
drained  were  tilled  up,  which  restored  health  to  the  community. — 
La  Roche, 

Many  examples  unfavorable  to  the  idea  that  vegetable  decompo- 
sition i>  .in  essential  cause  of  malaria,  were  to  he  observed  during 
the  construction  of  Ihe  Panama  Railroad  across  the  [sthmus  in  New 

Granada.  The  great  prevalence  of  lever,  it  is  well  known,  was  one 
of  the  great  obstacles  to  the  construction  of  this  work  ;  but  it  mas  a 
natter  of  very  general  observation  that  the  engineers  who  first  trav- 
ersed die  country  in  tracing  out  the  coarse  of  the  road,  suffered 
but  slightly  from  this  cause.  When  ground  was  broken,  however, 
and  the  soil  exposed  to  a  burning  son,  then  levers  became  preva- 
lent. Moreover,  during  the  rainy  season,  which  commences  about 
the  first  of  May,  and  continues  until  December,  vegetable  decom- 
position is  much  more  rapid  from  the  effects  of  a  vertical  sun,  alter- 
nating with  copious  showers,  yet  this  is  ihe  healthiest  part  of  the 
year.  The  explanation  of  this  is  very  simple,  as  I  intend  to  show, 
but  in  no  way  favorable  to  vegetable  decomposition.  Chagres,  that 
was  notoriously  sickly,  was  rendered  so  by  the  low  grounds  laying 
directly  back  of  the  town.  During  the  rainy  season,  a  space  of 
several  acres,  level  with  tide,  water,  thus  situated,  would  become 
inundated  and  exposed  fully  to  the  direct  rays  of  the  sun  ;  it  was 
alternately  wet  and  dry — a  condition,  most  of  all  others,  favorable 
to  the  development  of  malaria. 

The  overflow  of  rivers,  of  which  we  have  numerous  accounts,  in 
various  parts  of  the  world,  followed  by  fearful  epidemics,  is  by  no 
means  favorable  to  an  increased  amount  of  vegetable  decomposition. 
In  many  of  the  recorded  instances,  large  plains  have  been  deeply- 
covered  with  alluvial  earth,  burying  every  vestige  of  organized  mat- 
ter beneath  the  surface.  The  overflow  of  the  river  Volga,  which 
occurs  annually,  in  the  Government  of  Kassan  (Russia),  often  leaves 
an  alluvial  deposit  of  from  two  to  three  feet  in  depth,  and  sometimes 
extends  for  ten  miles  from  the  bed  of  ihe  stream.  In  many  places 
large  pools  are  left  in  low  places,  as  the  flood  subsides,  and  these 
drying  gradually  in  the  hot  season,  are  the  recognized  causes  of  the 
fevers  which  prevail  during  the  months  of  July  and  August  imme- 
diately following.  During  the  remainder  of  the  year  this  country 
is  remarkably  healthy  and  very  productive. 

Now  it  would  seem  that  the  repeated  occurrence  of  fevers  under 
such  circumstances  would  be  deemed  a  strong  argument  against 
the  doctrine  of  vegetable  decomposition.  Were  it  consistent  with 
the  amount  of  space  I  propose  to  occupy  in  discussing  this  subject, 
I  would  enlarge  more  upon  this  question,  for  it  is  a  very  general 
doctrine,  not  only  with  the  profession,  but  with  the  public,  and  im- 
portant, inasmuch  as  it  discourages  the  attempt  to  remove  the  cause 
of  malaria.  Heat  and  moisture  are  alike  essential  in  both  the  pro- 
duction of  malaria  and  of  vegetation,  and  consequently  the  results 
must,  in  a  majority  of  instances,  coexist ;  yet  the  relation   oi  the 
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one  1o  the  oilier  I  do  not  regard  as  by  any  means  intimate.  Peat 
bogs  are  made  up  entirely  of  vegetable  matter,  vet  they  are  not 
known  to  ever  produce  malaria.      This    has    been    explained  on  the 

ground  that  the  organised   matter  becomes  carbonized.     There  i^ 

no  doubt  that  peal  marshes  are  almost,  if  nol  entirely,  innocuous 
yet  I  have  been  disposed  to  regard  them  as  sneh  from  the  effect  ol 
this  thick  layer  of  light  vegetable  matter  in  protecting  the  soil  be- 
neath from  the  action  of  the  heat,  and  preserving  it  in  a  constant 
stale  of  moisture. 

From  observation  over  a  considerable  extent  of  territory,  I  have 
for  some  time  been  led  to  regard  certain  geological  formations  as 
more  nearly  allied  to  ihe  development  of' malaria  than  has  generally 
been  supposed.  Some  years  ago  I  was  led  to  observe  the  great 
scarcity  of  springs  in  aguish  districts  in  Wisconsin,  and  thai  a  strata 
of  argillaceous  marl  approached  more  or  less  near  the;  surface.  At 
frequent  intervals,  over  a  large  portion  of  the  State,  stagnant  pools 
are  found  in  low  places,  the  only  source  of  which  is  the  melting 
snow  and  rains  during  the  winter  and  spring.  The  most  superficial 
of  these  pools  dry  away  in  the  early  part  of  summer,  leav- 
ing a  bare  surface  exposed  to  the  direct  rays  of  the  sun.  At  this 
season  agues  prevail  of  a  mild  character.  During  seasons  of  great 
drought,  the  deeper  and  larger  pools  become  exhausted  of  their 
water  also,  upon  which  malarial  fevers  of  a  much  more  severe  type 
invariably  occur. 

The  essential  conditions  here  described  I  have  since  had  the  op- 
portunity of  witnessing  on  the  Isthmus  of  Panama  and  on  Long 
Island.  Moreover  these  three  portions  of  country,  so  remote  from 
each  other,  are  believed  to  have  been,  at  no  very  remote  period  of 
the  earth's  history,  entirely  submerged.  On  the  western  extremity 
of  Long  [stand  an  original  surface  is  sometimes  found  at  a  depth 
of  from  thirty  to  one  hundred  and  twenty-five  feet,  revealing  sea 
shells,  carbonized  wood,  and  other  organic  remains.  Upon  the 
Isthmus,  fossil  remains  in  great  variety  were  found  in  the  rocks  cut 
during  the  construction  of  the  grade  for  the  railroad. 

The  points  of  similarity  bearing  upon  my  subject,  however,  con- 
sist in  the  absence  of  springs,  the  stratified  clay,  and  numerous 
pools  of  dead  water.  From  these,  certain  conditions  are  induced, 
which  I  think  have  more  agency  in  the  production  of  malaria  than 
any  other. 

The  tendency  of  water  deep  in  the  earth  is  to  approach  the  sur- 
face, but  in  the  places  above  cited  we  see  this  does  not  occur,  either 
from  the  barrier  interposed  by  the  stratified  clay,  or  some  other 
cause  ;  hence  the  surface,  is  never  refreshed  during  the  summer 
months,  only  on  the  occasion  of  showers.  Moreover  the  falling 
rain  but  imperfectly  penetrates  the  soil  where  this  clay  or  marl  ex- 
ists, and  therefore  the  deep  springs  and  surface  waters  never  com- 
mingle to  give  freshness  and  purity  to  the  soil.  The  result  is  what 
might  be  reasonably  supposed  under  such  circumstances.  Under 
the  effect  of  a  high  temperature  and  the  absence  of  rain,  the  water 
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\w  the  natural  wotvoiri  ii  gradually  evaporated]  and  all  noxiotu 
substance*  which  ii  ctMiiuins  become  concentrated  and  filled  with 
animalcule*  awl  reptiles,  which  with  its  final  disappearance  become 
cxiinot.  At  ih«-  same  time  the  atmosphere  cornea  in  eoniaci  with  ■ 
surface  Uim\  which,  lor  a  long  period  before,  it  had  been  protected 
liv  water.  The  exposure  of  a  surface  <>f  earth  suddenly  to  the  at- 
mosphere, from  winch  it  had  lor  a  long  lime  before  been  excluded, 
1  can  readily  conceive  to  he  answerable  lor  important  results.  With 
tins  view  of  the  subject,  we  find  a  ready  explanation  for  ihe  fact 
that  peat  marches  do  not  produce  malaria,  and  that  malarial  lever> 
seldom  exist  epidemically  in  countries  which  abound  in  springs,  and 
then  only  on  occasions  of  extreme  drought,  when  natural  ponds  ami 
mill-dams  become  dry,  producing  the  conditions  above  described. 

The  doctrine,  that  a  marsh  and  vegetable  decomposition  are  both 
essential  to  die  production  of  malaria,  fails  entirely  to  account  lor 
the  prevalence  of  fevers  in  the  outskirts  of  our  cities.  It  is  notori- 
ously true  that  ague  and  remittent  fevers  are  epidemic  every  sum- 
mer in  the  upper  wards  of  New  York,  and  in  many  parts  of  Brook- 
lyn. On  going  through  these  districts,  the  great  number  of  sunken 
lots  that  are  filled  with  water  during  the  winter  and  spring  months, 
is  a  matter  of  every-day  observation,  and  whenever  cholera  prevails 
here,  these  locations  are  its  chosen  fields  for  doing  its  most  deadly 
work.  On  such  occasions  intermittent  and  remittent  fevers  give 
way  to  a  more  virulent  disease. 

During  the  last  summer,  the  frequent  rains  have  served  to  keep 
these  pestiferous  sources  of  disease  mostly  from  becoming  dry,  and 
consequently  New  York  and  Brooklyn  have  never  been  known  to 
be  more  healthy.  The  same  cause  has  served  to  render  the  coun- 
try generally  more  free  from  fevers  than  usual.  Only  the  most  su- 
perficial of  the  pools  have  contributed  to  the  spread  of  infection 
this  season.  Those?  who  adopt  this  view  of  the  cause  of  malaria 
will  readily  sec?  how  easily  a  district  may  be  rendered  exempt  from 
the  sources  of  fevers,  for  it  is  not  the  large  marshes  but  the  little  su- 
perficial ponds  that  readily  dry  up  and  are  the  most  productive 
of  these  diseases. 


CASE    OF  TUBERCULAR   DISEASE    TREATED    BY    COD   LIVER    Oil 

CURE    OF   CAVITIES   AFTER   TWO    AND    A    HALF    YEARS. 

(Read    before     the    Boston     Society     for    Medical    Observation,    December    17th,     1855,    by 
HENRY   I.  HoWUITCH,  .M.D.,  and  communicated  for  the  Hoslon  Med.  and  Surg.  Journal.) 

Miss  called  on  me  Oct.  21,  1850.     Her  grandmother  and  an 

aunt  had  died  of  phthisis,  but  there  were  no  consumptive  tenden- 
cies in  her  immediate  family.  She  was  18  years  of  age,  was  born 
and  had  lived  all  her  life  long  near  the  coast  of  Massachusetts.  In 
early  life  she  had  been  perfectly  healthy,  except  an  occasional  head- 
ache.    At  school  she  had  studied  closely. 

Her  actual  illness  commenced  just  a  year  previous  to  my  seeing 
her.     She  had  had  a  cough  all  the  time  gradually  coming  on.    The 
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sputa  were  a  thick  phlegm  dtiring  ihe  winter  ;  and  a  very  little 
blood,  as  she  bejieved,  from  Ihe  nose.     She  kit  school  in  May,  and 

alter  that  the  rough  had  lessened  a  little,  hut  it  had  occurred  daily  ; 
chiefly  Oil  lirst  lying  down,  and  in  the  morning.  No  severe  parox- 
ysm-.    Pain  at  times  iii  ihe  left  side  on   fuH  breath,  never  in  the 

shoulder.        Able  to  lie  on  either  side,  hut  coughs  more  when  on  the 

left  ;  turning  to  the  right  checks  the  cough.     No  dyspnoea,  except 

when  ascending  stairs,  and  then  it  was  hut  slight,  and  most  trou- 
blesome during  the  summer.  Night,  sweats,  hut,  no  chills  or  fever, 
though  at  times  the  cheeks  are  Hushed.  Never  had  palpitation. 
Appetite  and  digestion  good,  except  a  little  oppression  during  the 
summer.  Dejections,  regular.  Amenorrhea  since  the  spring  of 
1849.  Previously  menstruated  three  or  four  times  only,  but  natu- 
rally.     Had  lost  some  flesh  and  strength. 

At  my  office  she  appeared  somewhat  hoarse,  and  had,  at  times, 
aphonia.  No  soreness  about  throat,  but  she  had  had  some  previ- 
ously. Pulse  120  (possibly  from  agitation  of  mind)  ;  96  after 
examination. 

Physical  Signs. — Percussion  gave  flatness  over  left  long,  to  ihe 
third  rib  in  front,  and  to  below  the  spine  of  the  scapula.  Doubtful 
bruit  de pot  fett  under  clavicle.  Elsewhere  normal.  Respiratory 
murmur  scarcely  heard  on  the  left  side,  and  crackling  on  coughing 
heard  everywhere  in  the  same  lung.  At  the  top  of  the  right  lung 
the  murmur  was  hardly  pure  ;  and  on  cough  there  was  a  slight 
crackle.     Pectoriloquy  at  apex  of  left  lung. 

I  wrote  the  following  diagnosis  to  the  attending  physician.  "  My 
diagnosis  is,  serious,  extensive,  tubercular  disease  of  the  left  lung, 
and  probably  a  little  at  the  apex  of  the  right.  Prognosis — A  down- 
ward course.  I  make  this  prognosis  because  it  seems  to  me  that  as 
the  course  that  has  been  pursued  (cod  liver  oil  and  iron)  has  been 
excellent,  and  yet  no  amendment  has  resulted,  I  fear  that  nothing 
that  may  be  done  hereafter  will  give  permanent  relief.  While  life, 
however,  lasts,  we  should  continue  to  hope.  Therefore  I  advise  a 
continuance  of  cod  liver  oil  and  tonics  ;  and  as  I  have  perceived 
some  good  to  come  in  some  cases  from  wet  compresses  with  dry 
cloths  over  them,  kept  constantly  upon  the  chest,  I  would  recommend 
the  trial  of  them.     If  possible,  let  her  have  horseback-exercise. 

Dee.  (},  1855. — Miss called  at   my  oifice    in    perfect  health, 

apparently,  having  felt  so  for  many  months.  I  learned  as  follows: 
for  two  years  and  a  half  she  took  daily  three  or  four  tablespoonfuls 
of  cod  liver  oil.  It  always  was  very  disgusting  to  her,  but  never 
disturbed  the  digestion.  She  always  had  the  pure  oil,  prepared  at 
her  own  house.  She  rode  on  horseback  twice  or  three  times  weekly 
for  a  year  and  a  half,  and  was  always  refreshed  by  the  excursion, 
except  when  she  visited  the  beach  which  was  near  the  town  and  ex- 
posed to  ihe  bleak  wind  of  Buzzard's  Bay.  After  riding  to  this 
place,  even  on  a  warm  day  of  summer,  she  became  hoarse  and  felt 
that  her  lungs  were;  irritated.  She  never  went  out  after  5  P.  M. 
The  cold-water   applications  were   used  for  six   months.     Her  diet 
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iraj  iiuiniious  bat  simple,  and  her  digestion  irai  eaay.  Daring  the 
tir-i  six  mouths  there  iras  no  evident  change  in  the  ■ymptome.  \i 
wardi  she  began  gradually  end  almost  imperceptibly  lo  improve, 
ind  two  yean  ;»go  fell  and  looked  as  well  ai  <vcr.  She,  however, 
did  not  commence  active  duties  until  six  or  eight  months  ago,  when 
she  began  lo  teach  school. 

At  her  visit  to  my  office,  she  looked  plump  and  in  perfect  health. 

She  said,  however,  that  though  >he  had  had  uo  cough  lor  two  year-, 
ibf  still  had  a  rattling  in  the  left  cheat  on  lying  down,  and  BOflM 
cough  On  taking  cold.  If  Bhe  is  tired,  she  feels  it  in  tin-  cheat 
Pulse  84.  On  percussion,  the  left  breast  is  ilatter  than  the  riL'ht  at 
apex.  Pure  tubular  respiration  of  a  most  dry  character  at  apex, 
front  and  back,  with  great  vocal  resonance.  Obscure  crumpling, 
rather  than  crackling,  below  in  the  breast,  but  generally  the  respira- 
tion is  quite  fair,  though  a  shade  less  soft  than  at  the  right. 

If  the  preceding  case  was  not  one  of  tubercular  disease,  which 
had  proceeded  to  the  degree  of  softening,  and  probably  of  excava- 
tion or  perfect  condensation  of  portions  of  the  lung,  I  know  not 
how  I  can  ever  pretend  to  recognize  any  tubercular  disease.  I  be- 
lieve that  it  was  tubercular,  and  that  it  was  cured  by  the  thorough 
use  of  cod  liver  oil,  &c.  The  present  condition  of  the  lung  is,  I  pre- 
sume, much  as  it  will  always  remain  ;  for  it  may  well  be  doubted 
whether  a  lung  affected  with  such  an  amount  of  disease  as  existed 
at  the  first  examination,  will  ever  be  completely  restored  to  its  pris- 
tine vesicular  structure.  It  is  a  case  to  give  us  hope,  even  when 
there  seems  to  be  little  or  no  hope. 

The  fact  incidentally  mentioned  that  the  palient  could  not  visit 
the  beach  without  having  hoarseness,  is  interesting  to  me,  as  con- 
firmatory of  the  view  that  the  lungs  of  consumptive  patients  are  ir- 
ritated by  a  residence  near  the  coast. 


CASE  OF   OSTEO -ANEURISM. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.  1 

The  subject,  a  young  man,  first  discovered  a  lameness  in  the  left 
leg  in  August,  1S54,  its  immediate  seat  being  referred  to  the  knee- 
joint,  and  it  gradually  increased  in  severity  until  walking  became 
impracticable.  In  January,  a  solid  tumor  appeared  on  the  inside  of 
ihe  tibia,  near  its  upper  articulation,  which  was  judged  to  be  an 
ossific  deposit  simply.  The  palient  continued  his  avocations  until 
April,  when  the  progress  of  the  disease  rendered  further  labor  im- 
possible. At  intervals,  the  tumor  would  be  red,  and  at  such  times 
less  painful.  In  June,  the  case  fell  into  the  hands  of  a  quack,  whose 
irritating  applications  rapidly  developed  the  character  of  the  disease. 
Up  to  this  time  the  patient  could  walk  with  the  assistance  of  a  cane, 
but  retraction  of  the  leg  now  became  established,  and  the  growth  of 
the  swelling  greatly  increased.  It  was  intensely  painful,  and  pre- 
vented sleep.    In  August,  the  case  come  under  my  treatment.    The 
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patient  was  emaciated,  the  thigh  wasted  and  the  head  of  the  tibia 
greatly  enlarged.  The  thigh  and  leg  could  not  be  extended  be- 
yond  right  angles.     The  diameter  of  the  swelling  was  four  inches, 

and  il  was  red,  hot  and  painfull      A   close    inspection    of  it  revealed 

several  other  interesting  pathological  features.     The  outer  shell  of 

the  hone  was  elevated  in  fragments,  which  were  distinctly  movable, 
and  in  the  interspaces  there  could  be  felt  a  powerful  pulsation,  s\n- 
chronous  with  the  pulsations  of  the  heart.  From  these  observation! 
it  was  clearly  evident  that  the  disease  was  of  the  erectile  character; 
developed  in  the  cancellous  structure  of  the  bone,  and  thai  it  was 
of  a  very  serious  nature. 

There  appeared  to  be  but  a  single  indication  of  treatment,  and 
that  was,  of  course,  to  arrest  the  supply  of  blood  which  nourished 
the  augmented  and  multiplied  vessels  ;  and  the  only  question  that 
could  he  raised  was,  whether  to  accomplish  this  by  the  ligature  or 
by  compression.  I  selected  the  ligature,  and  applied  it  to  the  fe- 
moral artery,  when  ihe  pulsations  in  the  tumor  instantaneously 
ceased,  as  it  was  known  would  be  the  case,  by  previous  compres- 
sion of  ihis  vessel  upon  the  pubis.  Not  the  least  unfavorable  result 
followed  ;  the  patient  recovered  extremely  well,  the  peculiar  char- 
acter of  the  disease  rapidly  disappeared,  and  now,  at  the  expi- 
raiion  of  four  months,  the  diameter  of  the  tumor  is  only  three 
inches,  and  it  is  already  consolidated.  The  retraction  has  greatly 
diminished,  and  there  is  every  favorable  indication  that  entire  re- 
covery will  in  due  time  be  reached.  J.  Deane. 

Greenfield,  Dec.,  1655. 


OBSERVATIONS   ON   THE   USE   OF   IRON  IN    OBSTETRICY. 

BY    ABRAHAM    L1VEZEY,    A.M.,    M.D.,    LUMBERVIM.E,     PENN. 
[Communicated  for  the   Boston  Medical  and  Surgical   Journal.] 

In  my  various  sojournings  among  the  medical  colleges  in  Philadel- 
phia I  have  noticed  a  diversity  of  opinion  existing  among  the  corps 
of  professors,  as  to  the  utility  of  iron  and  the  advantages  obtained 
by  its  administration.  Of  these  differences,  it  will  be  only  neces- 
sary, as  introductory  to  my  case,  to  specify  two. 

Prof.  Meigs,  as  his  writings  all  prove,  has  unbounded  confidence 
in  ferruginous  preparations,  in  all  cases  where  there  is  atony  or  fiac- 
cidity  of  the  endangium  or  blood-membrane  ;  in  other  words,  where 
the  bloodrglobnles  are  deficient,  and  the  watery  portion  of  the  blood 
is  in  excess,  and  where  lone  is  necessary  to  be  imparted  to  the  whole 
system. 

Prof.  Mitchell,  on  the  contrary,  though  occasionally  a  prescriber 
of  iron,  at  the  clinics,  through  force  of  custom  (he  says)  rather 
than  from  actual  confidence  in  the  drug,  yet  declares  it  to  be  his 
firm  conviction  that  iron  is  of  but  little  value  in  medicine,  and  that 
he  is  not  sensible  of  ever  being  able  clearly  to  attribute  any  marked 
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ult-  or  benefit*  u>  its  uae,  at  least  if  be  accepts  I  he  scale*  of  iron 
steeped  in  Mhard  eider;"  and  though  good  had  undoubtedly  been 
obtained  from  this  preparation,  yet  it  was  -till  a  matter  <>l  doubt  in 
his  mind,  whether,  after  all,  the  beneficial  results  were  not  rather 
doe  ti»  the  presence  of  the  cider  than  to  the  iron. 

But  to  the  case  in  question  : — 1  was  called,  on  three  several  oc- 
casion*, about  a  year  apart,  to  attend  Mrs.  L.  in  confinement,  which 
occurred  in  each  case,  according  to  toe  usual  computation,  from 
two  to>i\  weeks  too  early.  The  infants  of  these  several  delivei 
were  perfect  in  development,  if  we  except  a  very  flaccid  stale  of 
the  muscles  and  a  relaxed  condition  of  the  articulations.  The  first 
child,  though  evidently  alive  but  a  short  time  previous  to  delivery, 
Was  stillborn.  The  second,  in  a  shrivelled  condition,  survived  but  a 
lew  weeks.  'The  third  made  a  lew  gasps,  followed  \>\  some  faint 
meanings,  and,  alter  the  lapse  of  two  hours,  expired. 

The  poor  woman  having  now  suffered  the  agonizing  pangs  of  a 
third  travail  without  the  M  fruit  of  her  womb  being  blessed,"  be- 
came quite  disconsolate,  and,  like  Rachel  of  old,  she  wept  for  those 
that  were  not,  and  would  not  be  comforted  ;  until  at  a  subsequent 
visit  I  expressed  to  her  my  honest  convictions  that  she  might  be  so 
benefited  by  a  proper  course  of  medication  during  pregnancy, 
should  she  again  become  enceinte,  as  to  enable  her  to  go  the  full 
term  and  give  birth  to  a  healthy,  living  offspring.  She  was  not 
weak,  for  she  attended  to  the  duties  of  her  household  without  any 
domestic;  her  appetite  and  powers  of  digestion  were,  at  times, 
somewhat  impaired,  but  yet  seldom  required  any  medicine  to  cor- 
rect them.  Her  complexion  was  the  worst  feature  in  the  case;  in 
her  face  could  be  traced  tints  of  color  from  that  of  a  creole,  to  a 
bronze,  deep  yellowish-green,  or  pale  dirty  yellow.  In  fine,  she 
was  just  such  a  case  as  a  majority  of  physicians  would  say  de- 
manded a  course  of  blue  pill,  or  other  mild  mercurial,  with  a  depu- 
rative,  as  syrup  of  sarsaparilla  ;  occasionally  a  dose  of  the  compound 
tincture  of  aloes,  and  the  like.  Al  the  close  of  my  examination  and 
colloquy,  she  observed  thai  she  had  two  sisters  married,  whom  she 
considered  much  more  weakly  and  diseased  than  herself,  and  yet 
they  have  living  and  ordinarily  healthy  children. 

I  resolved  to  push  Prof.  Mitchell's  prescription  of  iron  scales,  as 
they  fall  from  the  smith's  anvil,  steeped  in  hard  cider,  from  the  be- 
ginning to  the  end  of  the-  next  pregnancy,  and  did  so.  Her  appe- 
tite increased,  her  digestion,  health  and  spirits  improved,  and  a  new 
hope  dawned  upon  her.  She  took  gallons  of  cider,  rendered  tur- 
bid, or  somewhat  inky,  by  the  iron  scales,  and  at  the  full  term  I 
was  present  at  the  delivery  of  a  firm,  full-grown  male  child.  He 
grew  finely,  and  waxed  so  strong  by  the  ninth  month  that  he  could 
walk  ;  and  now,  in  his  fifth  year,  he  is  remarkable  for  his  tallness 
and  strength — having  borne  the  cognomen  from  birth  of  the  "  iron 
baby." 

Nine  months  ago  she  gave  birth  to  another  child — puny  and  deli- 
cate, of  lax  tissue  and  relaxed  condition  generally,  but  is  as  yet 
dragging  out  a  sickly  existence. 
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Now  b  natural  view  of  the  <-;i^<%  and  ihe  rationale  of  treatment 
inns!  be  simply  this:  the  u  endangium "  or  blood-making  mem- 
brane nv;is  not  capable  of  discharging  its  function,  being  flaccid 
and  weakly  :  and  consequently  ihe  blood,  the  pabulum  of  the  foe- 
tus, was  loo  poor  in  blood  globules  to  nourish  it  properly  and  ena- 
ble it  to  grow  to  infant's  estate  :  or  why  were  the  muscular  tissues 
of  the  former  infants  of  such  loose,  flabby  consistence,  and  the  ar- 
ticulations of  their  limbs  so  relaxed  ?  The  condition  of  the  blood  - 
inembrane  and  blood  was  undoubtedly  changed  by  die  eider  tinc- 
ture of  iron,  and  charged  with  more  red  globules,  and  solid  con- 
stituents, whereby  it  was  the  better  fitted  for  the  sustenance  of  a  foe- 
tus after  the  attachment  of  the  latter  to  the  surface  of  the  uterus. 

Again,  why  do  we  witness  a  similar  state  of  things  existing  in 
the  last  child,  to  that  in  ihe  first  three  ?  Simply  because,  after  a 
lengthened  period  of  over  three  years  and  eighteen  months  nursing 
a  child  at  her  breast,  the  blood-making  membrane  had  become 
sickly,  and  consequently  the  blood  had  again  deteriorated,  simply 
for  the  want  of  a  repetition  of  that  medicine  which  would  correct 
the  one  and  improve  ihe  other. 


7i.)orjnttal  iUportft. 
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Apoplexy  —  Death. — Hemorrhage  at  the  Base  of  the  Brain.  Reported  by 
Mr.  Geo.  S.  Hyde,  Medical  House-pupil.) 

J.  K  ,  act.  40,  widow,  entered  Oct.  17,  under  the  care  of  Dr.  Gould.  She 
was  always  a  healthy,  strong  woman,  until  June,  1854,  when  she  began  to 
be  troubled  by  dizziness  and  confusion  in  the  head,  during  an  attack  of 
which,  in  the  following  August,  she  fell  into  a  cellar,  and  received  a  wound 
on  the  head.  She  felt  but  little  trouble  from  this,  but  in  October  had  some 
sort  of  cerebral  inflammation,  from  which  she  was  very  sick  for  several 
weeks,  and  was  left  very  much  prostrated.  She  was  confined  to  the  house 
by  weakness  most  of  the  time  till  May,  when  she  so  far  recovered  as  to 
work  a  little.  During 'the  summer  she  had  neuralgic  pain  about  the  head, 
and  some  swelling  of  the  right  foot  and  leg.  About  the  beginning  of  the 
present  month,  whilst  standing  in  the  street,  she  suddenly  fell,  unconscious, 
and  remained  so  for  five  days.  There  was  total  paralysis  of  sensation  and 
partial  paralysis  of  motion  for  several  days  longer.  Bowels  constipated. 
Catamenia  have  only  appeared  three  times  in  twelve  months.  She  has  oc- 
casional blindness,  double  vision,  and  vomiting  of  food.  Constant  ringing 
in  the  ears. 

When  first  seen,  in  the  evening,  she  was  in  bed,  complaining  somewhat 
of  her  head.  She  also  said  her  limbs  had  scarcely  the  natural  sensibility. 
Some  pain  in  abdomen.  Pulse  62,  full,  regular,  not  easily  compressed. 
Skin  quite  root. 

From  this  time  she  seemed  constantly  to  improve,  so  that  she  took  no 
medicine  until  Oct.  23d,  when  she  had  a  slight  attack  of  unconsciousness 
at  about  noon,  lasting  fifteen  minutes,  and  followed  by  severe  headache.  At 
6£  she  had  another,  characterised   by  vomiting,  total   unconsciousness,  ster- 
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totv  iml  lull,  t)ew    poise.      She    remain. -d    in    much  t:, 

condition  until  the  morning  of  bhe  2otfc,  when  she  i  and 

Answered  readily.  There  was  m,  paralysis.  From  this  time  she  complain- 
more  or  less,  daily,  of  giddiness  and  weakness,  and  her  mind  occasion- 
ally  wandered.  There  were  intolerance  of  light,  pain  in  the  head,  and 
constipation.  On  Nov.  1st  Dr.  Skattuck  took  charge  oF  the  case.  On 
17th  she  said  she  felt  unusually  well,  and  asked  to  walk  out,  but  just  after 
dinner  $ud  lenly  became  unconscious,  ami  remained  so  for  a  few  minutes. 
Afterwards  she  complained  of  fatigue,  M  from  walking,"  as  she  said.  At 
7  o'clock  she  had  another  attack  similar  to  that  of  Oct.  23d,  but  with  a 
small,  rapid,  intermitting  pulse,  and  remained  without  change  until  7  o'clock 
P.M.  of  the  19th,  when  she  died. 
Autopsy,  39  hours  after  death. 

Dura  mater  healthy  ;  flattening  of  the  convolutions  over  convexity  ;  dry- 
ness of  arachnoid.  There  was  effusion  of  blood,  not  very  extensive,  in  pia 
mater,  over  the  centre  of  the  base  of  the  cerebrum  and  cerebellum,  and  a 
recent  coagulum,  over  an  inch  in  diameter,  in  left  hemisphere,  about  oppo- 
site the  anterior  part  of  the  corpus  striatum.  The  left  ventricle  was  en- 
tirely filled  with  a  dark  coagulum.  The  right  ventricle  contained  bloody 
serum.  There  were  large  coagula  in  the  third  and  in  the  fourth  ventricle. 
The  cerebral  substance  around  the  effused  blood,  was  more  or  less  softened 
and  discolored. 

There  were  firm  adhesions  of  the  lateral  and  posterior  portions  of  the  pul- 
monary and  costal  pleurae  on  the  right  side. 

The  lungs  were  congested  posteriorly,  and  there  was  a  small  cretaceous 
mass  in  the  right  upper  lobe. 

Walls  of  the  left  ventricle  of  the  heart  were  firm  and  rather  thick;  the 
cavity  small.     Considerable  loose  coagulated  blood  in  the  right  cavities. 

Spleen  surrounded  by  old,  thick,  false  membranes.  Weight,  two  and  a 
half  ounces. 

Kidneys,  externally  granular.  Cortical  substance  rather  thin,  present- 
ing a  mottled  appearance.  Under  the  microscope,  the  tubuli  were  crowded 
with  granular  matter  and  cells.  There  were  also  free  cells,  which  were 
broken,  shrivelled  and  granular.  Tubuli  of  the  cones  more  crowded  with 
epithelium  than  usual.     No  fat. 

The  Fallopian  tubes  were  obliterated  at  their  extremities,  and  distended 
with  serum.  There  were  extensive  adhesions  about  the  ovaries.  The 
lower  antero-lateral  portion  of  the  uterus  contained  'two  fibrous  tumors,  be- 
neath the  peritoneum,  one  of  the  size  of  a  nutmeg,  and  pediculated  ;  the 
other  somewhat  larger  and  more  prominent. 


Albuminuria. — Death  from  Apoplexy.  (Reported  by  Mr.  Geo.  S.  Hyde, 
Medical  House-pupil.) 

L.  R.,  aet.  50.  Single.  Clerk.  Entered  Hospital  Oct.  4th,  under  care 
of  Dr.  Gould.  He  was  a  rather  stout-built  man,  with  a  large  head  and  short 
neck.  He  reports  that  he  has  never  before  had  occasion  to  employ  a  phy- 
sician. Knows  of  no  cause  of  present  trouble,  unless  it  be  exposure  to  wet 
and  cold  for  some  hours  at  a  fire  several  months  previously,  from  which- 
however,  he  does  not  remember  to  have  felt  any  inconvenience,  but  consider, 
ed  himself  perfectly  well  until  July,  when  his  feet  began  to  swell.  From 
this  time  the  swelling  gradually  increased,  and  two  weeks  before  his  en- 
trance, it  appeared  in  the  abdomen.  He  suffered  from  inappetance  and  oc- 
casional nausea  and  vomiting.  Has  kept  about  the  whole  time,  troubled 
merely  by  swelling.     Has  lost  about  thirty  pounds,  probably  from  low  diet. 
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When  tii>(  seen,  lie  Wafl  Bitting    up,  compla ining  only  of  8 Welling.      The 

Appetite  was  great,  but  much  food  oppressed  him.  Bowels  were  nearly 
regular.  Urine  qoi  affected  in  quantity.  Sum.'  embarrassment  of  respira- 
tion. Abdomen  quite  distended,  measuring  41J  inches,  with  distinct  fluc- 
tuation. Legs  and  feet  much  swollen,  with  serous  discharge  from  several 
abrasions.      Pulse  1*H),  small.      Skin  dry  and  cool. 

Analysis  of  urine  gave  density,  1014,  a  few  casts  of  tubuli,  and  a  mode- 
rale  amount  of  albumen. 

He  was  put  upon  B  liberal  diet,  and  ordered  diuretics  and  warm  baths; 
after  which  last,  his  skin  became  warmer  and  moister.  The  d intension, 
however,  increasing,  and  dyspnoea  becoming  urgent,  on  the  15th,  paracente- 
sis was  performed,  and  twelve  quarts  of  fluid  were  withdrawn,  with  great 
relief  to  the  stomach  and  lungs.  During  the  following  four  days  there  was 
a  spontaneous  discharge  of  about  six  quarts  more.  R.  Ferri.  ammon.  tart., 
gr.  viii.  three  times  daily. 

From  this  time  there  was  a  manifest  improvement  in  respect  to  the  skin, 
pulse,  tongue,  appetite,  sleep,  respiration,  &c.  On  the  28th  the  abdomen 
was  nearly  as  distended  as  before  the  operation,  and  there  was  some  dys- 
pnoea, but  otherwise  he  felt  as  well. 

On  Nov.  1st  he  complained  of  being  unable  to  read  well,  and  of  increas- 
ed dyspnoea,  but  appeared  in  good  spirits,  and  took  food  and  medicine  as 
usual.  At  2  A.M.  he  was  heard  to  groan,  and  was  found  by  the  nurse  ly- 
ing across  his  bed,  in  his  clothes,  in  some  distress  He  was  perfectly  con- 
scious, and  asked  the  nurse  to  retire,  that  he  might  go  to  bed.  At  3  o'clock 
he  was  found  on  the  floor,  where  he  had  fallen  in  attempting  to  reach  the 
table.  From  this  time  he  spoke  but  once,  saying  that  his  head  pained  him. 
He  breathed  with  difficulty,  and  after  being  unconscious  for  half  an  hour, 
died  at  4  o'clock,  A.M. 

Autopsy,  11  hours  after  death.  Considerable  congestion  of  vessels  of 
scalp.  There  was  a  collection  of  blood  beneath  the  arachnoid,  partly  li- 
quid, partly  coagulated,  most  abundant  at  base,  but  extending  among  the 
convolutions,  which  were  flattened  in  some  parts.  An  ounce  of  bloody  se- 
rum in  the  lateral  ventricles.  Consistence  of  brain  normal,  and  not  more 
vascular  than  usual.  Twenty-four  ounces  of  serum  in  left  pleural  cavity  ; 
fourteen  ounces  in  the  right. 

Lungs  highly  cedematous,  except  the  lower  right  lobe,  and  the  lower  half 
of  the  left,  which  were  compressed.  Two  ounces  of  serum  in  pericardium. 
Walls  of  ventricle  somewhat  thickened  and  cavity  small. 

The  liver  showed,  under  the  microscope,  numerous  fat  globules. 

Spleen  pultaceous,  easily  breaking  down. 

Cortical  substance  of  kidneys  a  little  lighter  colored  than  usual,  but  could 
hardly  be  considered  diseased.     A  little  fat  found,  under  the  microscope. 

Mucous  membrane  of  stomach  rugous  and  thick. 

Other  organs  essentially  healthy. 


Uiultoflvapljtcai  Notices. 


How  to  Nurse  Sick  Children  :   Intended  especially  as  a  Help   to   the  Nurses 
at  the  Hospital  for  Sick  Children  ;  hvt  containing  Directions   which    may 
be  found  of  service  to  all  who  hace  charge  of  the    Young.     New  York  : 
Samuel  S.  &  William  Wood,  261  Pearl  Street.      1856.      Pp.  69. 
No  more  satisfactory  encomium  could  be  bestowed  upon    an  author  and 

his  labors  than  that  which  forms  the  "  Advertisement,"  as  it  is  termed,  to 


\~>o  Bibliographical  Xntiren, 

little  volume  Two  paragraphs  from  "The  Briti  h  and  Foreign  Me- 
dico-Chirurgical  Review*1  constitute  this  advertisement  and  fitly  herald  th<* 
work  We  bare  read  it  with  pleasure  and  profit,  and  can  truly  say  that  no 
ii  unpretending  dimensions  contains  more  i ha r  will  prove  of 
ing  value.  Ii  is  \\  ♦  •  1 1  suited  to  be  placed  in  the  bands  of  mothers,  and 
perhaps  no  more  judicious  gift  could  be  made  to  them.  The  more  intelli- 
gent of  nurses  will  be  greatly  benefited  by  its  perusal;  and  if  of  docile 
and  amiable  nature,  they  cannot  hut  be  peculiarly  and  lastingly  impressed 
by  it>  teachings. 

The  author's  name  does  not  appear  in  connection  with  bis  excellent  con- 
tribution to  the  much  needed  aids  for  nursing  sick  children.  We  can 
heartily  echo  the  sentiment  of  the  concluding  paragraph  from  the  Review 
above  mentioned  :  u  Whoever  it  (the  book)  was  written  by,  the  author 
brings  to  his  task  the  two  great  qualifications — a  thorough  love  of  children, 
and  a  thorough  knowledge  of  their  habits  in  health  and  disease.  It  is  a 
simple  but  feeling  account  of  the  wants  of  the  sick  child,  and  of  the  duties 
required  of  its  attendant." 

When  the  peculiar  difficulty  of  managing  the  ailments  of  the  young  is  con- 
sidered, and  the  value  of  the  most  minute  details  contributing  to  their  com- 
fort is  once  appreciated,  none  will  turn  lightly  away  from  any  effort  to  assist 
the  physician  in  his  arduous  task.  None  can  by  any  possibility  realize,  un- 
less they  have  had  the  experience,  the  amount  of  peculiar  responsibility  at- 
taching to  the  medical  care  of  children,  and  particularly  of  infants.  Phy- 
sicians therefore,  no  less  than  mothers  and  nurses,  will,  we  are  confident, 
gratefully  acknowledge  their  indebtedness  to  the  author  of  these  pages. 
He  who  wrote  them  must  have  both  the  "feeling  heart"  and  "  the  judg- 
ing head,"  as  well  as  the  skilful  hand. 

No  greater  boon,  of  the  sort,  could  be  bestowed  upon  this  or  any  com- 
munity which  now  lacks  it,  than  the  establishment,  upon  a  stable  foundation, 
of  a  "  Children's  Hospital."  That  an  institution  of  this  kind  will  finally 
exist  in  this  city,  we  fully  believe.  The  project  would  commend  itself  to 
all,  without  argument.  Opportunities  such  as  would  be  afforded  to  physi- 
cians in  the  wards  of  such  a  charity,  would  be  invaluable  indeed.  That 
the  mortality  among  the  children  of  the  poor  would  be  greatly  lessened 
thereby  can  hardly  be  doubted,  and  those  more  favored  in  this  world  would 
reap  a  direct  benefit  from  the  larger  experience  constantly  acquired. 

Appanded  to  the  little  volume  we  notice,  are  some  important  "  Facts  il- 
lustrative of  the  need  of  a  Children's  Hospital  "  in  London.  With  certain 
modifications  they  will  apply  to  "  any  meridian."  We  will  give  a  few  of 
these,  together  with  one  or  two  expressions  of  opinion  in  regard  to  the  sub- 
ject by  well-known  English  physicians. 

11  First. — The  mortality  of  children  under  ten  years  is  only  two 
per  cent,  less  than  it  was  fifty  years  ago.  Of  50,000  persons  dying  annu- 
ally in  London,  21,000  are  children  under  that  age. 

"  Second. — The  hospitals  of  London  are  inadequate  to  afford  accommo- 
dation for  sick  children.  In  January,  1S43,  of  2,336  patients  in  all  the 
hospitals,  only  26  were  children  under  ten,  suffering  from  diseases  peculiar 
to  their  age. 

"  Third. — Medical  knowledge  concerning  children's  diseases  is  peculiarly 
defective,  owing  to  the  want  of  sufficient  opportunities  for  their  study. 

44  Fourth. — A  special  hospital  for  children  is  needed,  because  the  proper 
care  of  sick  children  requires  special  arrangements." 

44 1  will  venture  to  say  that  the  poor,  as  a  class,  will  gain   more  from  the 
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establishment  of  a  hospital  tor  children1!  diseases,  than  they  would  from 
any  general  hospital." — Dr.  Latham. 

14  It  is  a  truth  which   ought   to   be    confessed,  that   the    disorders  of  early 

life  are  less  generally  understood  than  those  which  are  incident  to  maturer 

age  ;  and  it  is  a  truth  which  still  more  deserves  publicity,  that  the  imper- 
fection of  our  knowledge  is  mainly  owing  to  our  want  of  hospitals  dedicat- 
ed to  the  reception  of  sick  children."— Dr.  Watson.     (Op.  ctt,  pp.  68,  69.) 

The  institution  which  existed  For  about  a  year  in  Boston,  through  pri- 
vate benevolence,  and  which  was  admirably  managed,  was  a  praiseworthy 
attempt  deserving  a  better  late.  Such  endeavors  should  not  he  allowed  to 
languish  and  die  for  want  of  that  aid  which  individuals,  however  well-dis- 
posed, cannot  continuously  afford. 

Burnham  Brothers,  25  and  29  Comhill,  have  the  book  for  sale. 


A  Classification  of  Tumors  confounded  under  the  Name  of  Cancer.     By 

Paul  Broca.     Translated  from   the  French   by  Geokge  A.  Otis,  M.  D. 

Springfield,  Mass. 

This  paper  appeared  in  the  Virginia  Medical  and  Surgical  Journal  for 
July,  1855,  having  been  translated  by  the  Corresponding  Editor,  Dr.  Otis, 
from  the  "  Moniteur  des  Hopitaux"  December,  1854  ;  it  has  been  issued 
separately,  and  we  think  its  diffusion  in  this  way  will  be  of  service.  The 
author  is  known  as  a  careful  investigator  and  ready  writer,  and  in  these  days 
of  disquisition,  doubt  and  discussion  upon  what  is,  and  what  is  not,  cancer, 
all  reliable  observations  are  acceptable. 

The  author,  after  a  brief  historical  sketch  of  "  cancer,"  or  rather  of  tumors 
so  termed,  thus  states  his  "  classification  "  of  "  morbid  growths  "  which  have 
been  long  confounded  under  the  vague  and  elastic  designation  of  "  cancer." 
"  1  Partial  Glandular  Hypertrophies,  or  glandular  tumors."  In  these  the 
elements  of  normal  gland-structure  alone  are  found,  subject  to  an  unequal 
hypertrophy.  "2,  Fibro-Plastic  or  Fibroid  Tumors."  "3.  Cancroid  Epi- 
thelial Tumors ;  elements  analogous  to  those  that  form  the  epithelium  of 
normal  tegumentary  tissues."  "  4.  Cancerous  Tumors."  The  component 
elements  of  these  latter  growths  are  without  analogues  in  the  economy.  To 
these  alone  is  "  the  name  of  cancerous  elements  legitimately  applied." 

These  classes  are  minutely  described,  yet  in  a  clear  and  condensed  man- 
ner. Four  microscopic  views  (corresponding  to  the  four  classes  of  growths) 
accompany  this  interesting  description.  The  translation  is  elegantly  and 
faithfully  done,  and  the  Virginia  Journal  may  congratulate  itself  upon  hav- 
ing at  command  a  hand  so  skilful  alike  in  making  selections  of  matter  from 
foreign  periodicals  and  in  preparing  them  so  well  for  a  wide  circle  of  readers. 
No  journal  can  boast  more  judicious  and  valuable  excerpta,  while  its  original 
and  editorial  departments  bear  decided  evidence  to  the  zeal  and  faithfulness  of 
its  managers.  We  are  happy  to  congratulate  these  gentlemen  upon  the 
"fusion"  operation  lately  effected  by  them,  and  we  hope  they  will  hear  a  great 
deal  that  is  wonderful  and  promising  through  their  new  ''  Stethoscope,"  not 
only  in  the  "  Old  Dominion,"  but  throughout  the  country  and  "  ower  "  the  sea. 


Report  of  the  Diet  of  the  Sick,  submitted  to  the  American  Medical   Assoc  lo- 
tion.     Bv  Charles    Hookkr,    M.D.      (Republished   from    the   Transac- 
tions of  the  Association.) 
We  have   already   expressed   a  favorable  opinion   of  this    He  port,  in  our 

notice  of  the  work  from  which  it  forms  a  part.     We  are  glad  to  see  it  in  a 

form  so  convenient  for  its  extensive  perusal. 
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M  RSES  AM)  ATTENDANTS. 

While  there  is  nothing  about  which  parents  feel  so   natural   an   anxiety 
the  welfare  of  their  children,  we  believe  that  the  latter  receive  an  amount  of 
mal-treatment,  at  times  wilful,  but  oftener  arising  from  ignorance,  sufficient, 
were   it  fully  realized,  to  occasion    merited   indignation,  and    which  loudly 
calls  for  reform. 

The  evil  influence  is  exerted  in  two  ways;  upon  the  physical,  and  th^ 
moral,  qualities  at:d  energies.  At  present  we  intend  to  refer,  mainly,  to 
the  former.  It  is  too  well  known  to  require  more  than  mention,  that  the 
minds  of  the  young  are  often  seriously  injured  by  beim:  frightened  into 
submission,  when  refractory,  by  awful  contortions  of  the  countenance, 
threats  of  being  "  left  alone,"  or  of  being  "shut  up  with  black  men,"  &c.  ; 
and  again  by  dismal  stories  of  what  will  befal  them  if  they  do  not  lie  still 
and  leave  nurse  to  enjoy  her  ill-gotten  leisure. 

The  disastrous  consequences  of  these  practices  have  been  only  too  evi- 
dent in  many  instances  ;  and  if  the  children  thus  treated  fortunately  escape 
idiocy,  they  probably  always  sutler  in  some  form  from  the  infliction.  A 
timid,  fretful  or  vicious  tendency,  and  a  mistrust  of  whatever  is  told  them, 
are  thus  almost  certainly  acquired  by  the  little  victims  of  fraudulent  selfish- 
ness or  ignorance. 

We  remember  seeing,  several  years  ago,  in  "  Punch  "  or  some  "  Chari- 
vari," a  representation  of  a  "  powwow  "  between  two  nurses  in  a  park.  Thev 
were  seated  at  their  ease,  each  with  a  child  in  her  arms  ;  but  so  intent  up- 
on their  own  affairs,  that  one  was  holding  her  charge  head  downwards,  and 
the  other,  while  gesticulating  vehemently  with  one  hand,  was,  with  appa- 
rent unconsciousness,  pressing  the  features  of  the  infant  entrusted  to  her 
care  into  a  very  singular  and  doubtless  uncomfortable  shape,  with  the 
other.  The  mouths  of  both  children  being  represented  widely  open,  we  may 
infer  that  vociferous  remonstrance  was  duly,  though  ineffectually,  offered  ! 

What  then  afforded  us  cause  for  laughter,  has  since  often  recurred,  pain- 
fully, to  our  recollection,  when  witnessing  similar  abuses.  While  the  satiri- 
co-comical  exposure  is  inimitably  given,  the  moral  has  a  seriousness  worthy 
of  the  deepest  attention. 

We  cannot  expect  hirelings  to  feel  that  absorbing  interest  which  actuates 
every  thought  and  impulse  of  a  parent;  and  this  is  more  especially  true 
since  foreigners  have  taken  the  place  of  native  servants.  At  all  events, 
whatever  may  be  the  cause,  a  vast  amount  of  neglect  and  carelessness  ex- 
ists. Often,  the  parents  are  the  last  to  discover  this  ;  kindness  and  atten- 
tion are  artfully  shown  to  the  child  in  their  presence,  but,  once  out  of  sight, 
too  frequently  a  twitch,  a  pull,  a  cuff,  with  sharp,  hasty  words,  will  be  em- 
ployed to  bring  the  child  to  the  nurse's  ideas  of  things,  instead  of  watching 
its  ways  and  yielding  to  its  wishes  when  not  positively  injurious. 

When  children  are  taken  out  for  an  airing,  a  decree  of  caution  is  requi- 
site that  they  be  not  exposed  to  the  dampness  of  the  ground.  In  the  low 
carriages  commonly  used,  the  child  incurs  a  certain  amount  of  risk  unless 
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drawn  regularly,  if  not  briskly  airing.  Wc  have  frequently  observed  nurses 
loitering   over   the    walks   of  our  Common,  or    in    the   streets  ;   stopping  to 

greet  an  acquaintance;  gazing  about  abstractedly,  with  little  or  no  thought 

for  their  charge — feeling,  themselves, no  chill  from  wet  eartb;>n<l  east  wind, 
while  the  passive  infant,  even  if  wrapped  with  ordinary  care,  must  often 
Buffer. 

The  babit  of  pushing  the  carriage,  BO  that  the  child  is  rolled  along  back- 
Wardst  is  to  be  condemned.  It  is  an  easy  and  convenient  process  for  the 
nurse,  hut  we  question  its  propriety  as  regards  the  child.  It  is  an  unnatu- 
ral mode  of  progression — if  riding  backwards  can  be  so  termed  — and  should 
never  be  practised.  It  is  well  known  that  many  adults  cannot  ride  with 
their  backs  to  the  horses  without  being  nauseated;  certain  persons  even 
vomit  from  this  cause.  The  preference,  at  least,  is  for  a  forward  motion. 
What  is  worse,  however,  is  the  occasional  trick  of  leaving  both  wagon  and 
contents  upon  the  sidewalk,  while  a  run  into  the  kitchen-quarters  of  some 
friend  is  taken  for  a  bit  of  sly  gossip. 

That  there  are  many  creditable  exceptions  to  our  remarks,  and  that  a 
large  number  of  kind,  faithful,  and  really  conscientious  nurses  exists  among 
us,  is  both  true  and  a  subject  of  felicitation  to  those  who  secure  their  ser- 
vices. An  occasional  visit  to  a  sea-side  residence  during  the  past  summer, 
where  about  thirty  children  were  domiciled,  afforded  us  a  direct  and 
easy  opportunity  for  observation.  While,  however,  both  there  and  else- 
where, we  have  seen  excellent  specimens  of  childrens'  attendants,  the  con- 
verse has  been  the  fact  in  the  majority  of  instances  ;  and,  in  conjunction 
with  physical  unfitness  for  their  occupation  or  ignorance  of  their  duties,  a 
most  lamentable,  deficiency  too  often  exists  in  regard  to  their  moral  charac- 
ter. Children  soon  begin,  after  early  babyhood,  to  appreciate  language  ; 
gesture  and  attitude  they  notice  and  remember,  even  earlier.  What  can  be 
more  important  than  that  nursery-maids  be  not  only  cleanly  in  person,  but 
in  thought  and  action  ;  that  their  tongues  be  free  from  oaths  and  ribaldry, 
which,  to  our  knowledge,  too  often  defile  them,  especially  in  large  boarding- 
houses  ? 

Many  errors  in  the  feeding,  bathing  and  clothing  of  children  might  be 
mentioned — errors  which  frequently  induce  attacks  of  illness  sufficiently  se- 
rious to  compromise  life.     Our  space  forbids  us  to  specify  these  at  present. 

There  are  two  things  to  which  we  will  allude,  in  conclusion  ;  one  is  the 
very  common  practice  of  lifting  a  young  child  by  one  arm,  while  ascending 
stairs,  or  in  stepping  from  the  street  to  the  curb-stone  of  the  sidewalk.  -The 
child  is  thus  actually  suspended,  its  whole  weight  hanging  from  its  delicate 
arm,  and  the  lattei  drawn  so  strongly  upwards  as  to  exhibit  a  decided  ten- 
dency to  dislocation  of  the  head  of  the  humerus.  This  highly  improper 
procedure  may  be  witnessed  daily,  and  parents  are  quite  as  apt  to  be  the 
perpetrators  as  servants.  The  least  reflection  will  show  how  inadvisable  it 
is  thus  to  strain  the  muscles,  tendons  and  ligaments  of  children.  Many 
may  bear  it  with  impunity;  but  others,  of  more  fragile  make,  can  hardly 
escape  injury. 

The  other  point  to  which  we  would  call  attention  is  the  positively  cruel 
act  of  forcing  young  children  to  keep  pace  with  adults  in  walking.  How 
constantly  is  this  seen  in  our  thorough  fa  res  ?  Long-limbed  fathers,  mothers 
or  attendants  stride  on,  most  unconcernedly,  actually  dragging  some  luck- 
less urchin  after  them,  whose  short,  weak  arm  must  ache  outrageously, 
drawn  upward  to  the  powerful  hand  that  grasps  the  little  fingers  so  firmly  ! 
The  body,  too,  is  thus  borne  onwards  by  a   necessarily  sidewise,  distorted 
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Ie  of  pi  «J  and    the  tiny  lower  limbs  and  feet,  (hough  flying  at 

their  utmost  speed,  are  tjuite  unequal  to  the  task  We  have  frequently 
>i  a  child  fall  under  this  barbarous  traction,  fairly  pulled  off  its  fee!  ; 
and,  worse  still,  when  tlm>  down,  hauled  up  again  by  the  one- arm-lifting 
process  previously  referred  to!  The  child,  moreover, becomes  heated,  I 
out  and  excited  j  and  forsooth  its  unconscious  tormentors  cannot  conceive 
what  the  matter  is  with  Johnny,  or  why  Angelina  Matilda*  looks  so  red 
and  blowzy  ! 

There  is  really  no  exaggeration  m  these  statements,  and  we  are  sore  that 
if  the  little  "army  of  martyrs"  who  encounter  such  experiences,  every 
day  of  their  tortured  existence,  could  "  tell  US  all  they  feel,"  the  account 
would  be  harrowing  indeed. 

NEWSPAFCK  RECOMMENDATIONS  OF  QUACK  Mr.DK'l.M.s 
We  have  so  frequently  taken  occasion  to  state  our  unqualified  disappro- 
bation of  any  attempt  to  recommend,  or  brim:  into  notice  remedies  whose 
composition  is  kept  concealed  from  the  profession,  that  it  is  with  reluctance 
we  again  allude  to  so  trite  a  subject.  Our  readers  need  not  be  told  that  no 
honorable  physician  will  lend  his  influence  to  favor  any  such  attempt.  The 
Code  of  Ethics  of  the  American  Medical  Association,  and  the  laws  of  every 
respectable  medical  society  throughout  the  world,  condemn  in  the  most  un- 
qualified terms  all  those  concerned  in  such  practices.  The  reason  of  this  is 
obvious  ;  if  the  composition  of  remedies  is  to  be  kept  secret,  there  is  an  end 
of  all  improvement  in  therapeutics,  a  most  important  department  of  medical 
science.  It  may  be  said  that  the  discoverer  of  a  new  remedy  has  as  much 
right  to  the  profits  arising  from  its  sale  as  a  mechanic  has  to  a  patent  lor 
his  invention,  or  an  author  to  the  copy-right  of  his  book;  and  so  far  as  the 
legal  right  goes,  we  presume  that  he  has.  But  as  a  member  of  a  liberal 
profession,  which  has  for  its  object  to  relieve  the  sutferings  of  mankind, 
a  physician  has  no  moral  right  to  do  anything  which  can  hinder  the  ad- 
vancement of  his  profession  in  the  art  of  curing  or  mitigating  disease. 
Every  improvement  in  medical  science  belongs  to  the  profession,  and  not  to 
the  individual,  "  for  if  it  is  of  real  efficacy,  the  concealment  of  it  is  incon- 
sistent with  beneficence  and  professional  liberality,  and  if  mystery  alone 
give  it  value  and  importance,  such  craft  implies  either  disgraceful  ignorance 
or  fraudulent  avarice." 

It  is  with  extreme  regret  that  we  notice  in  a  newspaper  of  such  high  cha- 
racter and  extensive  influence  as  the  Boston  Daily  Advertiser,  a  highly  lau- 
datory editorial  notice  of  a  secret  nostrum,  concerning  which  we  have 
already  made  some  remarks  in  a  recent  number  of  the  Journal.  We  had 
hoped  that  the  editors  of  a  paper  which  lately  took  such  high  ground  in 
lespect  to  the  independence  of  the  press,  would  have  the  good  sense  to  con- 
tine  their  criticisms  to  subjects  within  their  own  scope,  and  not  endeavor  to 
aid  the  sale  of  an  alleged  specific  for  half  a  dozen  distinct  diseases,  con- 
cerning whose  virtues  they  must  he  incapable  of  judging. 

We  do  not  make  these  remarks  with  any  expectation  of  persuading  the 
public  of  the  absurdity  of  patronizing  the  "  Peruvian  Syrup,"  or  any  other 
empirical  remedy.  We  are  aware  that  our  feeble  voice  will  in  no  degree 
diminish  the  amount  of  its  sale  ;  would  it  were  otherwise  !  It  will  doubt- 
less become  a  fashionable  medicine  for  a  time,  and  having  had  its  day,  will 
become  consigned  to  oblivion,  to  make  way  for  some  other  nostrum.     We 

*  The  evils  of  the  inflated  infantile  nomenclature  of  the  present  clay  are   not   unworthy  of  com- 
ment. 
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cannot  but  complain,  however,  when  wo  see  an  Influential  journal  aiding  a 
practice  which  is  condemned  l»v  the  united  voice  <»l  the  profession.  .Nor 
shall  wo  ho  thought  to  indulge  the  apprehension  that  tin-  >alc  of  such  remedies 
i^  an  injury  to  the  practice  of  regular  physicians  ;  any  one  who  is  at  all 
conversant  with  the  matter  knows  that  all  medicines  of  this  class  are  indi- 
rectly  beneficial  to  the  profession.  The  enormous  amount  of  medicine  in- 
discriminately swallowed  by  the  public  is  a  well-known  cause  of  ill-Health. 
It  is  as  much  for  the  pecuniary  interest  of  the  physician  that  tie-  commu- 
nity should  take  quack-rnedicine,  as  it  is  for  the  lawyer  that  popular  di 
tions  for  making  a  will  should  be  extensively  circulated. 


irec- 


GRISWOLD  o.N  MALARIA. 

We  copy  from  the  American  Medical  Gazette  an  article  on  Malaria,  by 
C.  D.  Griswold,  M.D.,  of  New  York,  being  one  of  a  series  which  was  to 
have  been  continued  in  that  Journal.  The  arrangement  between  Dr.  Gris- 
wold and  Dr.  Reese,  the  editor  of  the  Gazette,  having  been  discontinued, 
the  remainder  of  the  series  will  appear  in  the  Boston  Medical  and  Surgical 
Journal. 

The  San  Francisco  Herald  of  25th  of  October  contains  a  notice  of  the 
organization  of  the  medical  service  of  the  new  County  Hospital,  by  the  ap- 
pointment of  Drs.  Macauley,  Sawyer  and  Gray  as  surgeons,  and  Drs.  Bowie, 
Berthody  and  Rawson  as  physicians.  Doctors  Berthody  and  Sawyer  are 
well  known  to  many  of  our  readers  as  having  been  formerly  attached  to  the 
Massachusetts  General  Hospital,  the  former  as  house  physician,  the  latter  as 
house  surgeon.  Both  these  gentlemen  have  rapidly  gained  a  distinguished 
position  among  the  physicians  of  San  Francisco,  by  the  zeal  and  ability 
they  have  displayed  in  the  practice  of  their  profession. 


Medical  Miscellany. — Dr.  A.  H.  Stevens  has  resigned  his  situation  as 
President  of  the  College  of  Physicians  and  Surgeons,  New  York. — Dr.  Jas. 
R.  Wood  has  resigned  his  post  as  Surgeon  of  St.  Vincent's  Hospital,  New 
York,  and  Dr.  Thomas  C.  Finnell  has  been  chosen  to  fill  the  vacancy. — 
The  time  for  receiving  essays  for  the  prize  of  One  Hundred  Dollars,  offered 
by  the  New  York  Academy  of  Medicine  for  the  best  essay  on  Cholera  In- 
fantum, closes  with  the  last  of  the  present  month. 


Communications  received. — The  Action  of  Miasmata  on  tlic  Cerebro-Spinal  Axis. — Case  of  In- 
sane Impulse,  induced  by  Rheumatic  Inflammation  of  the  Brain. — Case  of  Cicatrization  of  Tuber- 
culous Cavities. — Fibrinous  Bodies  found  in  the  Mean  after  Death — Case  of  Dislocation  of  the 
Tarso-met  a  tarsal  Articulation — On  Quinoidine  in  the  Treatment  of  Intermittent  Fever.— Re- 
marks on  the  Treatment  of  Yellow  Fever. — Case  of  a  Foreign  Body  in  the  Air-Passages. 

Hook  received. — Essay  on  Cholera  Infantum.     By  M.  L.  Knapp,  M.D.     (From  the  Author.) 


DlCD, — In  Syracuse,  N.  V.,  on  the  17th  inst.,  of  consumption,  Dr.  E.  A.  Ilolyoke,  formerly  of 
Salem,  Mass.,  where  he  was  greatly  respected  for  his  estimable  character  and  professional  skill. 
Dr.  II.  graduated  at  Harvard  University  in  die  class  of  1817. 


Death*  in  Bottom  for  the  week  ending  Saturday  noon,  Dec  22d,  66.  Males,  28 — females,  38. 
Accident,  1 — disease  of  the  l>rain,  I — congestion  of  the  brain,  L2 — bums,  1 — consumption,  9 — 
<-roup.  3 — dysentery,  1 — diarrhoea,  1 — dropsy,  1 — dropsy  in  the  head,  <i — infantile  disease,  1  — 
puerperal,  I — erysipelas,  1 — typhoid  fever,  2 — disease  of  the  heart,  I — intemperance,  I — inflam- 
mation of  the  lungs,  3 — marasmus,  1 — measles,  (i — old  age,  t — pleurisy,  I — imallpox,  2 — teething, 
I — tumor  in  abdomen,  1 — ulcers  in  side,  I — unknown,  .') — whooping  cough.  2, 

Under  5  years,  .',' — between  5  and  20  year*,  i. — between  ->(i  and  lo  years,  7 — between  10  and 
bO  years,  fl — above  60  years,  !!.  Bom  in  the  United  States,  51 — Ireland,  IS — British  Provinces, 
1 -Italy,  I. 
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Lunatic  Asylum,    UticOt  N.     f — A    wiiter   in    t: 

This  hospital  oocnpiet  ■  oommandio  ion  j u-t  out  oi  the  city,  an 

-iv.-  ami  imposing  structure  ol  itone.  Opened  lo  the  public  January  16th,  1 
It  has  been  ia  operation  nearly  thirteen  years,  and  has  received  not  tar  from  ^ooo 
patients*  Formerly  under  the  charge  ol  Dr,  N.  1>  Benedict,  it  ii  now  superior 
tended  by  Dr,  John  P  6n iy,  ■  gentleman  eminently  qualified  for  the  position  he 
holds,  and  well  oaloulated  both  to  win  ajfoetion  and  command  obedience  from  the 
unfortunate  beings  under  his  care. 

About  loot)  patients  were  la>t  year  subjected  to  medical  treatment,  of  whom 
more  than  200  were  discharged  recovered  and  improved.  The  daily  average  at- 
tended to  was  444. 

The  expenses  amounted  to  $89,421  20,  of  which  over  $80,000  were  appropriat- 
ed to  the  culinary  department  alone.  It  is  Dr.  Gray's  theory  that  hi-,  patients  need 
a  Strengthening,  nutritious  diet,  and  all  the  amusements  which  convenience  and 
propriety  will  admit.  His  intercourse  with  them  unites  in  a  marked  manner  gen- 
tleness and  decision,  sympathy  and  authority.  It  would  be  well  lor  those  interest 
ed  in  the  treatment  of  insanity  to  visit  the  Utica  Asylum.  They  would  be  well 
paid  for  their  trouble.  If  we  may  judge  the  benevolence  of  a  State  from  the 
character  and  magnitude  of  its  humane  institutions,  New  York  certainly  deserves 
high  eulogiums. 

Tenesmus  in  Dysentery. — Dr.  Ehrenberg  highly  recommends  the  administration 
of  vapor-clysters  of  chloroform  in  tenesmus.  Mode  of  administration  :  take  a  com- 
mon four  ounce  phial,  in  which  a  drachm  of  chloroform  is  poured.  Adapt  a  com- 
mon, but  tightly  closing  tube,  of  India  rubber  or  gutta  percha,  to  the  end  of  the 
phial.  Provide  the  other  end  of  the  tube  with  a  canula,  similar  to  that  of  a  com- 
mon syringe,  having  several  small  openings,  and  introduce  it  into  the  rectum. 
To  hasten  the  evaporation  of  the  chloroform,  the  phial  may  be  held  with  the  hands, 
or  warmed  by  immersing  it  into  a  vessel  filled  with  warm  water. — Medicinische 
Neuigkeitenfrom  N.  /  Med.  Reporter. 

Indian  Graves  in  Concord.  N.  11. — In  excavating  recently,  says  the  Congrega- 
tional Journal,  for  a  cellar  of  a  new  house,  a  few  rods  west  of  the  dwelling  of 
Richard  Bradley,  Esq.,  at  the  north  end  of  this  city,  nine  skeletons  of  Indians 
have  been  exhumed  in  a  space  about  ten  feet  square.  They  are  supposed  to  be 
the  remains  of  some  of  the  ancient  Pennacooks  who  once  inhabited  this  region, 
and  probably  have  been  buried  at  least  a  century  and  a  half.  Among  these  were 
skeletons  of  six  children,  three  of  whom  were  around  that  of  an  adult,  supposed 
to  be  their  mother,  and  one  very  large,  measuring  six  feet  and  three  inches.  The 
bones  of  this  giant  were  of  remarkable  preservation.  The  skull  is  very  thick,  the 
teeth  in  both  jaws  are  entire,  and  all  of  them  double.  The  skeletons  were  found 
enclosed  in  bark,  in  a  sitting  posture,  with  some  of  their  long,  black  hair 
still  preserved.  The  bones  of  the  children  were  much  decayed.  Dr.  William 
Prescott,  of  this  city,  has  preserved  the  largest  skeleton,  which  may  be  seen  in  his 
cabinet. — N.  Y.  Observer. 

New  Orleans  Charity  Hospital. — The  Charity  Hospital  at  New  Oi  leans  consumes 
this  amount  of  supplies  every  year  :  Bread,  over  $60,000;  meat,  $12,000  :  drugs, 
$6,000;  marketing,  $7,000;  milk,  $1,500;  lumber  for  coffins,  900;  groceries, 
about  4,000  ;  ice  in  summer,  $250  per  month  ;  and  other  articles  in  proportion. 
The  hospital  is  not  a  source  of  expense  to  the  State.  Its  principal  source  of  reve- 
nue is  the  tax  on  passengers  arriving  in  New  Orleans  from  foreign  ports,  which, 
in  1854,  amounted  to  $76,461.  This  item  for  the  present  year  will  be  less,  as,  up 
to  the  16th  of  October,  there  had  arrived  but  13,000  passengers,  which,  at  $2,50 
each,  would  be  only  $34,750;  although  it  is  probable  that  for  the  remaining  two 
and  a  half  months,  the  number  will  be  proportionally  larger. — lb. 

The  number  of  patients  at  the  Charity  Hospital  for  the  month  of  November, 
1855,  says  the  New  Orleans  Medical  News  ami  Hospital  Gazette,  was  as  follows : 
admitted,  862;  discharged,  798;  died,  79.  Births — males,  5 ;  females,  7;  still- 
born, 1.     Total,  13. 

We  learn  that  Leonard  Marsh,  M.D.,  has  been  elected  to  the  chair  of  Latin  and 
Greek  in  the  University  of  Vermont,  and  has  accepted  the  appointment. 
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CHINOIDINE  IN   THE  TREATMENT   OF  INTERMITTENT  FEVEK. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal] 

Messrs.   Editors, — In  the  number  of  your  Journal  for  November 
29,  appears  an  artiele  on  the  subject  of  the  employment  of  Chinoi- 
dine  in  the  treatment  of  Intermittent  Fever,  which   induces   me   to 
relate  my  experience  with,  and  to  state  my  estimate  of,  the   prepa- 
ration as  a  substitute  for  sulphate  of  quinine.     But  first,  it  is  neces- 
sary to  describe  the  article  I  employed,  inasmuch  as  there  seems  a 
possibility  at  least,  that  some  physicians  may  experiment  with  that 
article  which  is  the  product  of  evaporization  of  the  mother  liquor  left 
after  the  crystallization  of  sulphate  of  quinine ;   while  others  may  do 
so  with  that  preci) dialed  from  the  mother  liquor  by  means  of  an  al- 
kaline carbonate.     If  I  mistake  not,  the  amorphous  quinine  of  Lie- 
big  is  the  latter  ;  although,  if  I  understand  Dr.  Owsley,  he  appears 
to  think  that  it  is  the  former.     The  preparation  that  I  have  employ- 
ed I  have  always  taken  to  be  the  amorphous  quinine  of  Liebig,  and 
from  its  behavior  have  supposed  it  to  be  a  product  of  precipitation. 
It  is  of   a  dark-brown   color,   in   some   samples  yellowish-brown, 
resinous  in  appearance,  and  in  an  atmospheric  temperature  of  85°  is  so 
hard  that  it  is  difficult  to  indent   it  with   the   fingers,  and   so   brittle 
that  it  breaks  like  cold  wax.     It  is  perfectly  insoluble  in  cold  or  hot 
water,  not  even  coloring  either  in  the  least.  ;   but  when  put  into  wa- 
ter heated  to  the  boiling  point,  or   nearly,  is  softened   so  that  it  can 
be  drawn  out  into  fine  threads  like  hot  wax.     In  the  same  package 
are  generally  found  other  samples  that  have  very  nearly  the  same  ex- 
ternal appearance,  perhaps  of  a  slightly  lighter  color,  and  softened  by 
hot  water  like  the  other,  but  which  cannot  be  drawn  out  into  threads, 
however  great  the  heat.     One  portion  separates  from   the   other  at 
the  first  attempt  to  draw  it,  leaving  a   rough   granular   surface.     It 
comes  from  the  druggists  in  Dunce  gallipots,  and  if  there  is  any  dif- 
ference in  the  varieties,  it  is  that  the  granular  and  brittle  article  is  a 
little  lighter  colored  than    the  waxy.     I   am   unable   to   say    if  both 
these  varieties  are  produced  by  the  same  process;  but   I  have   not 
been  able  to  detect  any  difference  in  their  medicinal  power.     They 
are  both  soluble  in  alcohol  and  in  dilute  sulphuric  acid,  and  equally 
23 
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>o.  About  lour  times  t he  quantity  of  sulphuric  acid  ia  required  t<» 
produoe  i  volution,  that  i^  necessary  with  sulphate  of  quinine.  It 
i>  very  slowly  soluble  111  the  fluids  oi  the  stomach,  and  111  pome  cases 
scarcely  at  all  so,  a>  1  have  reason  to  believe  from  having  frequent* 
lv  seen  pills  of  it  ejected  from  the  stomach  in  about   the  condition 

they  were  taken  several  hours  before.      In  consequence  <»l    this  pro- 

perty   of  chinoidine   I   an  accustomed  to  give  it  in  solution  with 

either  alcohol  or  acidulated  water,  the  more  certain  form,  undoubt- 
edly, of  obtaining  its  effect.  Giving  it  in  solution,  I  have  no  hoi- 
tation  in  saying  that  by  it  1  have  interrupted  paroxysms  of  inter- 
mittent lever  a  great  number  of  times.  I  do  not  know  in  exactly 
how  many  ease  ]  have  given  it,  but  think  I  am  sale  in  saying  live 
hundred.  In  very  many  of  these  cases,  after  giving  the  chinoidine 
long  enough,  and  in  quantities  sufficient,  had  it  been  sulphate  of 
quinine,  to  break  three  intermittent  levers,  1  substituted  the  latter 
remedy  with  the  usual  happy  and  prompt  eilect.  These  were  cases 
in  which  the  chinoidine  appeared  to  exert  no  influence  over  the  dis- 
ease, after  a  thorough  trial,  and  were  with  me  quite  common  cases. 
Moreover,  when  successful,  I  was  obliged  in  most  cases  to  give 
twice  to  three  times  the  quantity  by  weight,  that  I  was  accustomed 
to  of  sulphate  of  quinine  in  similar  cases. 

From  my  somewhat  extensive  experience  with  its  employment, 
1  feel  authorized  to  say  that  if  given  in  proper  quantity,  and  for  a 
sufficient  time,  chinoidine  will  break  up  the  paroxysms  of  intermit- 
tent fever,  in  a  large  majority  of  cases  ;  but  that  it  is  preferable  in 
any  respect,  or  equal  in  its  principal  power,  to  sulphate  of  quinine, 
I  have  no  reason  for  believing.  Had  I  intermittent  fever,  I  should 
certainly  not  think  of  taking  chinoidine  were  it  possible  to  obtain 
sulphate  of  quinine.  If  it  contain,  as  M.  Roder's  analysis  shows, 
irom  40  to  43  per  cent,  of  quinia,  then  it  is  plain  why  1  had  to  give 
it  in  doses  twice  to  three  times  as  great  as  of  sulphate  of  quinine. 
The  uncertainty  of  its  action  is  perhaps  owing  to  the  presence  of 
the  resin  it  contains,  interfering  with  the  action  of  the  solvent  pow- 
ers of  the  gastric  fluids.  Taking  its  cost  at  about  one  third  that  of 
sulphate  of  quinine,  then,  there  is  but  little  in  its  favor  in  an  eco- 
nomical point  of  view  ;  and  when  you  add  its  uncertainty,  and  the 
chances  of  having  to  resort  to  quinine  after  giving  a  lar^e  quantity 
of  it  unsuccessfully,  its  preference  can  scarcely  be  advocated.  To 
show  the  comparative  expense  o(  treating  intermittent  fever  by  qui- 
nine and  chinoidine,  I  will  institute  a  little  calculation.  The  general 
rule  in  my  practice  (and  J  think  it  was  very  like  that  adopted  by  my 
colleagues  in  the  stall)  was — after  any  preparatory  treatment  that 
might  be  necessary — to  give  from  live  to  seven  grains  of  quinine  at 
intervals  of  five  or  six  hours,  and  two  hours  before  the  expected 
paroxysm,  till  two  paroxysms  had  been  prevented  ;  which  would 
almost  always  be  the  first  two  after  the  commencement  of  the  ad- 
ministration of  the  medicine.  The  cases  that  did  not  result  thus 
were  exceptions  and  not  very  frequent;  Before  the  period  for  the 
third  paroxysm,  a  dose  of  about  the  same  amount  generally  termi- 
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nates  the  treatment.  The  last  dose  is  usually  given  five  or  six- 
hours  before  the  lever  period.  In  quotidian  levers  this  is  generally 
sufficient,  but  in  tertians  I  am  in  ihe  practice,  of  giving  a  five  or  six 
Lorain  dose  on  the  well  day,  about  the  same  hour  that  the  second  is 
given  on  sick  days.  Prom  this  statement,  the  maximum  quantity  of 
quinine  used  in  ordinary  cases  of  fever  and  ague  would  be  about 
forty  grains.  Taking  all  the  cases  that.  I  have  treated,  it  is  cer- 
tainly a  very  large  average.  Now  according  1o  Dr.  Owsley's" 
plan,  the  maximum  quantity  of  chinoidine  given  in  ordinary  cases 
is  about  oik*  hundred  and  fifty  grains.  This  is  more  than  I 
generally  found  it  necessary  to  give;  in  the  cases  where  I  was 
successful.  No  more  need  be  said  of  the  comparative  ex- 
pense of  the  two  medicines.  The  medical  staff  of  the  Panama 
Railroad  Company  have  given  the  chinoidine  described  above  in 
thousands  of  cases,  and  while  some  have  had  better  success  than 
myself,  others  have  had  worse  ;  but  successful  or  otherwise,  I  do  not 
believe  there  is  one  of  the  number  that  would  take  it  to  cure  him- 
self of  intermittent  fever,  could  he  obtain  quinine.  I  perhaps  need 
say  no  more  of  its  reputation  for  certainty  of  action.  In  solution, 
its  only  eligible  form  for  administration,  it  is  truly  as  disgusting  a 
dose  as  is  ever  taken  for  fever  and  ague  ;  but  supposing  there,  was 
no  objection  to  it  in  the  pillular  form,  there  is  certainly  as  great  ob- 
jection to  pills  of  chinoidine  as  of  quinine. 

Taking  everything  into  consideration  that  has  resulted  from  the 
experiments  of  my  colleages  on  the  Islhmus,  and  my  own,  I  am 
forced  to  the  conclusion  that  in  the  treatment  of  intermittent  or  ant/ 
malarious  fever,  chinoidine  is  less  certain  in  its  effect,  less  'prompt, 
(j uite  as  disagreeable  and  as  expensive  as  sulphate  of  quinine. 

S.  Rogers,  Surgeon  to  the  Panama  R.  R.  Co. 

New  York,  Dec.  15///,  1855. 


MALARIA,    AXD    ITS   CAUSE   AND   EFFECTS.— NO.   II. 

BY    ('.    I).    GK1SWOI.D,    M.D. 

Cause  of  Malaria,  continued. 
Whether  malaria  is  produced  by  the  decomposition  of  vegetable 
matter,  or  a  combination  of  other  agents,  is  of  little  importance  ex- 
cept in  relation  to  sanitary  measures  for  its  prevention.  Malaria 
and  its  effects  are  the  same,  let  the  cause  be  what  it  may,  and  fur- 
ther back  than  this  the  physician  has  never  found  it  necessary  to  go 
in  order  to  gain  a  knowledge  of  the  diseases  consequent  upon  it,  or 
their  management.  Not  so,  however,  with  the  treatment  of  the 
cause  of  malaria;  we  must  here  ascertain  the  elements  involved,  in 
order  to  successfully  combat  them.  The  ancient  Greeks  sought  out 
the  causes  of  disease  for  the  single  purpose  of  avoiding  them,  for 
they  knew  little  or  nothing  of  curative  measures.  By  observation 
they  learned  that  low,  damp  grounds  gave  off  emanations  which 
produced  febrile  diseases  ;   and    Hercules    was   placed    among    the 
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gods  for  having  rendered  healthy  a  pestiferous  marsb.     Such  was 
the  reward  iu  ancient   times  for  preventive  practice.     As  we  ap- 
proach I  he  Christian  era,  we  find  the   Romans  entertained  very  cor- 
rect  notions  of  the   causes  of  epidemic  and  pestilential   diseat 
.lbing  ihern  10  noxious  exhalations  arising  from  mar*hy  grounds, 

acted  upon  bv  the  heat  of  the  MM. 

In  modern  tunes,  curative  practice  has  taken  the  place  of  the 
preventive  ;  and  it  is  even  questionable  if  the  new  world  is  as  well 
protected  against  the  causes  of  epidemic  diseases  as  the  old  ere  the 
practice  of  medicine  was  recognised  as  a  distinct  art.  The  physi- 
cian labors  for  that  which  yields  him  a  reward,  and  there  are  lew 
but  what  have  learned  that  it  is  a  hazardous  undertaking  to  teach 
the  public  the  means  for  preserving  health. 

The  action  of  die  sun  in  developing  malaria  has  been  regarded 
by  some  writers  as  of  first  importance  ;  but  J  think  it  may  be  clearly 
shown  that  its  only  effect  is  in  hastening  the  evaporation  of  surface 
water.  The  development  of  fevers  on  the  clearing  of  forests  would 
sometimes  seem  to  favor  this  opinion  ;  but  I  have  never  yet  known 
an  instance  where  it  could  not  be  explained  upon  other  grounds  ; 
such  as  turning  up  the  soil  for  the  first  time,  and  exposing  it  to  the 
action  of  the  atmosphere,  or  the  parlial  draining  of  a  marsh,  ren- 
dering it  worse  than  when  constantly  covered  with  water.  The  fre- 
quent instances,  however,  in  which  malarial  fevers  are  traceable  to 
no  other  source  than  the  exhalations  from  stagnant  water  drying 
away  iu  cellars,  would  entirely  disprove  this  idea.  A  striking  in- 
stance of  this  kind  occurred  under  the  writer's  observation  some 
twenty-three  years  ago,  when  he  knew  no  more  of  medicine  than  a 
boy  may  be  supposed  to  glean  from  the  visits  of  a  family  doctor. 
My  parents  moved  into  a  house  during  the  month  of  May,  which 
had  remained  unoccupied  the  previous  winter.  The  cellar  contained 
about  two  feet  of  water,  which  was  immediately  drained  off;  it  was 
then  thoroughly  cleansed  and  paved  with  stone.  My  parents,  who 
occupied  a  sleeping  apartment  on  the  first  floor,  directly  over  the 
cellar,  were  soon  attacked  with  fever  and  ague,  which  afflicted  them, 
off  and  on,  for  several  months.  The  other  members  of  the  family, 
numbering  six  persons,  occupied  sleeping  rooms  above,  and  all  were 
exempt  from  the  disease.  This  occurred  in  one  of  the  healthiest,  dis- 
tricts of  Vermont,  and  in  a  house  where  a  case  of  malarial  fever 
we  could  not  learn  to  have  ever  been  known  before,  and  where 
there  certainly  has  not  been  one  since. 

In  the  summer  of  1853  I  was  called  to  prescribe  for  a  family  in 
the  district  of  my  practice,  where  the  mother  and  three  out  of  four 
of  her  children  were  attacked  with  intermittent  fever  within  the 
space  of  a  few  hours.  The  cellar  of  ihe  house  contained  water 
that  had  been  standing  for  some  weeks,  and  possibly  longer.  The 
fourth  and  youngest  child  was  soon  after  attacked  with  dysentery. 
The  father  "of  the  family  was  occupied  during  the  day  from  home, 
and  resisted  the  disease  for  about  two  weeks  after  the  first  cases  oc- 
curred,   and  then  was  taken  down  with   the  severer  form  of  re- 
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mittenl  fever,  attended  with  bilious  vomiting.  I  found  it  difficult  [a 
prevent  a  recurrence  of  Lite  disease  while  the  family  remained  in 
(his  house,  and  after  moving  away,  I  paw  no  more  of  these  cases. 

Old  ruins  are  well  known  lo  foster  malaria  in  its  most  pestiferous 
state.  The  late  John  L.  Stephens,  when  prosecuting  his  explora- 
tions in  Yucatan,  Buffered  severely  from  intermittent  lever,  which  he 
attributed  lo  the  malarious  atmosphere  of  old  buildings  and  subter- 
raneous passages  which  he  was  occupied  in  examining,  although 
of  a  temperament  that  offered  great  resistance  to  the  effects  of  ma- 
laria. 

From  facts  of  this  nature  T  am  inclined  to  the  opinion  that  the 
action  of  the  sun  is  more  salutary  than  otherwise.  In  the  instance 
of  malarial  fever  being  developed  on  the  clearing  of  forests,  it 
should  be  remembered  that  green  foliage  undoubtedly  possesses 
absorbing  or  neutralising  properties  over  this  poison  ;  and  therefore 
malaria  becomes  more  perceptible  on  new  clearings.  The  de- 
gree of  heat  essential  for  the  development  of  malaria,  is  a  qu''s. 
lion  which  lias  never  been  definitely  settled.  La  Roche  cites  au- 
thorities to  show  that  malarial  fevers  do  not  prevail  epidemically  m 
countries  where  the  temperature  is  never  elevated  above  f55°,  and 
that  in  some  parts  of  the  world  a  temperature  of  1^0°  is  essential 
tor  the  generation  of  malaria,  and  that  it  "  subsides  on  tin;  acces- 
sion of  frost." 

It  is  not,  I  apprehend,  so  much  an  elevated  temperature  that  is  es- 
sential for  the  generation  of  malaria,  as  continued  dry  weather,  in 
order  to  reduce  stagnant  water.  With  the  return  of  cool  weather, 
autumn  rains  usually  set  in,  and  thus  by  filling  sunken  places  with 
fresh  water,  the  noxious  exhalations  are  arrested.  The  past  sum- 
mer has  been  remarkable  for  repealed  rains  over  the  western  ex- 
tremity of  Long  Island,  and  the  season  has  been  very  healthy  until 
about  the  first  of  October.  Since  then  there  has  been  but  little  rain 
in  this  region,  and  the  open  pools  and  swramps  have  been  very  dry. 
There  has  also  been  a  severe  form  of  remittent  fever  prevailing,  ac- 
companied in  some  instances  with  typhoid  symptoms.  Cases  of 
simple  intermittent  have  also  been  quite  frequent,  and  continue  to 
occur  up  to  the  present  time  (December).  How  far  these  cases 
are  the  result  of  malaria  that  has  remained  latent  in  the  system 
since  summer,  it  would  be  dilficult  to  judge.  Certain  it  is  that  ma- 
laria has  been  generated  since  the  temperature  has  fallen  below  6-3°, 
or  else  its  latent  and  cumulative  states  must  be  admitted. 

In  the  winter  of  1852  I  was  attacked  with  well-marked  intermit- 
tent fever  in  New  York.  In  October  of  the  previous  autumn  I  had 
returned  from  the  Isthmus  of  Panama,  but  had  enjoyed  uninter- 
rupted good  health  through  the  severest  of  the  winter  up  to  the  last 
of  February,  when  one  morning,  while  sitting  in  my  office  in  War- 
ren Street,  a  severe  ague  set  in,  followed  by  fever,  and  this  in  turn 
was  succeeded  by  profuse  perspiration.  Not  altogether  satisfied  with 
the  nature  of  the  attack  under  such  peculiar  circumstances,  I  neg- 
lected the  necessary  remedies  to  arrest  it,  and  consequently  suffered 
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a  return  on  the  wcond  da)  following.  Since  then  I  have  frequently 
Been  intermittent  fever  in  tin*  winter  §ea*on,  and  especially  in  the 
early  momhs  i>f  ppriug,  before  tin-  generation  of  malaria  could  be 
Boapected  from  an  elevated  temperature. 

The  anomalous  Conns  of  intermittent  disease  arc,  however,  of 
more  frequent  occurrence  during  cold  weather,  than  toe  more  sim- 
ple ami  easily  diHtiuguisned  cases,  of  which  1  shall  have  more  to 
say  in  a  future  article.  The  occurrence  of  such  cases  as  these  hn< 
great  influence  with  I  he  non«professional  observer,  who  cannot 
appreciate  the  action  of  a  cause  remote  from  the  attack,  in  strength- 
ening his  opinion  against  the  malarial  origin  of  fever. 

Humidity  of  the  atmosphere,  fogs  and  rains  have  often  been  re- 
garded as  the  essential  causes  of  fever,  from  the  apparently  intimate 
relation  of  one  with  the  other  in  many  instances. 

It  is  very  common  in  malarial  regions  lor  a  large  accession  of  fever 
cases  to  occur  immediately  after  the  falling  of  rain,  especially  if 
accompanied  by  a  low  temperature  of  the  atmosphere.  The  effect 
of  the  rain,  under  such  circumslances,  is  merely  to  excite  the  dor- 
mant malaria  that  has  been  previously  taken  into  the  system  to  ac- 
tion, or  in  other  words,  developing  the  fever  that  had  been  previ- 
ously cumulating.  Acting  thus  as  an  exciting  cause,  the  unthinking 
look  no  further  back  for  one  pre-existing.  Another  equally  plausible 
supposition  is  oftened  offered  to  the  physician,  viz.,  that  the  lever  is 
the  result  of  a  cold,  which  it  will  readily  be  seen  may  frequently  be 
a  coincidence. 

The  effect  of  fogs,  dews,  and  otherwise  humid  states  of  tin*  at- 
mosphere, consists  more  essentially  in  the  capacity  of  aqueous  vapor 
to  hold  malaria  by  absorption.  In  this  way  it  is  taken  into  the  sys- 
tem in  a  concentrated  state,  and  more  promptly  develops  fever. 

The  assertion  that  fevers  are  more  rife  in  tropical  climates  during 
the  rainy  season,  made  by  Lind,  Fordyce,  La  Roche  and  many 
others,  is  not  always  true.  On  the  Isthmus  of  Panama,  ihe  rainy 
season  is  proverbially  the  healthiest.  The  more  continued  the  rain, 
the  less  fever.  On  the  other  hand,  with  the  setting  in  of  the  dry 
season  fevers  become  more  frequent  and  more  severe.  In  climates 
where  rains  are  not  as  continuous  during  the  wet  season  as  they  are 
on  the  Isthmus  of  Panama,  I  can  readily  suppose  that  the  cause  of 
fever  would  be  generated  to  a  degree  even  worse  than  during  the 
dry.  The  law  which  governs  the  generation  of  malaria  holds  good 
in  all  climates,  however  varying  in  temperature,  and  this  will  be 
iound  to  accord  with  the  relative  degrees  of  continued  saturation  of 
the  soil,  succeeded  by  drought,  as  I  have  attempted  to  show  in  the 
preceding  article. 
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fCamuQuiucated  for  the   Boston  Medical  and  Surgical   Journal.] 

The  following  case  of  dislocation  having  occurred  under  my  ob- 
servation, I  thought  its  extreme  rarity  and  almost  impossible  nature 
sufficient  apology  for  reporting  it. 
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(\  P.,  the  patient,  a  robust  and  vigorous  young  man,  tet.  25,  while 
riding  on  horseback,  was  suddenly  dismounted  by  the  stumbling 

and  falling  of  tin*  animal,  whose    whole    weight    fell    upon    his  lei t 
foot. 

It  presented,  upon  the  examination  of  Dr.  L.  J.  Ham,  of  this 
place,  the  following  appearances.  The  length  of  the  foot  was 
shortened  about  one  inch.  There  was  a  prominent  elevation  upon 
the  dorsum,  indicating  the  tarsal  extremities  of  the  first,  second  and 
third  metatarsal  bones,  riding  over  the  cuneiforms.  I  saw  the  case 
several  times  in  connection  with  Dr.  H.,  and  fully  concur  in  the 
correctness  of  the  diagnosis. 

The  strong  ligamentous  union  of  this  articulation,  its  slight  mo- 
bility and  the  compactness  of  the  bones  implicated,  show  the  im- 
possibility of  dislocation  from  all  ordinary  applications  of  force. 

Cruveilhier,  in  describing  the  mechanism  of  this  articulation,  says 
that  "  no  example  of  the  luxation  of  these  bones  upon  the  tarsus 
has  been  recorded."  Consulting  several  surgical  authorities,  I  do 
riot  find  this  species  of  dislocation  described. 

In  the  present  case  I  have  been  only  able  to  account  for  its  oc- 
currence on  the  supposition  that  the  force  was  communicated  in  such 
a  manner  as  to  double  the  phlanges  and  metatarsal  bones  upon  the 
plantar  surface,  dislocating  upwards  the  tarsal  extremities  of  the 
latter. 

The  reduction  was  accomplished  in  the  following  manner  : — an 
assistant  laking  hold  of  the  heel,  made  powerful  counter-extension, 
while  the  surgeon,  with  both  hands  grasping  the  foot,  made  exten- 
sion, and  having  brought  the  dislocated  extremities  in  opposition, 
they  were  reduced  by  strong  compression  with  the  thumbs. 

There  being  not  much  tendency  to  displacement,  in  order  to  pre- 
vent the  active  inflammation  which  must  supervene  upon  so  exten- 
sive a  laceralion  of  the  ligaments,  light  dressings  and  evaporating 
lotions  were  employed. 

A  high  grade  of  inflammation  followed,  and  at  one  time  the  lividity 
of  the  surface  gave  sirong  indications  of  an  approach  to  gangrene  ; 
this,  however,  did  not  occur,  and  with  the  subsidence  of  the  inflam- 
mation the  foot  has  progressed  slowly,  but  favorably,  to  recovery. 

Some  time  must  necessarily  elapse   before   the   normal  elasticity 
and  strength  are  acquired,  owing  to   the   extensive   infiltration  and 
the  slowness  of  the  reparative  process  in  these  dense   fibrinous  tis- 
sues. D.  W.  Hershey,  M.D. 
WiflUimsvUle,  N.  Y.,  Dec.  16,  1855. 
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Sept.   10th.     Death   from  the   Symptomatic    Vomiting  of    Pregnannj  , 
Vases  ;   Comparative  bifrequenry  of  a  Fatal  Result  ;   Experiment  relative  to 
the  untwisting  of  the  Funis  Umbilical  is  ;  Changes  in  theOs  Uteri  during  J' 
nancy;  Diagnostic  Value  of  the  "Mucous    ring"    tyc  fyc.     Dr.  J.  B 
Jackson  related  the  case,  the  particulars  of  which  he  had  received  from  the 
physician  who  attended  the  patient. 

Mrs.  ,  nineteen  years  of  age,  had   usually  enjoyed    good    health  ; 

her  mother  died  of  phthisis  ;  she  was  married  in  November,  1^54  ;  became 
pregnant,  but  miscarriage  took  place  in  the  following  February,  about  two 
months  after  conception.  She  menstruated  for  the  last  time  about  the  mid- 
dle of  June,  18-55,  while  on  a  visit  in  the  State  of  Maine.  About  the  first 
of  July  she  complained  of  nausea  and  had  occasional  attacks  of  vomiting. 
The  family  physician  was  called  on  the  13th  of  July.  The  prominent 
symptoms  were  nausea  and  vomiting;  although  the  pulse  was  but  little  ex- 
cited, and  the  tongue  not  much  coated,  she  yet  was  inclined  to  keep  her 
bed.  Various  remedies  were  tried,  successively,  with  the  effect  of  increas- 
ing rather  than  diminishing  the  nausea  ;  the  patient  emaciated  rapidly,  and 
symptoms  of  general  constitutional  disturbance  soon  followed.  The  mind 
remained  clear,  but  the  vision  became  impaired,  the  eyes  presenting  a  strong- 
ly-marked amaurotic  look.  The  dimness  of  vision  commenced  about  two 
weeks  before  the  patient's  death,  and  increased  nearly  to  blindness  a  few 
days  previously  to  that  event,  which  occurred  on  the  1st  of  September,  1855. 
Pregnancy  was  suspected,  but  was  somewhat  called  in  question,  as  no 
change  occurred   in  the  breasts,  nor  in  the  os  uteri. 

Dr.  Jackson  made  the  post-mortem  examination,  and  the  following  ap- 
pearances were  observed. 

A  foetus  was  found,  and  of  the  usual  size  at  the  third  month  of  gestation. 
Os  uteri  unchanged  ;  cervix  uteri  fdled  with  viscid  secretion,  but  not  more 
so  than  is  occasionally  seen  in  the  unimpregnated  womb.  Nothing  abnor- 
mal remarked  in  any  of  the  organs. 

Dr.  J.  said  that  he  was  much  interested  in  a  simple  experiment  per- 
formed by  one  of  the  physicians  present  at  the  autopsy.  The  cord  was 
twisted,  as  it  usually  is  at  this  stage  of  pregnancy  (and,  furthermore,  it 
was  coiled  once  around  the  child's  neck)  ;  being  held  up  by  its  placental 
end,  and  the  foetus  thus  suspended,  so  that  it  was  free  to  move  in  any  direc- 
tion, it  began  at  once  to  "spin  round,"  and  continued  so  to  do,  until  the 
cord  was  completely  untwisted  and  became  as  straight  as  it  would  be  in  a 
two  months'  foetus.  The  cause  of  the  twisting  of  the  cord,  Dr.  J.  had  never 
thought  of;  nor  had  he  ever  seen  or  heard  it  alluded  to,  though  it  cannot 
have  escaped  the  attention  of  physiologists.  It  would  seem,  from  this  instance, 
that  it  may  be  owing  to  the  revolutionary  movements  of  the  foetus,  whose 
muscles  are  considerably  developed,  although  the  mother  may  not  have  felt 
any  motion  of  the  child. 

The  bladder  contained  quite  a  notable  amount  of  urine. 

Dr.  J.  remarked  that  this  was  the  fourth  fatal  case  of  vomiting  arising 
from  the  pregnant  condition,  which  he  had  examined  postmortem  ;  and  all 
of  the  patients  were  at,  or  near,  the  third  month  of  utero-gestation.  There 
is  also  a  specimen  (a  fifth  case)  in  the  Society's  cabinet.  Dr.  James  Jack- 
son had  mentioned  to  Dr.  J.  that  he  had  seen  three  cases. 
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Dr.  Putnam  said  that  the  vomiting  of  pregnancy  was  generally  consider- 
ed an  inconvenient,  and  often  a  distressing,  symptom,  but  its  fatality  was 
seldom  recognized ;  and  the  treatment,  consequently,7  by  induction  of  pre- 
mature  labor  before  tbe  seventh  month,  was  strongly  objected  to.  Dr.  P. 
mentioned  the  case  of  a  young  married  woman  in  the  fourth  month  of 
pregnancy,  in  whom,  on  account  of  dangerous  exhaustion,  he  bad  effected 
premature  expulsion  of  the  ovum,  but  not  without  conviction  of  its  neces- 
sity. 

In  regard  to  the  changes  in  the  neck  of  the  uterus,  Dr.  Putnam  believed 
that  more  or  less  softening  commenced  at  a  very  early  period,  but  that  little 
actual  shortening  occurred  before  the  last  month  of  gestation. 

Dr.  Stoker  referred  to  a  fatal  case  of  vomiting  in  pregnancy,  and  added 
that  Dr.  Jackson  seemed  surprised  that  there  was  no  change  in  the  os  uteri 
in  the  patient  of  whom  he  had  spoken;  the  fifth  month,  however,  is  the 
most  common  period  for  observing  any  marked  alteration. 

Dr.  Jackson  replied  that  he  was  well  aware  that  the  cervix  uteri  is  but 
little,  if  at  all,  changed,  but  he  had  supposed  there  was  a  degree  of  thicken- 
ing, and  a  tendency  to  patulonsness,  of  the  os. 

Dr.  Parks  said  that  certain  of  the  best  obstetrical  authorities  state  that 
there  is  no  change  in  the  os  uteri  until  the  sixth  month ;  never  at  the  third, 
at  least  in  first  pregnancies. 

[Cazeaiix,  we  observe,  in  his  "  Summary  of  the  Signs  of  Pregnancy  at 
different  Periods,"  mentions  "  slight  softening  of  the  mucous  membrane 
covering  the  lips  "  of  the  os  uteri,  as  one  of  the  signs  appreciable  by  the 
touch  (sig?ies  sensibles)  at  the  "  first  and  second  month  "  ;  he  adds — "  this 
membrane  is,  as  it  were,  slightly  edematous  [comme  ozdimatiee).  In  the 
third  and  fourth  months,  this  softening  is  spoken  of  as  "  much  more  mark- 
ed." This  author  asserts,  in  reference  to  the  neck  of  the  uterus,  that  "  it 
maintains  its  natural  length  until  the  last  fifteen  days  of  gestation."  (Op. 
cit.  p.  75.)     Secretary.] 

With  regard  to  the  cord  being  twisted  by  the  accidental  motions  of  the 
child,  Dr.  Coale  did  not  think  that  such  a  view  could  be  entertained.  The 
twist  was  constant  and  in  the  same  direction,  neither  of  which  conditions 
would  exist  if  it  were  mere  chance.  There  was  evidently  a  design  in  it, 
which  design  he  considered  to  be  the  more  easy  bending  and  coiling  of  the 
cord,  and  the  prevention  of  any  of  its  vessels  being  violently  and  abruptly 
bent  upon  itself,  or  compressed  by  the  others.  A  comparison  between  a 
loosely  twisted  rope  and  three  strands  laid  parallel  to  each  other,  would 
readily  illustrate  the  practical  effect  of  this.  He  could  not  be  surprised  at 
the  untwisting,  but  considered  it  perfectly  natural,  and  felt  assured  that 
any  umbilical  cord  would  similarly  untwist  as  far  as  the  envelope  of  mem- 
branes would  permit. 

[In  attending  his  next  case  of  midwifery  Dr.  C.  had  an  opportunity  of 
testing  this  opinion,  and  found  that  by  holding  the  severed  cord  high  enough 
to  suspend  the  placenta,  it  spun  around  until  the  cord  was  almost  entirely 
untwisted.] 

Dr.  Jackson  thought  that  the  structural  changes,  in  a  full-sized  cord, 
would  prevent  the  motion  referred  to. 

Dr.  Strong  believed  that  the  movements  of  the  mother  might  communicate 
a  twist  to  the  cord. 

Dr.  Coale  wished  to  inquire  the  opinion  of  those  present  as  to  the  value 
of  the  mucous  plug  as  a  sign  of  pregnancy.  He  found  that  no  great  stress  was 
laid  upon  it  in  the  books,  nor  was  it  thought  much  of  by   those  with   whom 
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he  had  conversed,  but  he  wa>  disposed,  from  bit  own  experience,  to  L'ive  it 
a  high  value.  Some  time  Since,  be  was  consulted  in  it  question  of  preg- 
nane where  the  condition  must  beve  been  recent,  and  the  signi  nreie  ob- 
scure. Upon  finding  a  tough,  resistanl  plug  in  tie*  os  tinea,  be  pronounced 
it  (as  he  immediately  felt,  rather  hastily),  \%  case  "t  pregnancy.  It  proved 
to  be  so,  but  feeling  the  risk  he  had  incurred  in  giving  an  opinion  upon 
what  might  seem  slight  grounds,  be  was  led  to  more  close  observation  upon 
the  point,  and  from  this  to  believe  that  the   muCOUl    plug    of  pregnancy  can 

readily,  if  proper  care  be  used,  be  distinguished  from  the  accidental  increas- 
ed secretions  often  met  with.  He  was  so  well  assured  of  this,  that,  early  in 
the  summer,  being  consulted  by  a  lady  who  had  just  weaned  a  child,  a>  to 
whether  pregnancy  existed,  he  felt  justified —  though  much  depended  upon 
his  decision-— in  asserting,  upon  the  evidence  of  this  sign  alone,  that  his 
patient  was  pregnant  ;   and  the  result  confirmed  his  opinion. 

Dr.  Jackson  remarked  that  it  is  by  no  means  uncommon  to  find  a  firm, 
mucous  plug  in  the  unimpregnated. 

[The  comparative  rarity  of  a  fatal  termination  of  the  symptomatic  vomit- 
ing of  pregnancy,  at  least  in  this  vicinity,  is  worthy  of  notice.  In  addition 
to  the  instances  cited  above  by  Dr.  Jackson,  one  which  occurred  seve- 
ral years  since,  in  a  neighboring  city,  may  be  mentioned.  The  patient  was 
a  primipara,  of  nervo-sanguineous  temperament,  delicate  and  susceptible  to 
external  influences  of  every  sort;  the  intellectual  faculties  highly  develop- 
ed ;  dyspepsia,  accompanied  by  headache,  often  complained  of.  The  vom- 
iting commenced  early  in  pregnancy  and  resisted  all  remedial  measures  ; 
the  actual  duration  and  the  time  of  death  have  escaped  our  recollection.* 

The  efficacy  of  chloroform  in  these  cases,  applied  externally,  to  the 
epigastrium,  and  which  was  alluded  to  by  Dr.  Jackson,  has  been,  of  late, 
often  tested.  In  three  instances  of  its  use  in  the  "morning  sickness"  of 
pregnant  women,  we  have  found  it  completely  remedial.  In  one  case  the 
patient  was,  by  her  own  reckoning,  not  more  than  four  or  five  weeks  ad- 
vanced in  gestation,  and  had  been  trying  other  means  in  vain,  when  after 
only  three  applications  of  the  remedy,  on  different  days,  the  symptom  dis- 
appeared and  did  not  recur. 

Professor  Simpson  (Obstetric  Memoirs  and  Contributions ;  Vol.  /.,  Amtr. 
Edition),  in  one  instance  of  the  vomiting  of  pregnancy  which  threatened  to 
produce  miscarriage  (this  accident  having  occurred  in  a  former  pregnancy 
at  the  third  month),  found  the  inhalation  of  the  vapor  of  hot  laudanum  effi- 
cacious in  arresting  the  symptom  and  procuring  M  speedy  sleep "  for  the 
patient,  (p.  315.)  In  four  or  five  days  she  was  able  to  undertake  a  jour- 
ney o(  from  300  to  400  miles.  The  same  authority  highly  extols  the  oxal- 
ate of  cerium  in  these  cases  ;  to  be  given  in  the  dose  of  one  or  two  grains. 

*  A  fatal  rase  of  vomiting  'luring  pregnancy  was  lately  reported  l>y  Dr.  Buckingham,  of  this 
city  [Boston  Me.dir.nl  aiui  Surgical  Journal,  Vol.  LIT., page  \l'l).  This  instance  is  cited  in  a  re- 
cent paper  m  the  »'  Wt  stern  Lancet"  (July,  1855),  by  M.  Df.  Pallen.  M.D.,  Professor  of  Obstet- 
rics, &,c,  in  the  St  Louis  Medical  College.  L)r  Pallen  has  met  with  three  fatal  cases  in  his  own 
practice  He  iilso  induced  premature  labor  in  a  patient  who  consulted  him  in  Ociober  last,  and 
who>e  case  threatened  to  terminate  in  exhaustion  and  death.  The  stomach  would  not  retain  cold 
water,  even.  Sponge  tents  were  successfully  employed  by  him  to  dilate  the  os  uteri,  and  ergot 
caused  the  expulsion  of  the  ovum  without  any  hemorrhage.  No  untoward  results  ;  the  vomiting 
ceased  immediately.  The  uterine  douche,  as  recommended  by  Kiwisch,  and  the  galvanic  battery, 
both  failed  to  induce  labor.  Dr.  1*.  refers  to  the  discussion  on  this  subject  in  the  French  Academy, 
and  stales  ihe  conclusions  of  Dubois  and  others.  He  dissents  slightly  from  certain  of  the  rules  laid 
down  bv  the  former,  although  he  adopts  them  in  the  main.  We  agree  with  him  in  the  opinion  that 
it  is  difficult  to  give  general  rules  for  the  guidance  of  practitioners  in  these  cases,  and  that  each 
one  must   '-judge  how  far  he  can  rely  on  the  efforts  of  nature  and  therapeutic  means." — (Loc.  cit.) 

ItCRETAKY, 
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Although  it  has  sometimes  failed,  lie  has  "  repeatedly  had  occasion  to  see 
it  both  immediately  and  perfectly  successful   in  some'  instances  where  the 

usual  succession  01  medicines, — prussic  acid,  naphtha,  opium,  bismuth,  ice, 
fcc. — had  all  been  previously  and  perseveringly  tried  in  vain."  (Op.  cit.,  p. 
285.) 

Dr.  Ramshotham  remarks  that  when  vomiting  M  is  entirely  absent,  ute- 
ro-gestation  does  not  proceed  with  its  usual  regularity  and  activity  "  ;  and 
Churchill,  quotmg  the  opinion,  says,  "  to  far  my  experience  agrees  with  bis, 
thai  irregularities  in  this  particular,  are  frequently  followed  by  deviations  in 
the  other  symptoms  of  pregnancy. — (Theory  and  Practice  of  Midwifery, 
English  Edition,  p.  108.) 

Ramshotham  does  not  allude  to  the  possibility  of  a  fatal  termination  of 
the  vomiting  of  pregnancy.  Dr.  BLUNDELL  speaks  of  it,  although  he  gives 
no  instances;  and  while  he  refers  to  the  induction  of  premature  labor  as 
remedial  in  troublesome  cases  (as  mentioned  by  Dr.  Putnam),  he  rather  dis- 
courages the  procedure,  as  not  unlikely  to  be  disastrous  to  both  mother  and 
child  by  reason  of  flooding,  &e.  Dr.  Churchill  (Op.  cit.,  p.  247)  quotes 
Denman  and  Mekkiman  as  countenancing  the  operation  in  extreme  cases; 
the  latter  accoucheur  and  Churchill  himself  have  thus  practised.  In  Mer- 
riman's  case  the  child  was  born  alive,  six  weeks  before  the  full  period  ;  both 
mother  and  child  did  well.  In  the  other  instance,  at  the  sixth  month,  a  dead 
foetus  was  thrown  off  after  artificial  rupture  of  the  membranes  and  the  ad- 
ministration of  ergot;  rapid  recovery  of  the  mother  ensued,  and  she  "  has 
since  borne  a  child  at  the  full  time."  (Op.  et.  loc.  citat.)  The  same  author 
gives  a  case  of  fatal  vomiting  during  pregnancy,  from  Dr.  Johnson  (Lancet, 
.March  3,  1838)  ;  patient  30  years  of  age;  sickness  supervening  soon  after 
marriage  ;  gradually  becoming  extreme  ;  pregnancy  not  recognised  (although 
nt  first  suspected);  death  from  actual  starvation;  a  four  months'  foetus  found 
in  the  uterus.      Every  means  of  treatment  totally  unavailing. 

In  the  Edinburgh  Medical  Journal  for  October,  1855,  we  observe  an  arti- 
cle quoted  from  the  Gazette  des  Hopitau.r.  for  July,  1855,  and  entitled  "  On 
Obstinate  Vomiting  in  Pregnancy."  "  Several  methods  of  treatment,"  it  is 
remarked,  "have  recently  been  brought  forward,  and  among  these  the  ap- 
plication of  leeches  and  belladonna  to  the  neck  of  the  uterus."  Negrier.  of 
Angers,  proposed  the  former,  "  believing  that  the  vomiting  of  pregnancy  was 
owing  to  the  sympathetic  extension  (irradiation  sympathique)  to  the  sto- 
mach, of  an  inflammatory  irritation  of  the  neck  of  the  uterus."  "  M.  Cler- 
tan,"  continues  the  writer,   "  has  adopted  the  method  with  success." 

M.  Bretonneau,  having  "the  idea  that  the  vomiting  arose  from  a  spas- 
modic rigidity  of  the  uterus,  which  resisted  the  distension  consequent  upon 
the  growth  of  the  foetus,"  used  belladonna — applying  it,  by  friction,  "over 
the  hypogastric  region,"  or  "immediately  to  the  uterine  neck  by  means  of 
a  pessary,  and  in  many  cases  he  has  thus  also  met  with  fortunate  results." 
(Loc.  cit.) 

From  the  recent  researches  of  M.  Cartaya,  of  Cuba,  the  following  results 
have  been  derived.  "In  58  examples  of  intractable  vomiting  during  preg- 
nancy "  there  were  "  30  cases  of  death,  and  28  of  recovery.  Of  these  28 
recoveries,  11  were  ascribed  to  the  occurrence  of  abortion  or  the  death  of 
the  foetus  and  its  subsequent  expulsion  ;  2  to  the  influence  of  therapeutical 
remedies  ;  and  1  to  the  occurrence  of  critical  diarrhcea  ;  14  to  the  artificial 
induction  of  premature  labor. 

"  The  principal  object  in  adducing  these  facts,  is  to  draw  attention  to  the 
important  nature  of  the  affection  to  which  they  relate,  and  the  resistance  it 
offers  to  the  therapeutical  remedies  hitherto  employed  in  its  treatment ;  and 
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to  impress  upon  medial  men  the  necessity  of  multiplying  those  means  and 
resources  which  observation  and  experiment  may  suggest  as  applicable  to 
the  difficulties  arising  from  this  serious  complication  in  utero -gestation." 
(Loc.  cit.) 

As  will  be  seen  by  the  above  enumeration  of  M.  Carta y a,  more  than 
half  the  cases  cited  were  fatal  ;  the  occurrence  of  premature  labor,  induced 
or  accidental,  was  followed  by  cure  in  nearly  half  of  the  reported  reo 
ries,  and  this  fact  speaks  loudly  in  favor  ot  the  practice.  As  Dr.  Church- 
ill remarks,  in  speaking  oi'  the  fatal  case  above  referred  to  as  occurring  to 
Dr.  Johnson,  so  in  all  critical  cases,  "surely  the  induction  of  prema- 
ture labor"  would  be  not  only  "justifiable,"  but  imperatively  demanded, 
as  doubtless  the  only  measure  u  alfording  the  mother  a  chance  of  recove- 
ry."— Secretary.] 

Sept.  10th.  Death,  following  Convulsions  apparently  caused  by  eating 
Ctutana  Nuts.     Dr.  Homans,  Sen.,  reported  the  case. 

E.  C,  a  male  child  22  months  old,  has  generally  been  healthy;  was 
weaned  last  April.  During  July  and  August  it  had  a  slight  diarrhea  at 
times  ;  this,  however,  was  easily  controlled,  and  for  three  or  four  weeks  just 
preceding  its  last  illness,  had  been  of  very  little  consequence. 

At  noon  of  Sunday,  Sept.  2d,  the  child  ate  three  castana  nuts,  and,  about 
an  hour  afterwards,  complained  of  "  pricking  in  his  stomach."  This  was  soon 
followed  by  vomiting,  during  which  portions  of  the  nuts  were  thrown  up. 
Until  night,  vomiting  took  place  whenever  any  food  was  swallowed. 

Sept.  3. — The  child  had  passed  a  restless  and  uneasy  night,  though  it  had 
slept  at  intervals.    About  9  A.  M.  it  complained  of  thirst,  and  after  drinking, 

tmesis  again  occurred,  and  was  followed,  in  fifteen  minutes,  by  a  liquid  de- 
ection  containing  pieces  of  the  nuts.  The  amount  of  the  patient's  drink 
was  then  limited  to  one  teaspoonful  of  liquid  at  a  time,  and  a  quieting  mix- 
ture was  given.  No  more  vomiting  took  place  until  6  o'clock,  P.  M.,  after 
eating  a  morsel  of  bread.  He  was  about  the  room,  on  his  feet,  and  playful, 
till  7  o'clock,  and  at  7.J  o'clock  went  to  bed,  but  soon  became  very  restless. 
His  mother's  attention  was  called  to  him,  about  \2h  o'clock  at  night,  by 
feeling  his  little  hand  violently  grasping  her  leg.  On  examination,  he  was 
then  found  convulsed,  with  his  eyes  wide  open  and  fixed.  Emetics  were 
freely  given,  and  with  thorough  effect;  the  bowels  were  relieved  by  injec- 
tions, and  the  patient  was  placed  in  a  warm  bath,  but  the  convulsions  con- 
tinued until  his  death,  which  occurred  at  10  o'clock,  A.  M.,  Sept.  4th. 

At  the  autopsy  all  the  organs  appeared  in  a  normal  condition,  with  the 
exception  of  indications  of  slight  inflammation  of  Peyer's  patches. 

Sept.  10th.  Extensive  Paralysis  following  Exposure  to  Cold.  Dr.  El- 
lis related  the  case. 

The  patient  was  a  married  woman,  24  years  of  age,  a  native  of  Ireland, 
who  had  been  in  this  country  seven  years.  When  seen,  on  July  31st,  she 
reported  her  general  health  as  good,  but  that  she  had  been  obliged,  seven 
weeks  before,  to  wean  her  child,  when  eight  months  old,  on  account  of  the 
debility  caused  by  nursing  it.  The  catamenia  had  not  returned,  but  she 
had  suffered  somewhat  from  pain  in  the  hypogastric  region.  A  fortnight 
previous  she  was  attacked  with  diarrhoea,  which  continued  for  several  days, 
and  during  the  last  week  pain  in  the  head  had  been  quite  troublesome. 
Though  her  strength  had  improved  she  was  still  somewhat  debilitated,  when, 
on  the  evening  of  July  29th,  the  weather  being  cold  and  stormy,  she  fell 
asleep  upon  a  bed  so  placed  that  the  left  side  of  the  head  and  the  left  should- 
er were  exposed  to  the  air  from  an  open  wTindow.     Though  thinly  clad,  she 
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lay  in  this  condition  for  an  hour  and  forty  minutes.  On  awaking  she  felt 
11  perfectly  benumbed  and  miserable  ";  but,  though  much  confused,  she  un- 
dressed herself  and  retired  for  the  night.  At  3  o'clock  on  the  following 
morn  inc.  she  was  hardly  able  to  stand,  and  found  that  the  whole  of  the  left 
side  was  "  numb,  tingling  and  weak,"  and  that  the  mouth  was  distorted. 
After  bathing  the  parts  in  mustard  and  water  and  rubbing  them  with  flan- 
nel, the  leg  recovered  entirely,  but  the  arm  remained  nearly  helpless  and  the 
mouth  was  still  affected.  Some  improvement  took  place  ;  but  two  days  after- 
wards she  applied  for  advice.  At  that  time  the  mouth  was  drawn  towards  the 
right  side,  and  she  still  complained  of  a  loss  of  power  and  coldness  in  the 
left  arm.  When  examined  she  could  move  all  the  fingers  slightly,  though 
unable  to  do  so  on  the  preceding  day.  The  sensation  was  still  somewhat  di- 
minished in  the  left  hand,  though  unimpaired  in  the  upper  part  of  the  arm. 
The  night  before  she  had  noticed  cold  perspiration  on  the  affected  shoulder 
and  arm.  No  disorder  of  the  mind  was  perceptible,  but  she  still  complained 
of  feeling  stupid.  Dr.  E.  thought  that  the  senses  of  sight  and  hearing  were 
both  impaired.  Pulse  84,  after  walking.  Tongue  well.  Under  the  use  of  fric- 
tion and  electricity,  she  rapidly  improved,  and  on  the  7th  of  August  was 
able  to  use  her  arm  perfectly  well ;  but  it  was  not  until  September  that  mo- 
tion and  sensation  became  normal  in  the  thumb.  The  countenance  had 
previously  resumed  its  natural  appearance. 

Sept.  24th.  Fceius  carried  for  nearly  three  months  after  its  Death. — Dis- 
ease of  the  Placenta.     Keported  by  Dr.  Charles  Ware. 

The  mother  had  previously  borne  one  living,  and  one  still-born  child.  She 
became  pregnant  and  expected  to  be  delivered  about  the  last  of  September. 
She  was  very  well  during  pregnancy,  up  to  the  1st  of  July,  when  the  mo- 
tions of  the  child  suddenly,  and  without  an  apparent  cause,  ceased,  and 
were  never  again  perceived.  There  was  little  else  to  mark  the  event,  ex- 
cept that  the  breasts  began  to  swell,  and  there  was  quite  a  flow  of  milk. 
This  soon  subsided,  and  the  woman  continued  perfectly  well  up  to  the  21st 
of  September.  The  proportions  of  the  abdomen  remained  the  same  as  be- 
fore the  accident,  neither  increasing  nor  diminishing.  Labor  pains  super- 
vened on  September  21st,  and  after  about  twelve  hours,  a  shrivelled  fostus  of 
about  six  months  was  expelled,  and  which  looked  as  if  it  had  been  soaked 
in  spirit.  The  placenta  was  natural  in  size,  but  of  a  hard,  solid  structure, 
which  resembled  fat,  but  was  found,  under  the  microscope,  to  be  fibrous. 
There  was  no  distinct  apoplectic  effusion,  although  its  aspect,  in  spots,  gave 
the  idea  that  there  might  have  been,  formerly,  and  that  this  had  caused  the 
peculiar  appearance  of  the  placenta. 

Two  days  after  the  delivery  the  patient's  breasts  began  to  swell,  and  there 
was,  again,  quite  a  troublesome  (low  of  miik. 

In  connection  with  this  case  Dr.  Storek  remarked  that  it  was  well  known 
to  the  profession  that  a  diseased  placenta  very  frequently  accompanied  the 
expulsion  of  a  still  child.  He  had  seen  them  twice  coincident  in  the  same 
patient.  About  eighteen  months  since  he  was  called  to  a  lady  miscarrying 
at  the  eighth  month;  the  child  was  still,  and  had  died  apparently  within  a 
recent  period.  There  were  slight  desquamated  patches  on  different  portions 
of  its  surface.  The  placenta  was  friable  throughout  and  very  readily  bro- 
ken by  the  finger. 

Since  the  last  meeting  of  the  Society,  he  had  again  been  called  to  see 
this  lady,  who,  since  her  former  accouchement,  had  moved  into  a  neighboring 
town.  When  Dr.  S.  arrived,  he  found  she  had  been  taken  suddenly  ill,  and 
had  been  compelled  to  summon  another  medical  man.     The  child  had  just 
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been  delivered,  stall  ;    it   was  of  the   MM  age,  and   presented  appeurai. 
similar  to  those   noticed  in  the  previous  case.     Dr.   S.  found  tlit*  placenta 

to  be    much    laM   linn  than  usual,  and   the  greater    portion    of  its    maternal 

surface  was  subdivided  mfo  numerous  distinct  nodulations,  varying  in 

and  resembling  exaggerated  hydatids.    The  mother  had  never  enjoyed  good 

health. 

San.  24th. — Interstitial  Pregnancy.     Reported  by  Dr.  C.  H.  Stkdman. 

S.  A.  H.,  a  light  mulatto  girl  aged  20,  unmarried,  chambermaid,  ot 
in-althy  and  Strong  constitution,  at  6  o'clock,  A.M.,  ot"  Sept.  15th,  complain- 
ed of  pain  in  the  umbilical  region.  Her  mother  gave  her  a  mixture  ol  cam- 
phor and  laudanum.  Being  somewhat  relieved,  she  left  her  home,  and 
went  to  her  place  of  service.  Her  pain  increased,  and  at  9  o'clock  she 
tainted.  She  then  had  a  desire  to  defecate,  but  could  not  accomplish  any 
thing.  An  apothecary  who  was  called  in  directed  a  pediluvium  ;  this,  with 
friction  of  the  abdomen,  seemed  to  relieve  her  for  a  time.  On  taking  some 
brandy  and  water  she  vomited.  She  was  taken  in  a  coach  to  her  mother's 
house  at  4£  o'clock,  P.M.,  and  continued  to  be  very  faint  and  in  great  dis- 
tress. Dr.  F.  H.  Gray,  who  was  called  in,  found  her  extremities  cold  and 
her  pulse  feeble  and  rapid.  The  mother  says  that  "her  breath  was  cold" 
— her  lips  were  exsanguine  and  her  cheeks  had  lost  their  usual  redness. 
Her  consciousness  remained  till  near  her  death,  which  occurred  at  5^  o'clock 
the  same  day. 

From  her  mother  it  was  ascertained  that  her  menstruation  had  for  seve- 
ral months  been  irregular — that  "she  had  seen  nothing"  for  two  months 
past,  and  that  this  was  not  an  unusual  occurrence  with  her. 

The  appearances  observed  at  a  post-mortem  examination  of  the  body, 
conducted  by  Dr.  F.  S.  Ainsworth,  were  as  follows : — 

Sept.  \6th,  1855—11  o'clock,  A.M. 

Externally. — The  form  was  well  developed,  the  mammary  glands  were 
unusually  large,  the  nipple  prominent,  the  areola  not  remarkably  dark,  the 
skin  over  the  front  and  outer  portion  of  both  thighs  was  slightly  scarred,  as 
if  from  former  pregnancy.  The  lips  and  face  were  exceedingly  pale  and 
exsanguine. 

Internally. — The  brain  was  very  pale  and  empty  of  blood  ;  otherwise  it 
was  healthy.  The  lungs  presented  the  same  appearances.  The  left  lung 
was  attached  to  the  pleura  costalis  by  old  adhesions.  The  heart  was 
healthy.  On  opening  the  abdomen  a  large  coagulum  was  found  lying  over 
that  part  of  the  intestinal  tube  contained  in  the  pelvis,  bounded  above  by  a 
line  drawn  between  the  iliac  crests  and  rilling  up  the  cavity  of  the  pelvis. 
Three  (marts  of  fluid  blood  were  drawn  off  from  the  cavity  of  the  abdomen. 
On  examination  of  the  coagulum,  fibrous  and  shreddy  filaments  were  found 
extending  throughout  its  whole  substance  ;  and  on  raising  it  up  from  the 
uterus,  the  mass  tore  away  from  the  left  side  of  the  fundus  of  the  uterus 
just  beyond  the  entrance  of  the  Fallopian  tube  ;  at  which  point  there  was 
a  rupture  of  the  substance  of  the  uterus  about  one  inch  in  length,  leaving 
an  excavation  in  that  organ  about  the  size  of  a  small  hen's  egg;  the  walls 
of  which  were  rough  and  studded  with  small  coagula,  and,  upon  the  peri- 
toneal surface,  very  thin.  A  probe  passed  into  the  Fallopian  tube  penetrat- 
ed into  this  cavity.  The  uterus  itself  was  about  twice  its  normal  size.  The 
os  was  closed  by  a  gelatinous  substance.  The  lining  membrane  ot  the  ca- 
vity was  much  thickened,  presenting  the  usual  appearance  observed  in  the 
first  months  of  pregnancy.  The  cavity  of  the  fundus  was  separated  from 
the  excavation  above-mentioned   by  the  thickened  lining  membrane  of  the 
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cavity  of  the  uterus.     No  opening  was   found  between   the  excavation  and 

the  cavity. 

On  examination  of  that  portion  of  the  coagolum  found  in  the  abdomen, 
and  which  was  attached  to  the  uterus,  a  fmtui  was  found,  enclosed  in  its 
membranes,  apparently  about  eight  weeks  old. 

All  the  other  organs  of  the  body  were  examined  and  found  healthy. 

[Churchill  declares  "  interstitial  f< it <i lion"  to  be  the  rarest  of  all  the 
forms  of  extra-uterine  pregnancy.  He  gives  three  divisions,  from  the  work 
of  Dr.  Campbell,*  for  the  varieties  of  this  accident,  viz.  : — Ovarian,  tubular 
and  interstitial  fetation ;  the  latter  he  defines  to  be  that  in  which  ''the 
ovum  enters  the  parietes  of  the  uterus,  but  is  detained  in  an  interspace  of 
the  fibres  before  it  arrives  in  the  uterine  cavity."  "  Ovario-tubal  "  fetation 
(Campbell)  and  "  ventral  "  fetation  are  enumerated  ;  the  former  being  a 
compound  of  the  first  two  varieties,  and  the  latter  that  in  which  the  abdo- 
minal cavity  is  found  to  contain  the  ovum.  Dr.  Campbell  rejects  cases  of 
the  latter  sort,  as  doubtless  belonging,  originally,  to  one  or  other  of  the  above- 
enumerated  forms;  a  separate  class  being  therefore  unnecessary. — (Ov.  cii., 
Eng.  Ed.,  pp.  127-S.)  An  interesting  case  is  related  by  Dr.  Churchill  ;  M  it 
occurred  in  the  practice  of  the  late  Mr.  Hey,  of  Leeds,  and  by  him  was 
communicated  to  Dr.  W.  Hunter."  In  further  remarking  upon  this  subject, 
Churchill  writes  as  follows: — "  In  interstitial  fetation,  the  symptoms  are 
a  modification  of  those  in  the  other  varieties.  In  some,  there  are  abdominal 
pains  and  sanguineous  discharges,  in  others  these  are  absent ;  but  in  all  the 
cases  on  record,  the  tumefaction  and  fetal  movement  were  confined  to  one 
side  of  the  abdomen.  It  is  also  remarkable,  that  in  all,  the  child  appears 
to  have  lived  to  the  term  of  utero-gestation." — (Loc.  cit..  p.  132.)  Dr. 
Ramsbotham  prefers  to  call  interstitial  fetation  "parietal"  He  refers  to 
the  history  of  a  case  of  extra-uterine  fetation  so  long  since  as  the  times  of 
Albucasis,  but  adds  that  "  the  occurrence  was  by  no  means  understood  till 
comparatively  recent  times,  and  very  few  years  have  elapsed  since  the  pa- 
rietal variety  has  been  known  to  exist. —  (Obstet.  Med.  cjr  St/rg.)  Schmitt,  of 
Vienna,  is  said  (Ramsbotham)  to  have  given  the  first  detailed  account  of  this 
particular  species. — (Memoirs  of  the  Josephine  Academy,  Vol.  I.  Vienna. 
Anno  1801.)  Ramsbotham  met  with  an  instance  in  1820,  but  the  speci- 
men was  not  fully  understood  by  him  until  1824,  when  translating  a  French 
account  of  a  case  identical  with  his  own,  and  which  was  sent  bv  Breschet 
to  the  Medico-Chirurgical  Society.  —  (Tram,  Med.  Chir.  Society,  Vol.  XIII.) 
This,  according  to  Dr.  R.,  is  the  first  paper  descriptive  of  this  variety  of 
fetation  (parietal  or  interstitial)  published  in  the  English  language. 

Authors  have  speculated  not  a  little  upon  the  causes  of  extra-uterine  fe- 
tation. It  has  been  remarked  that  a  large  relative  proper! ion  of  unmarried 
females  have  become  the  subjects  of  the  complaint;  this  gives  some  founda- 
tion for  the  supposition  that  such  persons  are  more  liable  to  be  afflicted  with 
it  than  women  of  regular   habits   and   character.! — (Astruc,  Josephus  and 


*  Memoir  on   Extra  Uterine    Prqguancu,     Edinburgh,    1840 — Dr.  Ramxbotbain   mvs  of  thin 

work,  it  is  "  a  publication  full  of  mo>t  valuable  tarts  and  deep  research,  and  whirh  I  would 
strongly  recommend  to  the  perusal  of  ihoM  who  take  an  interest  in  this  sulyect.'" — Obstetric  Me- 
dicine and  Surgery.  Eng.  Ed.,  p.  C>tf]. 

f  In  Dr.  Sledman's  ca*e  the  patient  was  unmarried  ;  her  occupation  was  one  which  UMiallv  re- 
quires much  exertion,  and  although  no  direct  accident  or  violence  is  mentioned,  her  irregular  life 
and  the  furtive  sexual  connection  practised  may  he  remarked  lis  somewhat  corrohorative  of  this 
ohscrvation.  .M.  Ca/.eaux  states  that  be  has  had  but  two  c;ms  of  extra  uterine  fetation.  He  is 
not  inclined  to  admit  the  influence  of  sudden  fright  during  coitus  as  Uetllg  no  likelv  to  occasion  die 
accident   as  certain  deviations  or   ahiiormilic*  of  the   Fallopian    lubes — their   beiUf    aflectcd  with 

-ji.ism,    &C. 
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'dach  ;  referred  to  by  Ram  shot ham.)     Surprise  during  coitus   1 
followed  by  this  accident.     A  blow  on  the  abdomen  shortly  after  conception, 
producing  inflammation,  has  been  supposed  causative  of  the  arrest  of  the 

ovule  in  its  transit  from  the  ovarium. — {Montgomery.)  Ramsbotham,  in 
his  own  practice,  has  Lad  twelve  esses  of  extra-uterine  conception  ;  one 
only  was  interstitial  ;  there  were  but  four  recoveries. — Seckkiakv.] 

At  the  next  meeting,  Dr.  Jackson  said  that  he  bad  examined  the  specimen 
with  Dr.  Jeffries  Wyman,  since  it  had  been  shown  to  the  society  by  Dr. 
Stedman.  A  bristle  was  passed  into  the  right  Fallopian  tube,  and  it  seem- 
ed about  to  enter  the  cavity  from  which  the  foetus  was  removed  ;  hut  it 
could  not  be  made  to  enter,  after  a  Ioiilt  and  careful  trial ;  and  neither  did 
water,  when  injected  into  the  tube  through  an  Anel's  syringe,  appear  to 
come  out  into  the  cavity,  it  was  not  found,  then,  to  be  a  case  of  tubular 
pregnancy;  though  it  terminated,  as  such  cases  usually  do,  by  rupture  and 
hemorrhage  into  the  peritoneal  cavity.  Subsequently,  the  point  of  the  bri>- 
tle  was  found  to  have  penetrated  into  the  cavity;  but  this  was  probably  the 
result  of  some  slight  violence  done  to  the  parts  in  handling  them. 

The  left  ovary  wis  fully  examined,  and  showed  no  traces  of  a  corpus  lu- 
teum.  In,  and  projecting  from,  the  right  ovary,  was  a  cyst  nearly  or  quite 
as  large  as  an  English  walnut;  the  parietes  were  not  more  than  a  line  in 
thickness,  and  had  the  color  and  consistence  of  a  corpus  iuteum.  The 
right  ovary  was  not  otherwise  remarkable  ;  and  Dr.  J.  suggested  the 
idea  that  the  cyst  might  possibly  be  a  corpus  Iuteum,  in  which  the  central 
cavity  not  having  been  obliterated,  the  lining  membrane  has  poured  out 
serum  so  as  to  distend  and  thin  the  parietes.  The  corpus  Iuteum,  how- 
ever, according  to  this  suggestion,  was  not  merely  dropsical,  but  it  was 
on  the  wrong  side  ;  it  was  in  the  right  ovary,  whereas  the  ovum  was 
near  the  uterine  termination  of  the  left  Fallopian  tube.  Dr.  J.  hardly  felt 
authorized  to  use  Dr.  Wy man's  name,  but  he  has  understood  him  to  say 
that,  in  the  tortoise,  something  like  this  want  of  correspondence  has  been  ob- 
served between  the  situation  of  the  ova  and  that  of  the  corpora  lutea. 
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COMPARATIVE  VALUE  OF  THE  DIFFERENT  HAEMOSTATIC  AGENTS. 

A  correspondent  sends  us  the  following  translation,  which  we  publish 
as  conveying  valuable  information  upon  an  important  subject. 

The  Gazette  des  Hopitaux  of  September  29th,  in  an  article  on  the  com- 
parative value  of  different  substances  as  means  of  arresting  haemoptysis, 
after  remarking  that  bleeding  for  this  purpose  has  deservedly  fallen  into 
general  disfavor,  alludes  to  the  clinical  researches  of  Dr.  Aran,  published 
in  the  Bulletin  generate  de  therapeutique,  and  gives  a  resume  of  the  inte- 
resting and  valuable  results  to  which  he  had  arrived.  We  translate  passa- 
ges which  seem  to  us  of  considerable  value. 

M.  Aran  has  successively  tried  agents  belonging  to  the  class  of  haemo- 
statics, properly  so  called,  such  as  resinous  substances,  the  ergot  of  rye  and 
common  salt;  then  astringents — acetate  of  lead,  alum,  eau  de  Rabel,  tan- 
nin, and  gallic  acid;  nauseants  and  emetics — ipecac,  tartar  emetic,  vera- 
trine  ;  and  sedatives  of  the  circulation — nitre  and  digitalis. 
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Of  the  agents  belonging  to  the  first  group,  hemostatics  proper,  the  es- 
sence of  turpentine  has  seemed  to  M.  Aran  especially  to  deserve  the  atten- 
tion of  physicians.  He  has  prescribed  it  pure,  in  doses  of  from  ten  to  thirty 
drops,  in  a  glass  of  water,  or  made  up  into  a  bolus  with  magnetk,  and  taken 
enveloped  in  moistened  wafer  (pain  a  chanter).  Generally  within  a  few 
hours  after  the  patient  commences  taking  it,  there  is  a  very  marked  dimi- 
nution in  the  amount  of  the  hemorrhage,  and  in  twenty-four  or  thirty-six 
hours  at  the  most,  it  is  reduced  to  a  very  small  quantity  or  entirely  ceases. 
On  the  other  hand,  M.  Aran  is  convinced,  as  many  English  and  German 
physicians  have  already  proved,  that  the  essence  of  turpentine  is  less  suita- 
ble in  haemoptysis,  with  a  tendency  to  inflammatory  action  within  the  chest, 
a  febrile  movement,  or  when  it  occurs  in  young  or  rather  plethoric  subjects, 
than  when  it  happens  in  debilitated,  cachectic  subjects,  with  characters  of 
passivity  or  atony. 

Ergot  of  rye  and  the  ergotine  of  M.  Bonjean,  have  shown  much  less 
efficacy  against  haemoptysis  than  essence  of  turpentine.  The  former,  even, 
when  given  in  a  very  large  dose,  has  seemed  to  exert  only  the  most  mode- 
rate influence  upon  the  haemorrhage. 

The  same  is  not  the  case  with  chloride  of  sodium  or  common  salt,  which 
has  been  proved  to  possess  an  undoubted  efficacy  in  doses  of  from  sixty  to 
one  hundred  and  fifty  grains  taken  in  the  course  of  a  few  hours  in  solution, 
or  in  the  form  of  powder.  It  is  particularly  deserving  of  recommendation 
in  such  cases,  as  it  is  constantly  at  hand. 

Among  the  astringents,  M.  Aran  has  found  none  worthy  of  confidence 
except  tannin  and  gallic  acid.  Gallic  acid  seems  to  him  preferable  to  tan- 
nin, as,  with  the  same  styptic  properties,  it  has  not  the  same  drying  action 
upon  the  tissues,  and  does  not  produce  the  obstinate  constipation  which  oc- 
curs when  the  latter  is  employed.  The  medium  dose  of  gallic  acid,  as  he 
administered  it,  was,  from  ten  to  twelve  grains  in  twenty-four  hours,  in 
powders  of  two  grains  each,  given  at  intervals  of  two  hours. 

M.  Aran  acknowledges  the  power  of  nauseants  and  emetics  to  arrest 
haemoptysis,  such  as  tartar  emetic,  ipecac  and  veratrine.  With  regard  to 
the  first  two  this  property  has  been  known  for  a  long  time.  As  for  vera- 
trine, in  three  cases  in  which  it  has  been  prescribed,  the  haemoptysis  was  ar- 
rested as  if  by  enchantment  as  soon  as  nausea  and  vomiting  took  place. 
These  agents  would  deserve,  then,  to  be  placed  in  the  first  rank  of  haemostatics, 
if  there  were  not  others  of  equal  efficacy,  which  do  not  produce  nausea  and 
vomiting,  effects  which  are  always  painful  or  disagreeable  to  the  patient. 

Nitre  and  digitalis  have  been  equally,  and  with  good  reason,  extolled  in 
this  case  by  the  name  of  sedatives  to  the  circulatory  system.  Following 
the  example  of  Schmidtmann,  who  conceived  the  idea  of  combining  sea  salt 
with  digitalis  to  combat  haemoptysis,  M.  Aran,  for  the  same  purpose,  com- 
bined digitalis  and  nitre.  This  mixture,  it  appears,  produced  very  remarka- 
ble results. 

In  ordinary  cases  he  gave  in  the  course  of  twenty-four  hours  four  grains 
and  a  half  of  digitalis  and  twenty-three  grains  of  nitre  in  four  powders.  But 
when  the  hemorrhage  was  very  profuse  the  quantity  of  nitre  was  carried 
as  high  as  thirty-eight  grains,  and  that  of  digitalis  to  eight  or  even  twelve 
grains;  in  some  very  grave  cases  the  quantity  of  digitalis  given  was  car- 
ried to  twenty-three  grains  and  of  nitre  to  sixty  grains.  A  remarkable  cir- 
cumstance noticed  was,  that  when  these  remedies  were  given  in  this  quan- 
tity the  system  was  not  affected  in  any  unfavorable  manner  ;  the  pulse  did 
not  suddenly  abate   in   frequency,  nor  was  there  a   very  abundant  diuresis. 
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t)u    the  other  hand,   the  effect    upon  the    hemoptysis   \\  t   marked  ; 

in  ■  few  hours  the  Sow  of  blooil  was  considerably  reduced,  and  often  dI 

twenty-four  or  thirty-six  hours  there   remained  only  a  little    bloody  PXpectO* 

ration.  The  diminution  of  the  hemorrhage  was  generally  accompanied  by 
a  great  calm.  Nevertheless  M.  Aran  observed  that  never,  nfter  the  admi- 
nistration of  essence  of  nitre  and  digitalis,  was  the  arrest  of  hemorrhage  so 
sudden  as  after  the  administration  of  turpentine  or  gallic  acid. 

If,  Aran  sums  up  his  opinion  of  the  respective  value  of  the  different 
agents  in  question,  in  the  following  words:  —  In  profuse  haemoptysis,  hut  not 
immediately  threatening  life,  the  physician  may  take  his  choice  of  either  ol 
the  preceding  remedies.  In  very  profuse  hemoptysis,  on  the  contrary,  where 
it  is  necessary  to  arrest  the  bleeding  as  soon  as  possible,  and  by  means  the 
least  likely  to  depress  the  system,  the  physician  cannot  trust  to  tardy  reme- 
dies. Neither  the  ergot  nor  sugar  of  lead  nor  can  de  llabcl,  nor  alum,  nor 
rhatany,  &c„  will  he  equal  to  the  emergency.  Only  turpentine,  gallic  acid 
in  a  large  dose,  salt,  nitre  combined  with  digitalis,  can  be  employed  with 
success;  but  the  necessity  of  proportioning  the  dose  of  the  medicine  to  the 
intensity  of  the  hemorrhage,  in  administering  the  chloride  of  sodium,  but 
particularly  the  nitre  and  digitalis,  is  productive  of  great  inconvenience  ; 
the  danger  of  too  great  a  depression  from  too  large  a  dose,  or  from  too  long 
a  continuance  of  the  remedy. 

"It  is  then  to  gallic  acid  and  to  turpentine  that  I  give  the  preference  in 
these  grave  cases  ;  yet,  under  the  apprehension  of  their  insufficiency,  I  do 
not  think  the  physician  should  limit  himself  to  their  use.  It  is  under  such 
circumstances  that  bandages  applied  to  the  limbs,  which  are  very  useful  in 
other  kinds  of  hemorrhage,  and  ice  applied  to  the  chest,  have  saved  the  life 
that  was  in  danger,  by  stopping  the  hemorrhage  for  the  moment,  and  allow- 
ing the  internal  remedies  to  complete  the  work."  A. 


DR.  CLEAVELANiyS  LEXICON. 

We  have  received  a  letter  from  the  author  of  the  4k  Pronouncing  Medical 
Lexicon,"  in  which  he  says,  alluding  to  our  remarks  in  the  Journal  for  Dec. 
20th,  concerning  the  resemblance  between  his  work  and  that  of  Dr.  Reese, — 

"  While  I  admit  the  correctness  of  the  statement  above  quoted,  I  am  in- 
clined to  suppose  that  you  erred  in  supposing  that  those  coincidences  came 
from  the  alleged  fact  of  Dr.  Reese,  that  I  had  copied  his  work.  I  think  a 
slight  examination  will  convince  any  one,  that  instead  of  copying  from  Dr. 
Reese,  we  both  copied  from  Hooper's  Medical  Dictionary.  In  proof  of  this, 
I  need  but  refer  to  any  page  of  Dr.  Reese's  work.  *  *  *  *  I  send  you 
this  note  to  call  your  attention  to  the  error  I  fear  your  readers  will  fall  into, 
of  supposing  that  the  coincidences  that  are  found  between  the  two  books,  are 
the  result  of  my  te-prinHng  Dr.  Reese's  work.  All  writers  of  Lexicons,  I 
suppose,  avail  themselves  of  the  labors  of  their  predecessors,  and  I  have  not 


neglected  so  to  do." 


NEW  MRIMCAL  JOURNAL. 

We  have  received  the  first  number  of  the  Cincinnati  Medical  Observer, 
edited  by  George  Mendenhall,  M.D.,  Professor  of  Obstetrics  in  Miami 
Medical  College;  John  A.  Murphy,  M.D.,  Professor  of  Materia  Medica  in 
Miami  Medical  College,  and  Edward  B.  Stevens,  M.D.  The  editors  say. 
"our  position  will  be  as  defenders  and  promoters  of  scientific  medicine  in 
its  broadest,  progressive,  and  orthodox  sense.  The  code  of  ethics  of  the 
American  Mjdical  Association  shall  receive  our  hearty  support."     We  need 
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say  no  more  for  the  principles  of  the  new  journal.  The  appearance  of  the 
first  number  is  highly  creditable,  hoth  as  to  its  mechanical  execution  anH 
the  character  of  its  contents,  and  forms  a  welcome  contrast  to  the  eclectic 
and  other  self-styled  "medical"  periodicals  with  which  the  State  of  Ohio 
is  deluged.  We  wish  the  editors  and  publisher  of  the  "Medical  Observer" 
all  success.  The  new  journal  will  be  issued  in  monthly  parts  of  forty-eight 
pages,  at  two  dollars  per  annum.     E.  B.  Stevens,  M.D.,  is  the  publisher. 

ENTERTAINMENT  BY  THE  MEDICAL  FACULTY  OF  HARVARD  UNIVERSITY. 

Another  elegant  entertainment  was  given  on  Saturday  evening  by  the 
Faculty  of  the  Medical  College  to  the  students  attending  lectures.  A  large 
number  of  physicians  of  this  city  and  the  vicinity  were  also  present.  The 
occasion  was  a  most  interesting  one,  and  the  guests  of  the  faculty  separated 
after  having  passed  a  delightful  evening. 


At  the  Semi-Annual  Meeting  of  the  Rhode  Island  Medical  Society,  held 
Dec.  19th,  John  Hotnans,  M.D.,  of  Boston,  and  Reuben  D.  Mussey,  M.D., 
of  Cincinnati,  were  elected  Honorary  Members  of  the  Society. 

.  Medical  Miscellany. — The  new  building  of  the  College  of  Physicians  and 
Surgeons,  New  York,  will  be  inaugurated  the  early  part  of  the  present 
month.  The  address  on  the  occasion  will  be  delivered  by  Dr.  Delafield. — 
The  Board  of  Regents  of  the  New  York  University,  at  their  last  meeting, 
elected  Samuel  B.  Woolworth,  LL.D.,  to  fill  the  place  made  vacant  by  the 
decease  of  Dr.  T.  Romeyn  Beck. — A  contract  for  the  erection  of  the  third 
Massachusetts  State  Lunatic  Hospital,  at  Northampton,  Mass.,  has  just 
been  completed  for  the  sum  of  about  $165,000.  The  edifice  is  to  be  516 
feet  in  length,  and  will  cover  an  acre  and  a'' quarter  of  ground. — The  new 
State  Idiot  Asylum,  at  Syracuse,  N.  Y.,  which  was  lately  opened,  is  in  a 
prosperous  condition.  It  now  contains  about  eighty  patients,  all  of  whom 
are  instructed  in  reading,  writing,  and  cyphering,  as  far  as  their  constitu- 
tional and  intellectual  strength  will  admit. 


Communications  receired. — Case  of  Polypus  of  the  Larynx. — Case  of  Pleurisy,  with  Phlebitis 
and  Pulmonary  Abscess. —  Extract*  from  the  Transactions  of  ihe  Providence  Medical  Association. 
—  Letter  from  C.  H.  Cleaveland,  M.D.,  in  reference  to  die  "  Pronouncing  Medical  Dictionary.'' 

Books  and  Pamphlets  received. — An  Investigation  into  die  Fads  and  Theories  of  Fermentation 
and  Putrefaction.  By  Henry  Pemberton,  Practical  and  Analytical  Chemist.  (From  the  Medical 
Examiner,  May,  1855.) — Constitution  and  By-Laws  of  the  San  Francisco  County  Medico-Chirur- 
gical  Association — History  of  Medicine  from  its  Origin  to  the  Nineteenth  Century.  l>y  P.  V.  Re- 
nouard,  M.l).     Translated  from  the  French  by  Cornelius  G.  Comegys,  M.D. 

Married— In  Dorchester,  on  the  27th  nit.,  Z.  Silsbee  Sampson,  M.D.,  to  Mrs.  Helen  M. 
Crane,  daughter  of  Cornelius  Bird,  Esq  ,  of  Dorchester.— At  Fast  New  Market,  Md.,  Dec.  17th. 
James  T.  Jacobs,  M.D.,  of  Salisbury,  Md.,  to  Miss  Emma  V.,  only  daughter  of  W.  V.  M.  Ed« 
mondson,  M.D— At  Cambridge,  Md.,  D- c.  21ih,  \V.  V.  M.  Bdmondson,  M.D.,  of  Fast  New- 
Market,  Md.,  to  Miss  Eugenia  8  ,  daughter  of  the  late  .Major  Anthony  Manning. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Dec  29th,  73.  Males,  .57 — females,  3f>. 
Accident,  1 — inflammation  of  the  bowels,  I — bronchitis,  1 — disease  of  the  brain,  1  —  cancer  in 
liver,  1 — consumption,  1G — convulsions,  I — croup.  1 — dysentery,  1 — dropsy,  2 — dropsy  in  the 
head,  2 — drowned,  I — debility,  I — infantile  disease,  5 — erysipelas,  2 — typhus  fever.  1 — disease 
of  the  hip,  2 — disease  of  the  heart,  1 — homicide,  1 — intemperance,  1 — inflammation  of  the  lungs, 
8— measles,  6 — old  age,  I — pleurisy,  1 — scalds,  1 — inflammation  of  ihe  stomach,  1 — suicide  (by 
laudanum),  I — premature  birth,  1— teething,  1 — thrush.  I— tumor  in  thigh  (fungus  basmatodes),  1 
— unknown,  3. 

Under  5  years,  29— between  5  and  20  years,  S— between  20  and  10  years.  19— between  40  and 
f)0  years,  C— above  GO  years,  9.  Porn  in  the  United  States,  16 — Ireland,  21 — British  Provinces, 
1  — Italy,  1 — England,  3 — France,  1  — West  Indies,  1. 
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l-Ltver  Oil  and  ({limine. — The  following  method  i>i  combining  then  two  ar- 
ticles is  from  the  pen  »>t  Mr.  John  Hortley,  and  published  in  the  London  Lancet 
of  Nov.  17lh,  from  which  we  extract  it. 

u  First  prepare  the  quinia  by  dissolving  two  drachma  of  the  disolphate  in  half  a 
pint  of  water,  acidulated  with  two  drachma  of  dilute  sulphuric  acid ;  then  preci- 
pitate by  the  addition  of  one  drachm  and  a  halt  ot  liquor  ammonia j  project  on  a 
niter,  and  wash  the  precipitate  with  lour  or  live  ounces  more  water.  When  the 
precipitate  hat  been  well  drained,  scrape  off,  and  introduce  it  into  an  evaporating 

pan,  and  set  it  over  a  steam  bath  :  the  heat  will  cause  the  quinia  to  melt,  and  se- 
parate from  the  residual  water  ;  this  should  be  poured  oil.  and  the  quinia  collected 
on  B  filtering-paper  to  dry,  when  it  may  be  finely  powdered  ami  preserved  lor  use. 

"To  prepare  the  oil  :  Take  sixteen  grains  01  the  quinia.  and  dissolve  in  eight 
ounces  of  cod-liver  oil  by  means  of  a  gentle  heat ;  the  oil  will  become  slightly 
colored.  This,  however,  is  best  obviated  1»\  dissolving  the  quinia  in  a  mixture  of 
one  drachm  each  of  ether  and  alcohol,  and  mixing  the  solution  with  the  oil,  and 
then  evaporating  the  spirit  by  means  of  a  steam-bath. 

"  11  the  oil  requires  nitration,  it  should  be  passed  through  a  piece  of  lint,  loosely 
placed  oil  the  neck  of  a  funnel.  Every  ounce  of  the  oil  will  contain  two  grains 
of  the  quinia." 

.1/.  Rayer. — We  learn  with  much  satisfaction  that  M.  Rayer,  the  illustrious 
physician,  has  been  appointed  President  of  Conseil  d'Hygiene  Publique,  at  Paris 
— an  appointment  answering  in  some  respects  to  the  Presidency  of  the  Board  of 
Health  with  us — in  the  room  of  the  late  M.  Magendie.  Every  one  acquainted 
with  the  rare  accomplishments  and  strength  of  character  of  M.  Rayer,  will 
perceive,  in  this  choice,  the  omen  of  important  improvements  in  sanitary  admi- 
nistrations.— London  Lancet. 

A  Terrible  Case  of  Hydrophobia. — About  two  weeks  since,  a  laboring  man  named 
Cornelius  Wurze,  a  German,  employed  by  a  farmer  on  Clove  Road,  near  Flatbush. 
had  one  of  his  thumbs  bitten  by  a  small  dog  on  the  place.  The  wound  healed 
in  a  few  days,  and  no  particular  attention  was  paid  to  it;  but  on  Thursday  last,  un- 
mistakeable  evidences  of  hydrophobia  were  seen,  and  on  Saturday  the  unfortunate 
man  was  taken  to  the  King's  County  Hospital  in  a  state  of  raving  madness,  in 
winch  state  he  remained  for  most  of  the  time  until  Sunday,  when  nature  becom- 
ing completely  exhausted  he  died.  When  tirst  brought  to  the  Hospital  he  was 
secured  to  a  bed  by  strong  straps,  but  these  he  broke  loose  from  with  the  utmost 
ease,  and  it  required  the  strengtn  of  four  able-bodied  men  to  manage  him  at  all. 
As  it  was,  he  succeeded  in  biting  his  male  nurse  in  the  arm  through  his  coat 
sleeve,  so  as  to  draw  blood.  Dr.  Turner,  of  the  Hospital,  has  taken  the  nurse 
under  his  charge,  and  he  anticipates  no  serious  consequences  from  the  bite. — jV. 
York  Times. 

Health  of  Boston. — The  past  year  has  been  one  of  very  general  health  in  our 
city.  We  are  informed  that  the  number  of  deaths  for  1855  will  be  about  three 
hundred  less  than  for  the  years  1S53  and  1854.  The  complete  system  of  drainage 
in  our  city,  the  free  use  of  Cochituate  water,  and  the  care  and  attention  of  the 
city  officers  in  regard  to  nuisances  and  offences  against  the  public  health,  have 
doubtless  contributed  to  make  Boston  one  of  the  healthiest  of  American  cities. 
The  mortality  the  present  year  will  be  the  average  of  the  years  when  our  city 
had  about  two-thirds  its  present  population. —  Transcript. 

The  late  Dr.  Kinsman. — The  Courier  remarks,  in  regard  to  Dr.  Kinsman,  who 
recently  died  in  Paris — 

"  Dr.  Benjamin  Willis  Kinsman  was  the  eldest  living  son  of  Hon.  H.  W. 
Kinsman.  He  received  his  medical  education  in  Boston  ;  he  practised  a  short 
time  at  Toledo,  Ohio,  and  went  to  Paris  about  a  year  since  to  perfect  and  accom- 
plish his  medical  and  scientific  studies.  He  was  a  young  man  of  sterling  worth, 
of  fine  intellectual  abilities,  and  untiring  energy.  His  early  death  will  fill  a  cup 
of  sorrow  to  his  relatives,  and  will  convey  unceasing  regret  to  a  wide  circle  of 
friends  in  Massachusetts.  He  was  23  years  of  age,  and  was  a  graduate  of  Brown 
University." 
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FIBRINOUS  BODIES    FOUND    IN   THE    HEART    AFTER    DEATH.— RE- 
PORT  OF  THREE  CASES. 

BY    HENRY     CADY,    M.D.,    MONSON,    MASS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

Case  I. — This  case  occurred  in  February,  1847.  The  subject  was 
a  young  man  aged  20  years,  operative  in  a  woollen  mill,  not  very 
robust,  of  rather  lax  fibre  and  phlegmatic  temperament.  He  had 
never  been  the  subject  of  much  disease  requiring  medical  interfer- 
ence until  the  above  date,  at  which  time  (Feb.  11,  1847)  he  was 
attacked  with  pleuro-pneumonia,  embracing  mainly,  at  the  outset, 
the  lower  half  of  the  right  lung,  but  in  its  progress  extending  to, 
and  involving,  the  left.  The  disease  was  somewhat  severe,  but 
yielded  to  the  lancet  and  other  antiphlogistic  treatment,  so  that 
by  the  ninth  day  from  the  attack,  the  patient  had  become  comforta- 
ble. The  respiration  was  comparatively  easy  ;  the  matter  expecto- 
rated was  yellowish,  free  from  any  blood,  and  easily  thrown  off 
without  much  coughing.  All  these  favorable  indications  continued 
and  increased  during  the  two  following  days.  On  the  twelfth 
day  of  the  disease  I  visited  the  patient  at  11  o'clock,  A.  M. 
He  had  rested  well  the  previous  night ;  respiration  and  expectora- 
tion easy,  tongue  moist  and  almost  clean,  skin  soft  and  of  natural 
temperature,  pulse  75  per  minute,  soft  and  uniform  ;  no  pain ;  begs 
for  something  to  eat,  "  wants  something  better  than  weak  broth  and 
gruel."  The  medicines  at  this  time  employed,  as  well  as  on  the  pre- 
vious day,  were  syr.  serpentar.,  senega,  and  liquorice,  and  occasion- 
ally a  Dover's  powder  and  mucilages.  My  directions  were  to  con- 
tinue as  on  the  day  previous.  About  a  quarter  past  11  o'clock  I 
left  the  house,  and  before  noon  the  young  man  was  dead! 

It  may  be  readily  inferred  that  I  was  utterly  confounded  when, 
on  my  return  home  in  the  evening,  the  fact  of  his  death  was  told 
me.  The  mother  of  the  young  man  (a  widow^)  made  to  me  the 
following  statement : — "  You  had  been  gone  but  a  little  while  ;  I 
was  out  in  the  cook-room  preparing  for  dinner,  when  I  heard  from 
the  sick  room  an  unusual  noise,  like  choking  or  calling,  or  some- 
thing of  the  sort ;  I  thought  that  perhaps  he  was  sick  at  the  sto- 
24 
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maoh.     1  went  immediately  into  the  room  and  found  hira  stretched 

upon  hi.->  back,  head  lipped  backwards,  eyes  rolled  upwards,  and 
he  was  Straggling  lor  bread),  but  could  not  brealhe  at  all,  Seeming* 
]y  ;  the  arms  were  still  (convulsed),  I  didn't  know  but  he  was  dying, 
but  thought  at  first  that  it  could  not  be  so.       I    ran   and   called  Ml*. 

(a  woman  in  an  adjoining  tenement),  and  when  I  returned  he 

scarcely  stirred  or  gasped.      He  was  dead  !  " 

Post-mortem  examination,  twenty  hours  after  death.  The  body, 
externally,  showed  nothing  worthy  of  note.  The  examination  was 
carried  no  farther  than  to  observe  what  pertained  to  the  thoracic 
and  abdominal  viscera,  the  latter  of  which  showed  no  marks  of  dis- 
ease. On  opening  the  thorax,  the  lower  half  of  the  membrane 
lining  the  ribs,  and  a  like  portion  reflected  over  the  lower  hall  of 
both  lungs,  fully  exhibited  the  "foot-prints"  of  disease.  At  two 
or  three  points  there  was  slight  adhesion,  very  easily  severed.  Prom 
three  to  six  ounces  of  effused  serum  were  found  in  the  sac  of  the 
pleura — more  on  the  left  than  on  the  right  side.  The  vessels  of  the 
membrane  were  considerably  congested,  and  of  a  dull-red  color, 
lhese  marks  were  stronger  on  the  left  side  than  on  the  right,  thus 
corresponding  well  with  the  fact,  that  after  the  acute  stage  of  the 
disease  had  passed  by,  this  point  (the  left)  was  the  last  to  yield. 
The  last  blister  was  applied  to  the  left  side.  The  whole  appear- 
ance, in  tine,  of  both  the  substance  of  the  lungs  and  of  the  invest- 
ing membrane,  was  such  as  might  be  expected  in  the  first  stage  of 
recovery  from  inflammatory  disease — such,  for  instance,  as  is  appa- 
rent in  a  similar  condition  of  the  sclerotic  coat  of  the  eye. 

The  external  appearance  of  the  heart  was  natural ;  there  was  a 
teaspoonful  or  two  of  serum  in  the  pericardium.  On  opening  the 
cavities,  no  structural  lesion  was  apparent  ;  but  in  the  left  ventricle 
was  found  a  body  of  rather  flattened  shape,  about  three  inches  long, 
rather  more  than  three  eighths  of  an  inch  wide  at  its  central  por- 
tion, growing  narrower  towards  each  extremity,  and  a  little  more 
than  an  eighth  (nearly  one  fourth)  of  an  inch  thick.  The  color  was 
pale-red,  and  in  solidity  and  firmness  equal  to  the  stem  of  a  mush- 
room. It  resembled  in  shape  a  large-sized  domestic  leech,  as  this 
animal  appears  when  leisurely  moving  in  water  (the  motion,  of 
course,  excepted).  One  end  of  this  body  had  a  very  slender  at- 
tachment.— hardly  more  firm  than  would  be  sufficient  to  sustain  its 
own  weight — to  about  the  middle  of  the  left  wall  of  the  ventricular 
cavity  ;  the  other  end  was  pushed  through  into  the  aorta,  and  was 
closely  embraced  by  the  semilunar  valves. 

Case  II. — This  was  a  female  child  that  died  at  the  age  of  five 
months  and  thirteen  days.  Early  in  February,  1852,  up  to  which 
date  the  child  had  always  been  healthy,  it  had  an  attack  of  "  lung 
fever."  I  saw  the  child  but  once  during  the  course  of  this  disease. 
A  good  old  lady  in  the  neighborhood,  partial  to  homoeopathy,  and 
who  kept  a  little  wallet  of  infinitesimals  for  the  good  of  her  neigh- 
bors, prescribed  for  the  patient,  and  her  remedies,  together  with 
some  domestic  medicines  employed  by  the  mother,  constituted  the 
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treatment  for  about  ;i  week  from  the  onset  of  the  disease.  The 
good  doctress  having  herself  become  ill,  was  unable  to  attend  farther 
to  her  charge,  and  at  this  stage  of  the  disease  f  was  called,  o?ice, 
and  accordingly  prescribed  and  left  medicine  for  the  child.  1  wa3  in- 
formed by  the  mother  that  it  had  been  "  very  sick."  that  t he  fever 
had  been  "  very  high,"  the  air-passages  had  been  badly  u  choked 
with  phlegm,"  thai  there  had  been  "  hard  COUgh  with  panting, 
wheezing  and  rattling  in  the  chest."  The  child  still  had  general 
fever  al  the  time  1  saw  it,  though  of  moderate  intensity.  The  mo- 
dier  said  it  was  not  "  nearly  so  high  as  it  had  been."  There  was  a 
wheezing  sound  through  the  air-pas<ages  in  the  lungs,  more  appa- 
rent in  the  lefi  than  in  tin;  right  bronchi.  I  prescribed  an  emetic 
of  ipecac,  to  be  followed,  at  what  I  judged  to  be  suitable  intervals, 
by  hive-syrup,  liquorice  water,  and  a  free  use  of  mucilages.  I  saw 
the  patient  no  more  till  nearly  three  weeks  from  the  time  of  the 
above-mentioned  visit.  At  this  period,  having  been  again  called, 
the  mother  slated  to  me  that  the  fever  and  disease  of  the  lunga 
passed  oil"  within  a  few  days  after  my  former  visit,  that  the  child 
had  now  recovered,  so  lhat  it  appeared  "  most  of  the  time  as  well 
as  ever,"  but  for  the  last  two  weeks  it  had  been  subject  to  sudden 
attacks  of  "  something  that  made  it  appear  as  though  it  was  chok- 
ed "  ;  that  she  had  repeatedly  passed  her  finger  into  its  mouth,  and 
down  its  throat,  believing  there  must  be  something  there  choking  it. 
These  "  spells,"  she  said,  for  the  first  few  days  did  not  last  more 
than  half  a  minute,  but  came  on  every  day,  and  on  some  days  two 
or  three  times.  She  was  alarmed  ;  because  the  child,  while  the 
"  spells  "  lasted,  seemed  greatly  distressed,  the  hands  and  feet  were 
thrust  upward  ;  face  Unshed,  sometimes  of  a  dark  crimson  color  ; 
there  was  intense  struggling  for  breath  and  an  appearance  as 
11  though  the  child  would  choke  to  death";  still,  as  soon  as  the 
paroxysm  had  passed  by,  it  resumed  its  wonted  appearance,  took 
its  food  (from  the  breast)  with  good  relish  and  in  accustomed  quan- 
tity ;  and  it  appeared  as  though  nothing  had  been  the  matter  with 
it." 

These  spells,  according  to  the  information  given  by  the  mother, 
always  came  on  while  the  child  was  lying  quietly  on  its  back,  either 
in  the  cradle  or  on  the  lap,  and  never  while  in  a  sitting  posture,  or 
when  lying  on  either  side.  For  the  last  five  or  six  days  preceding 
this  visit,  the  mother  informed  me  that  the  paroxysms  had  lasted 
longer  than  formerly,  and  that  in  addition,  the  child  had,  at  each 
attack,  been  convulsed  throughout  its  whole  body.  The  night  pre- 
ceding the  morning  I  was  called  to  the  child  (this  second  visit),  it 
had  had  two  u  fits,"  more  severe  and  lasting  longer  than  any  pre- 
ceding. These  two  were  judged  to  have  lasted  five  minutes  or 
more,  each.  On  the  morning  of  the  visit,  however,  nothing  of  ac- 
tual disease  could  be  detected  in  the  case.  The  child  was  lively 
and  playful  ;  pulse,  skin,  tongue,  etc.,  natural  ;  the  gums  were  not 
swollen  or  red,  but  appeared  as  at  the  very  first  indications  of  ap- 
proaching teeth.     Judging  that  there  might  be  some   derangement 
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of  the  fir>t  pa  either  primary  or  by  reason  of  some  glandu- 

lar defi  est,  I  prescribed  a  small  laxative  and  alterative  doee  of  rhu- 
barb and  hydrarg,  ram.  oreta,  and  adviaed  the  ate,  for  a  few  da 
of  assalcBtida  and  iluul  ext  valerian.  Whether  or  not  any  condi- 
tion which  followed  was  attributable  to  the  means  employed,  I  will 
not  venture  to  say,  but  for  nearly  two  weeks  subsequently,  lh 
was  an  almost  entire  absence  of  the  "  fits,"  and  the  child  ap- 
peared to  be  well.  Notwithstanding,  at  the  expiration  of  the  two 
weeks,  the  4k  trouble  "  again  returned  and  soon  became  more  for- 
midable than  ever.  A  "  fit"  came  on  at  this  time,  every  day,  for 
five  or  six  days  in  succession,  and  on  two  of  these  days,  as  nearly 
as  can  be  recollected,  there  were  two  additional  tits,  each  successive 
one  assuming  a  more  grave  character  than  the  former.  A  variety 
of  treatment  was  employed  ;  the  warm  bath,  antispasmodics  and 
alteratives  were  resorted  to,  and  at  the  suggestion  of  counsel,  the 
gums  were  freely  cut,  though  seemingly  a  forestalling  of  treatment. 
At  the  end  of  the  foregoing  period,  an  interval  of  four  or  five  days 
followed,  in  which  the  child  was  exempt  from  any  convulsions,  and 
appeared  quite  bright  and  natural  again.  Nevertheless,  at  the  close 
of  the  last  period,  a  paroxysm  more  severe  than  any  that  had  yet 
arisen,  occurred,  lasting  more  than  half  an  hour.  The  evening 
following — this  last  having  taken  place  in  the  morning — the  child 
was  seized  with  a  succession  of  epileptic  convulsions,  with  very  short 
intervals,  and  sometimes  scarcely  any,  till  the  next  morning  at  day- 
break, when  it  became  still  and  quiet  in  death.  The  post-mortem 
examination  took  place  twelve  hours  after  death.  It  may  be  suffi- 
cient to  state  here,  that  no  morbid  appearances  were  detected  in  the 
case.  Close  inspection  was  made  of  all  the  contents  of  the  thorax 
and  abdomen — the  brain  and  spinal  cord  were  not  examined.  The 
left  ventricle  of  the  heart  contained  a  small  body  about  two  inches 
in  length  ;  in  shape  somewhat  more  cylindrical  than  the  one  de- 
scribed in  Case  I.  ;  in  thickness  equal  to  a  common-sized  goose  quill, 
moderately  flattened.  In  all  its  essential  properties,  it  bore  such  a 
striking  resemblance  to  that  of  Case  I.  that  it  is  deemed  uncourteous 
to  ask  for  room  in  the  choice  pages  of  a  medical  journal  for  an  ex- 
tended detail.  One  end  of  the  body  stuck  to  the  wall  of  the  ven- 
tricle, though  with  hardly  any,  if  any  stronger  tenure,  than  might 
be  expected  from  mere  attraction  ;  the  other  was  lodged  between 
the  semilunar  valves,  but  did  not  extend  through  into  the  aorta. 

Case  III. — This  was  a  male  child,  nearly  two  years  of  age  (1 
year,  8  months  and  24  days).  The  child  had  been  healthy  from  its 
birth  till  the  middle  of  last  September  (1855).  During  the  latter 
half  of  the  previous  summer  it  was  undergoing  the  last  part  of  the 
process  of  teething,  and  had  for  some  weeks  more  or  less  diarrhoea, 
but  never  so  profuse  as  to  make  it  sick,  or  cause  any  more  than  a 
small  degree  of  emaciation.  Nothing  but  simple  domestic  reme- 
dies were  used,  or  required  for  this  (so  common)  condition.  The 
teeth  were  all  through,  the  gums  healthy,  and  diarrhoea  had  subsid- 
ed, at  the  time  of  its  seizure  by  the  disease  to  be  described  hereaf- 
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tcr.    The  middle  of  last  September,  this  child  was  attacked  with 

dysentery;   allended,  lor  the  first  few  days,  with  hut  slight   general 

fever,  though  it  afterwards  became  augmented,  so  that  for  a  week 
following,  it  was  fully  of  medium  intensity.  The  stools  were  not 
very  frequent,  not  repeated  oftener  than  from  two  to  lour  hour-. 

more  or  less  bloody  and  mucous  during  the  time  of  highest  general 
fever;  tenesmus  moderate.     Furl  her  description  is  needless.     The 

case  in  no  respect  differed  from  ordinary  cases  of  dyscnlery  of  medi- 
um severity-  At  the  end  of  two  week's  from  the  onset  of  the  dis- 
ease, ihe  child  was  convalescent  and  appeared  to  be  doing  well ; 
the  appetite  had  returned,  the  stools  were  no  more  frequent  lhan 
from  two  lo  four  in  twenly-four  hours,  marked  still  with  some  mu- 
cous and  watery  matter,  but  uniformly  progressing  towards  a  natu- 
ral state.  At  this  period  the  child  was  "  getting  about"  and  nearly 
free  from  manifestations  of  suffering.  The  medicines  at  ihis  time 
employed  were  a  syrup  prepared  from  the  Lima  bark,  with  the  ad- 
dition of  a  little  brandy  every  eight  hours,  with  a  Dover's  powder 
at  bedtime.  After  a  continuation  of  these  favorable  indications  for 
four  or  five  days,  one  night,  after  midnight,  the  child,  having 
rested  quietly  till  then,  was  seized  suddenly  with  a  severe  con- 
vulsion, which,  in  spite  of  remedies,  warm  bath  included,  lasted 
more  than  four  hours.  Twelve  hours  afterwards,  however,  it 
appeared  nearly  as  well  as  before  the  fit.  The  night  following  it 
had  a  slight  paroxysm,  lasting  about  five  minutes  ;  and  on  the  night 
still  succeeding,  one  slighter  still,  lasting  no  more  than  half  a  min- 
ute. There  were  no  more  appearances  of  convulsive  action,  till 
nearly  the  close  of  the  third  day  from  the  last-named  period,  when 
it  was  seized,  near  sunset,  with  a  fit  more  severe  than  the  first,  and 
continued  profoundly  convulsed,  in  spite  of  every  effort  made  to 
relieve  it,  for  nearly  twelve  hours,  when  death  closed  the  scene. 

The  post-mortem  examination  was  commenced  twelve  hours  after 
death.  The  viscera  of  the  abdomen  were  examined,  when,  night  com- 
ing on,  the  brain  and  thoracic  viscera  were  left  to  be  examined  on  the 
following  morning.  Themucousliningof  the  colon,  throughout,  show- 
ed the  marks  of  disease;  patches  were  found  scattered  along  its  course, 
still  retaining  a  faint  red  hue.  Other  portions  had  nearly  regained 
the  natural  color,  but  were  still  wanting  a  full  and  healthy  firmness  ; 
a  few  small  points  where  ulceration  had  existed  were  seen,  some  of 
which  were  not  yet.  quite  healed.  Other  abdominal  viscera  healthy. 
Gall-bladder  moderately  full.  On  examining  the  brain,  its  blood- 
vessels were  found  considerably  congested.  No  serum  in  the  ventri- 
cles or  elsewhere.  The  medullary  substance  was  judged  to  be 
more  tender  and  more  easily  broken  down  than  it  is  found  to  be  in 
some  other  subjects  of  equal  age.  This,  however,  could  hardly  be 
regarded  as  a  morbid  softening,  unless  it  began  to  take  on  such  a 
condition  at  the  time  of  the  first  epileptic  fit,  for,  up  to  that  period, 
the  child  never  showed  signs  of  the  least  cerebral  disturbance  what- 
ever. The  viscera  of  the  thorax  were  all  natural  and  healthy.  The 
cavities  of  the  heart  were  opened  and  examined.     Structure  per- 
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fect  •  -in  ill  lumps  of  dark-colored  coagula  in  lb€  lefl  ride  of 

the  heart.  The fright  ventricle  wai  clear.  The  right  auricle  con- 
tained a  email  amount  of  dark  coagulum,  and  in  addition  a  small  body 
of  fleshy  color,  rather  solid,  a  trifle  leaf  than  an  inch  in  length  and 

nearly  halt' an  inch  thick — in  shape  cylindrical.  It  \\a^  found  lying 
upon  the  tricuspid  val\  a*. 

Bubetances,  in  appearance  like  such  as  have   been  deserihed  in 

the  foregoing  case-,  are  not  infrequently  found  in  the  cardiac  cavi- 
ties after  death,  especially  when  death  follows  some  acute  inflam- 
matory disease.  Such,  too,  are  seen  commingled  with  dark  coagula 
in  the  slillicidious  form  of  uterine  hemorrhage,  which  J  have  known 
mistaken  for  portions  of  an  ovum. 

The  specimens  described  were  quite  firm  and  compact,  more  so 
than  is  generally  found  true  oi  such  as  arise  under  ordinary  circum- 
stances ;  nevertheless,  it  is  not  here  claimed  that  these  properties 
exceeded,  in  degree,  the  capacity  of  pure,  unmixed  fibrin. 

It  is  regretted  that  more  pains  for  closer  investigation  were  not 
taken  with  the  specimens  in  Cases  I.  and  II.  The  one  in  Case  III. 
was  submitted  lo  microscopic  inspection  by  competent  judges,  and 
pronounced  to  be  iibrin.  It  is  regretted,  also,  that  the  attachment 
in  Cases  I.  and  II.,  especially  the  former,  were  not  more  critically 
examined,  so  as  to  ascerlain  whether  or  not  any  bloodvessels  passed 
from  the  membrane  of  the  cavity  into  the  fibrinous  substance,  or 
whether,  in  fact,  it  was  fastened  by  anything  more  than  pretty  firm 
adhesion.  According  lo  existing  evidence,  the  conclusion  may  be, 
that  ail  the  bodies  described  were  solid  fibrin.  Two  important 
questions  now  arise.  Were  they  of  ]>ost  or  ante-mortem  formation  ? 
Were  they  the  immediate  cause  of  death  in  all,  or  either,  of  the 
three  cases?  Aly  opinion  is  that  the  substances  were  in  the  heart 
prior  to,  and  were  the  cause  of,  death  in  all  of  the  three  cases. 

So  far  as  1  am  informed,  nothing  has  been  shown  to  prove  that 
the  fibrin  of  the  blood  may  not  separate,  in  some  quantity,  from  the 
circulating  mass  during  life  ;  and  if  it  do  thus  separate  in  any  of  the 
cavities  of  the  heart  during  the  acute  stage  of  an  inflammatory  dis- 
ease, may  it  not  remain  floating  there  for  a  length  of  time,  without 
perceptibly  disturbing  the  circulation  ?  It  can  hardly  be  conceived 
how  any  mischief  can  arise,  as  a  consequence,  unless  such  bodies  are 
accidentally  thrown  into  such  position  as  to  interfere  with  the  action 
of  the  valves.  In  the  foregoing  cases,  unless  the  bodies  in  the 
heart  caused  death,  the  true  cause  remains  a  problem  yet  unsolved. 
That  epilepsy  in  children  sometimes  becomes  fatal,  where  post-mor- 
tem appearances  hardly  show  traces  of  disease  sufficient  to  establish 
an  opinion,  beyond  doubt,  as  to  the  true  cause,  is  probably  true, 
notwithstanding  the  humiliating  nature  of  the  admission.  But  when 
dissection  discovers  such  appearances  as  are  described  in  Cases  II. 
and  III.,  what  shall  we  say  ?  Shall  we  say  that  somehow,  by  some 
cause  inexplicable  to  us,  death  came  ? 

A  year  almost  never  passes  without  presenting  cases  of  epilepsy 
in  children,  either  at  the  onset  or  during  the  acute  stage  of  dysen- 
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tery ;  but  coming  on  in  the  advanced  stage  of  convalescence'  from 
disease,  and  yet  depending  on  ihe  morbid    condition   alone,  is  what 
daring  my  professional  life,  which  is  now  advanced  many  degrees 
beyond  its  meridian,  I  have  never  seen. 
Dec  20/A,  1865. 


CASE   OF   SCROFULOUS   DISEASE. 
["Communicate  1  for  the  Iloston  Medical  and  Surgical  Journal.  1 

Messrs.  Editors, — I  transmit  the  following  statement  of  a  case 
which  came  under  my  charge  a  few  weeks  since  (it  being  quite 
novel  to  me,  and  may  be  so  to  some  of  the  readers  of  the  Journal), 
for  ihe  reason  that  it  showed  a  remarkable  extent  and  variety  of 
development  of  this  formidable  disease,  in  so  young  a  child,  and 
also  because  life  was  so  prolonged  while  inhabiting  such  a  diseased 
and  corrupted  k<  tenement  of  clay." 

The  history  of  the  child  as  given  me  by  the  parents,  is  as  follows  : 
Some  weeks  after  birth  it  was  attacked  by  a  cough,  but,  as  no  other 
urgent  symptom  was  attending  to  demand  rational  treatment  to 
preserve  life,  he  was  treated  by  their  family  physician  for  "  a  cold  " — 
a  malady  which  has  a  great  account  to  render  at  the  last  summing 
up,  if  guilty  of  half  that  is  ascribed  to  it  in  these  parts.  In  a  few 
weeks  the  cough  subsided,  and  the  child  was  apparently  well, 
though  not  strong.  The  parents  remarked  to  me  that  it  was  "  a 
very  bright,  sweet,  child,"  which  was  symptomatic  of  that  preco- 
ciousness  attending  this  fatal  disease. 

The  physical  development  was  pretty  good  up  to  the  age  of  two 
years,  though  not  keeping  pace  with  the  mental.  It  continued  tole- 
rably healthy,  nothing  appearing  to  indicate  disease  excepting  that 
once  or  twice  there  were  swellings  in  the  neck,  but  these  disappear- 
ed in  a  few  days. 

I  should  have  mentioned  that  the  boy  was  2  years  and  9  months 
old  when  I  first  saw  him,  and  he  was  under  my  care  three  months 
before  he  died. 

When  two  years  of  age,  the  right  side  of  the  scrotum  was  ob- 
served to  be  swollen,  and  the  "  family  physician  ''  was  again  con- 
sulted. He  diagnosed  a  hydrocele,  and  ordered  a  wash  of  acetat, 
phembi,  although  the  swelling  was,  in  the  commencement,  uniform, 
hard,  and  attended  with  some  pain.  It  was  treated  on  the  "lead 
principle"  for  nearly  six  months,  when,  as  the  physician  thought, 
it  had  attained  sufficient  size  to  warrant  evacuation  ;  so  he  proceed- 
ed to  perform  the  operation  of  "dry  tapping."  After  this,  the  child 
had  no  treatment  for  three  months,  the  parents  assigning  as  a  rea- 
son that  "  the  family  physician  had  not  been  there  since." 

When  called  to  see  the  child,  I  found  it  presenting  the  general 
scrofulous  diathesis,  having  a  slight  cough,  capricious  appetite,  tor- 
pid bowels,  enlarged  abdomen.  It  was  considerably  emaciated  and 
exceedingly  peevish.     The  tongue  and  pulse  were  pretty  good,  and 
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there  was  no  pain  except  during  the  erect  position.  The  PCrotftJ 
enlargement  was  now  seven   inches   in   length   and    ten    and    three 

quarter*  in  circumierenee,  marly  uniform,  though  smallest  at  its  in- 
ferior portion.  The  enlargement  was  so  great,  that  at  first  sight 
there  appeared  to  be  no  penis.  At  the  anterior  superior  portion 
there  was  something  very  much  resembling  the  navel,  though  lew 
in  size,  which  was  found  to  be  the  prepuce,  with  no  apparent  passage 
through  which  the  urine  was  voided.  Upon  examination  of  the  tu- 
mor, I  found  the  left  testicle  of  its  normal  size,  at  the  superior  part, 
but  the  right  one  was  not  to  be  found  ;  or,  in  other  words,  the  tu- 
mor was  all  testicle.  There  was  a  glandular  enlargement  in  the 
right  groin,  of  the  size  of  a  hen's  egg,  bluish  in  color,  and  a  small 
one  in  the  left. 

Diagnosis — Scrofula.     Prognosis — very  doubtful. 

Treatment, — first,  Lugol's  solution,  which  was  tolerated  but  for 
a  few  days.  After  this,  I  gave  iod.  pot.,  syr.  sarsap.  and  iod.  pot., 
and  syr.  iod.  ferri,  each  in  turn,  but  all  were  rejected  after  a  short 
trial.  Some  local  applications  of  iodine  were  used,  but  all  to  no 
avail. 

The  testicle  remained  about  the  same  size,  changing  in  appear- 
ance only  at  its  inferior  portion,  where  it  became  purple,  and  ulce- 
rated slightly.  The  tumors  in  the  groin  enlarged  rapidly — the  right 
to  the  size  of  a  pint  cup,  and  the  left  to  two  thirds  the  size  of  the 
right.  The  skin  presented  that  peculiar  purplish  or  livid  hue,  show- 
ing the  languor  of  its  capillary  circulation,  and  its  proneness  to  be 
destroyed  by  gangrenous  erosion.  Four  weeks  before  death,  the 
skin  over  the  right  tumor  ulcerated  and  considerable  hemorrhage 
ensued.  The  left  soon  followed  the  same  course.  The  right  open- 
ed in  two  places,  forming  ulcers  of  one  and  a  half  inch  in  diame- 
ter, from  which  there  appeared  a  growth  much  resembling  fungus 
haemotodes  or  encephaloid  cancer.  They  discharged  a  bloody 
ichorous  fluid.  Before  death,  their  surface  seemed  to  have  passed 
on  to  mortification.  The  abdomen  increased  in  size  rapidly,  and 
the  superficial  veins  were  blue  and  large,  like  varicose  vessels. 
Swellings  appeared  in  the  neck.  The  general  symptoms  remained 
about  as  they  were  when  I  first  saw  him.  There  was  gradual  ema- 
ciation, with  some  more  pain. 

Autopsy,  twelve  hours  after  death.  Head  not  examined.  Louis 
states  that  he  never  found  but  one  case  of  scrofulous  disease  with- 
out finding  tubercles  in  the  lungs.^  I  could  find  none  in  the  lungs, 
though  there  were  extensive  adhesions  of  the  right  lung  ;  therefore 
1  think  this  is  anolher.  Some  effusion  in  the  pericardium  ;  tubercles 
in  the  liver,  from  the  size  of  a  nutmeg  to  that  of  a  pea,  somewhat 
softened  and  of  curdy  consistence.  The  mesentery  contained  a 
tumor  of  five  or  six  pounds  in  weight,  firmly  adherent  on  its  poste- 
rior surface,  and  to  which  the  intestines  were  so   firmly  attached  as 

*  This  statement  is  not  correct.  Out  of  358  subjects  above  the  age  of  fifteen,  in  whom  tubercles 
existed  in  various  organs  of  the  body,  they  were  found  in  the  lungs  in  every  iustance  but  oue.— 
RechercUes  sur  la  Phthisie,  2nd  edition,  page  182. — Editors. 
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to  prevent  all  motion.  The  mesenteric  covering  of  the  tumor  was 
quite  thick,  and  nearly  natural  in  color.  Upon  opening  it  there  was 
no  organised  structure  found.  It  was  composed  of  a  semi-transpa- 
rent substance,  of  about  the  consistence  of  jelly,  with  some  traces 
of  pus.  The  lacteals  and  absorbents  were  generally  diseased.  The 
disease  in  the  testicle  had  so  far  advanced  that  there  was  scarcely 
organized  structure  enough  to  be  recognized.  It  was  light  in  color, 
soft,  and  composed  partly  of  thin,  light-colored  pus,  and  partly  of 
slightly  softened  tuberculous  matter.  There  was  in  the  inferior  part, 
and  also  in  a  portion  of  the  mesenteric  tumor,  a  quantity  of  fluid 
resembling  thin  molasses.  The  tumor  in  the  neck  was  of  the  ordi- 
nary kind  of  hard,  scrofulous  enlargement.  Those  parts  of  the 
glandular  system  not  already  passed,  seemed  to  be  rapidly  passing 
on  to  malignant  degeneration. 

By  this  time  perhaps  you  will  be  disposed  to  say  I  am  troubled 
with  cacoethes  scribendl ;  but  I  wish  to  accomplish  two  things — to 
give  a  statement  of  the  case,  and  to  show  that  the  time  is  very  of- 
ten suffered  to  pass  by  when  suitable  remedies  might  have  arrested 
the  disease.  H.   P.  Strong,  M.D. 

Betoit,  Wis.,  Nov.,  1855. 


CASE  OF  A  FOREIGN  BODY  IN  THE  AIR-PASSAGES. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.   Editors, — The  following  case  occurred  about  three  weeks 
ago  in  my  ride. 

The  patient,  a  girl  about  seven  years  old,  inhaled  a  piece  of 
hickory  nut-shell,  of  very  irregular  and  angular  form.  At  the  time, 
the  accident  occasioned  but  moderate  annoyance.  After  a  pretty 
severe  paroxysm  of  coughing,  she  resumed  her  play,  and  remain- 
ed well  for  a  period  of  three  days.  On  the  fourth  day,  in  the 
morning,  she  had  a  very  severe  paroxysm  of  coughing,  during 
which  suffocation  was  pending.  At  this  the  parents  became  alarm- 
ed, and  I  was  sent  for.  I  did  not  arrive  until  after  this  violent 
coughing  had  ceased,  though  the  breathing  was  still  quite  embar- 
rassed. These  violent  paroxysms  did  not  return  again  until  the 
final  one,  when  the  foreign  body  was  expelled.  From  the  time  of 
my  first  visit,  the  whole  case  appeared  very  much  like  a  sudden  and 
severe  development  of  bronchial  inflammation.  It  was  treated  ac- 
cording to  the  usual  mode  in  such  cases  (I  should  say  vigorously), 
and  there  was  a  favorable  abatement  of  all  the  symptoms;  the  pa- 
tient, after  the  first  week,  would  have  been  regarded  as  convales- 
cent, were  it  not  for  the  fact  that  there  was  a  foreign  body  in  the 
lungs. 

After  the  decline  of  the  inflammatory  condition,  the  case  seemed 
to  be  progressing  so  favorably  that  the  idea  of  a  foreign  body  yet 
existing  in  the  lungs,  was  about  discarded.  But  the  reality  of  its 
presence  was  soon  revealed   by  the   appearance   of  swelling,  with 


486  Cerebral  Softening  and  Hemorrhage. 

crepitation,  about  the  brail,  fact*,  neck,  breasts  and  shoulders,  which 
denoted  too  dearly  thfti  penetration  had  taken  place  into  the  cellu- 
lar tissue.  This  phenomenon  increased,  and  then  declined  in  about 
ten  days.      On  its  complete  disappearance  the  girl  bad  another  par- 

owsm  of  suffocating  cough,  and  at  its  termination  she  faintly  uttered, 

M  here  it  is,  that  nasty  nut-shell  !  "  From  that  moment  she  rapidly 
returned  to  good  health. 

The  shell  measured  one  inch  and  a  half  in  length  by  one-eighth 
of  an  inch  ill  breadth,  and  had  very  irregular  edge-. 

The  favorable  result  of  this  case  suggests  the  inquiry  whether  the 
dangerous  opera! ion  of  tracheotomy  be  not  often  too  hastily  pro- 
ceeded to  ?  Since  neither  auscultation  nor  percussion  could  indi- 
cate the  precise  locality  of  the  foreign  body,  what  portion  of  the 
lungs  did  it  occupy  ?  And  how  are  we  to  explain  the  freedom  of 
the  child  from  any  urgent  or  alarming  symptom,  during  the  interval 
from  the  inhalation  o\  the  shell  to  the  third  day,  when  she  was  so 
violently  attacked  ?  Very  respectfully  yours, 

North  Blenheim,  N.  V.,  Dec.  8,  1855.  J.  A.  Crounse. 


DISTINCTIVE  SIGNS  OF  CEREBRAL  HEMOR1UIAGE  AND  SOFTENING. 

(Translated  for  the   IJoston    Medical  and  Surgical   Journal,   from  the    Gazette  des   Hopitaux  of 

April  21st,  1855.) 

A  woman  was  carried  to  Hotel  Dieu  in  a  complete  state  of  hemi- 
plegia ;  the  arm,  especially,  was  perfectly  motionless  ;  but  the  in- 
telligence and  sensation  were  intact.  These  symptoms  were  devel- 
oped in  the  following  manner:  the  woman  having  experienced  no 
premonitory  signs,  without  being  in  the  least  indisposed,  went  to 
bed  as  usual,  one  night,  feeling  perfectly  well,  though  menstruating 
at  the  time.  On  awaking  the  following  morning  she  felt  a  numb- 
ness in  the  arm.  She  rose,  had  herself  bled,  and  during  the  opera- 
lion  became  completely  paralyzed  throughout  one  side.  The  para- 
lytic symptoms,  however,  gradually  diminished,  when,  about  three 
weeks  afterwards,  on  the  return  of  her  catamenia,  she  was  again 
suddenly  struck  with  complete  paralysis  of  the  same  side.  In  this 
condition  she  was  carried  to  the  hospital,  and  placed  in  the  service 
of  M.  Trousseau. 

Considering  the  remarkable  circumstance  that  on  two  occasions 
the  paralytic  symptoms  manifested  themselves  at  the  time  of  the 
menstrual  molimen,  and  that  they  occurred  each  time  in  a  rapid 
and  almost  instantaneous  manner,  and  without  having  been  preced- 
ed by  any  precursory  sign,  the  first  idea  which  naturally  occurred 
to  the  mind  was  that  of  cerebral  hemorrhage.  Notwithstanding 
these  symptoms,  however,  M.  Trousseau  declined  giving  a  decisive 
opinion,  being  doubtful  as  to  the  existence  of  cerebral  hemorrhage, 
or  ramoUissement ;  at  the  same  time  inclining  rather  towards  the  lat- 
ter diagnosis  than  the  former  ;  the  reason  for  which  we  shall  pre- 
sently see. 

The  patient  having  died,  the  autopsy  showed  the  latter  opinion  to 
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be  correct.  Softening  of  the  brain  was  found,  besides  traces  of  re- 
cent meningeal  inflammation,  which  had  given  rise  to  convulsions 
daring  ihe  last  few  days  of  the  patient's  existence. 

The  following  remarks  by  M.  Trousseau,  suggested  by  this  case, 
are  too  valuable  to  be  lost. 

According  to  the  received  opinions  in  our  science  on  the  diseases 
of  the.  brain,  softening  and  hemorrhage  should  have  their  appro- 
priate symptomatic  characteristics,  which  do  not  allow  them  to  be 
confounded.  We  are  taught  (and  most  physicians  adopt  ihe  dis- 
tinction), that  when  an  individual,  after  an  atlack  of  giddiness,  or 
loss  of  consciousness,  is  suddenly  struck  with  paralysis  of  one  half 
of  the  body,  without  other  precursory  symptoms,  ihere  is  cerebral 
hemorrhage.  On  tin;  other  hand,  if  the  paralysis  is  gradual,  if  it 
has  been  preceded  by  convulsive  movements,  or  slight  muscular 
contractions,  we  have  to  contend  with  a  case  of  softening.  Such 
are,  at  least,  the  most  important  general  characteristics  assigned  to 
these  two  conditions. 

According  to  M.  Trousseau,  this  distinction  is  inexact.  An  indi- 
vidual may  have  hemorrhage,  even  though  the  paralysis  was  preceded 
by  precursory  symptoms;  another,  on  the  contrary,  may  be  affected 
with  softening,  in  whom  the  paralysis  occurs  suddenly.  True,  the 
facts  are  most  commonly  as  they  are  described  by  authors  ;  this  is 
the  rule;  but  there  are  numerous  exceptions.  But  by  what  signs 
can  we  recognise  the  exceptions  ?  They  are  the  following,  and  it  is 
to  Recamier  that  we  are  indebted  for  the  formula  : 

In  hemorrhage  of  ihe  brain,  there  is  consonance  in  the  symptoms  ; 
in  softening,  there  is  dissonance. 

To  explain  this  idea  ;  the  brain  has  three  sorts  of  functional  mani- 
festations :  the  intellectual  manifestations,  motion  and  sensation. 
When  an  individual  is  suddenly  attacked  with  what  is  called  a  stroke 
of  apoplexy,  and  intelligence,  motion  and  sensation  are  all  com- 
pletely affected,  there  is  consonance  in  ihe  symptoms; — in  this  case 
we  may  be  certain  that  there  is  cerebral  hemorrhage.  When,  on 
the  contrary,  there  is  dissonance,  that  is  to  say,  when  together  with 
a  more  or  less  complete  abolition  of  motion  there  is  integrity  of  the 
intelligence  and  of  sensation,  we  have  to  do  with  ramollissement. 

Whenever,  therefore,  adds  M.  Trousseau,  you  see  a  person  af- 
fected with  complete  paralysis  of  movement,  and  who  relates  to  you 
with  clearness  and  precision,  in  a  word  with  perfect  intelligence, 
how  he  feels,  and  what  has  happened  to  him  ;  if,  moreover,  you  ex- 
amine the  state  of  the  sensation  in  i his  person  and  find  it  inlact, 
you  may  confidently  pronounce  that  he  has  no  cerebral  hemorrhage, 
but  that  ihe  case  is  one  of  softening. 

Vet  how  did  it  happen,  that  in  the  patient  who  was  the  subject  of 
this  lecture,  and  whose  history  we  have  briefly  related,  M.  Trous- 
seau hesiiated  to  admit  the  existence  of  softening,  notwithstanding 
the  dissonance  which  is  in  his  opinion,  to  some  extent,  its  pathogno- 
monic characteristic,  and  which  was  so  evident  in  this  case  ?  This 
hesitation  M.  Trousseau   himself  explains,  by  saying  that   notwith- 
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standing  his  confidence  in  the  law  of  Reeamier,  he  had  been  led 
to  doubt,  in  this  instance,  by  the  remarkable  fact  that  ibe  two  suc- 
cessive attaoks  of  paralysis  which  occurred  in  the  woman  coincided 
with  the  oatamenial  hemorrhagic  moHmtau     But  tin*  lact  is  only  an 

additional  motive,  in  his  eyes,  lor  not  hesitating  in  future  to  diag- 
nosticate softening,  whenever  he  discovers  dissonance  in  the  paralytic 
symptoms. 

Recamier's  law  has  not  always  been  so  constant  as  M.  Trousseau 
seems  to  think,  nor  has  it  the  same  significance  nor  the  same  value 
in  the  eyes  of  all  pathologists.  It  is  a  fact  which  needs  verification 
by  observations,  and  which  will  be  of  great  value,  if  its  truth  be 
ever  demonstrated. 
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Practical  Remarks  on  the  Treatment  of  Spermatorrhoea  and  some  Forms  of 
Impotence.  Reprinted  and  enlarged  from  the  original  papers  in  the  "Lan- 
cet." By  John  L.  Milton,  M.R.C.S.  London.  Third  edition.  Lon- 
don :  Samuel  Highley,  3:2  Fleet  street.  1855.  Pp.  30. 
This  pamphlet  contains  a  condensed  but  apparently  very  thorough  and 
sensible  account  of  some  of  the  causes  and  chiefly  of  the  treatment  of 
spermatorrhoea  and  impotence.  The  subjects  are  appropriately  considered 
together,  the  latter  being  often  dependent  on  the  former.  Mr.  Milton  is 
well  known  as  a  sound  and  practical  writer,  and  the  close  examination 
he  has  made  of  the  maladies  in  question,  together  with  his  extended  expe- 
rience, entitles  his  opinions  to  our  best  consideration.  It  were  indeed  "  a 
consummation  devoutly  to  be  wished,"  could  his  efforts  at  the  description 
and  medication  of  these  affections  rescue  any  of  the  deluded  persons  who 
fall  so  easily  into  the  hands  of  "  the  spermatorrhoea  quacks  "  from  their  mise- 
rable traps.  It  is  notorious  to  how  great  an  extent  those  who  are  affected 
with  trouble  in  the  genito-urinary  organs,  expose  themselves  to  the  igno- 
rance and  venality  of  medical  impostors.  Quite  lately  an  individual  ap- 
plied to  us  for  advice,  saying  that  he  was  tired  of  swallowing  the  "  medi- 
cine "  of  one  of  these  villainous  adventurers,  and  that  he  did  not  see  that 
his  disease  (which  he  was  assured  was  virulently  venereal  by  his 
self-styled  medical  attendant)  was  any  better  after  many  weeks  and  a 
payment  of  from  thirty  to  forty  dollars.  Inspection  of  the  "venereal" 
disease  showed  it  to  be  herpes  prceputialis !  The  simplest  treatment 
was  found  entirely  sufficient.  To  what  an  extent  this  ignorance  and 
deception  prevail,  we  can  hardly  imagine — but,  often,  its  results  must 
be  awfully  disastrous.  Perhaps  in  no  class  of  cases  are  these  profes- 
sional pirates  more  encouraged  by  sufferers  than  in  the  two  affections 
of  which  our  author  treats.  As  his  views  have  already  appeared  in  the 
11  Lancet  "  we  refrain  from  any  extended  citation  of  them  at  this  time.  He 
has  added  somewhat  to  the  previously  published  papers,  and  we  believe  that 
the  profession  will  concur  in  what  he  offers  for  their  consideration.  Hygi- 
enic conditions,  mental  as  well  as  physical,  have,  especially  of  late,  been  in- 
sisted on  as  essential  elements  for  commencing  a  cure.  Cauterization  re- 
quires a  careful  election  of  cases  to  warrant  its  adoption,  according  to  our 
author,  and  we  agree  with  his  conclusions.  He  recommends  quinine  in  cer- 
tain cases  of  impotence  as  of  great  efficacy,  and  opiates  have  in  many  in- 
stances been  of  decided  service. 
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As  Mr.  Milton  well  remarks,  there  are  nearly  always  so  many  functional 
complications  interwoven  with  a  case  of  spermatorrhea  that  many  remedial 
demands  are  made — and  we  can  hardly  answer  them  all  at  once.  To  re- 
store disordered  function  after  the  removal  of  any  causes  of  local  irritation, 
from  manustupration  downwards,  is  the  foundation  of  all  rational  treatment. 
Where  prolonged  continence  is  causative,  the  question  and  the  cases  are  dif- 
ferent. Every  patient's  hest  course  is  to  put  himself  at  once  under  the  care 
of  a  competent,  conscientious  physician,  and  not  commit  the  arrant  folly  of 
listening  to  anybody's  and  everybody's  advice,  and  of  swallowing  gallons 
of  useless  and  unknown  liquids,  or  cartloads  of  pills  as  inefficient  as  the 
brains  of  their  makers. 

That  imagination  and  constant  apprehension  often  have  a  powerful  effect 
in  prolonging  involuntary  seminal  discharges,  is  undoubted;  to  administer 
to  the  "  mind  diseased  "  is  then  a  task  of  no  little  difficulty.  In  the  midst 
of  such  circumstances,  physical  and  mental,  we  are  grateful  to  any  one  who 
gives  us  a  judicious  and  reliable  compend  of  advice  and  any  valuable  hints 
upon  treatment. 

Mr.  Milton,  while  he  does  not  deny  that  seminal  discharges  may  "  occur 
after  stool,"  seems  to  think  that  the  actual  amount  of  semen  lost  is  but  lit- 
tle, and  indeed  that  it  is  rare  that  this  discharge  is  anything  more  than  mu- 
cus or  a  "  vesicular  gleet."  (p.  8.)  Speaking  of  certain  of  the  complica- 
tions of  spermatorrhoea  he  "  demurs  "  to  M.  Lallemand's  practice  of  excis- 
ing the  prepuce  in  every  case  where  sebaceous  matter  has  accumulated  be- 
hind it  and  "coincides  with  spermatorrhoea."  Stricture  is  set  down  by  our 
author  as  "a  more  common  result  of  spermatorrhoea  than  is  imagined." 
Camphor  is  recommended  as  of  great  efficacy  in  many  instances  of  seminal 
loss  ;  in  some,  even,  of  marked  severity  ;  "  in  many  cases,"  says  Mr.  Mil- 
ton, "  it  snaps  the  chain  of  morbid  habit,  it  interrupts  the  regular  recur- 
rence of  the  emissions,  and  thus  enables  the  organs  to  gain  time  by  this 
respite."  This  suspension  of  the  habit,  by  whatever  means,  is  a  thing  most 
desirable  to  attain,  of  course.  Any  efficacy  supposed  to  attach  to  the  me- 
chanical contrivances  lately  so  much  in  vogue  must  be  ascribed  to  an  arrest- 
ive  action  upon  the  habit,  coupled  with  the  idea  which  the  patient  generally 
entertains  that  the  apparatus  is  final  in  its  control  and  that  he  is  safe  when 
he  is  wearing  it;  for,  in  a  vast  majority  of  cases,  morbid  mental  action 
keeps  up  the  trouble  in  these  patients,  and  therefore  whatever  tends  to  di- 
vert, soothe  and  regulate  the  mind  is  a  most  powerful  adjuvant  in  treatment. 
On  the  other  hand,  especially  among  the  well-informed  respecting  the  na- 
ture of  the  disorder  and  the  construction  of  the  organs,  the  spermatorrhoea 
ring,  or  whatever  else  calls  attention  too  constantly  to  the  parts,  will  only 
excite  what  it  is  intended  to  prevent  ;  and  we  know  of  ejaculation  being 
produced  merely  by  the  excitation,  or  perhaps  only  by  the  consciousness  of 
the  ring  being  on,  and  why  it  was  put  on  ;  and  this  has  happened  even  in 
those  who  were  only  experimenting  as  to  its  effect  in  restraining  erec- 
tions such  as  are  natural  to  every  healthy  man  at  an  early  hour  every  morn- 
ing; often,  as  is  well  known,  from  the  irritation  of  the  accumulated  urine. 

We  have  recommended  the  voiding  of  the  bladder  on  waking  (even  if 
two  or  three  times  in  the  night)  to  patients  suffering  from  involuntary  semi- 
nal loss,  and  with  the  most  happy  effect.  In  Mr.  Milton's  paper  no  allusion 
is  made  to  this  as  preventive,  nor  is  the  aid  of  mechanical  means  mention- 
ed. The  latter  we  believe  to  be  of  very  limited  service,  and  only  in  the 
way  we  have  above  stated. 

Fresh  air,  healthful  physical  and  mental  influences,  early  rising,  vigor- 
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ous  nereis*,  cold  bathing  and  the  avoidance  of  the  excitant*  of  prurient 
passion  are  smone  lbs  strongest  recommendations  of  our  author ;  the  food 
should  be  Bimple  but  nutritious.  In  nearly  all  casts  which  have  come  under 
our  own  notice,  the  qoiet  relations  of  happy  married  life  remedy  every  dif- 
ficulty, except  the  person  hoj  beta  for  a  long  tune  addicted  to  lelf-eoti 
These  papers  are  well  worthy  of  attentive  perusal. 


Clinical  Lectures  on  Surgery,  by  M.  Nklaton.     From  Notts  fatal  by  \V.  V. 

Atlee,  M.D.    Philadelphia,    J.  B.  Lippincott  &  Co.    185o.    Pp.  755,  8vo. 

M.  Nekton,  the  distinguished  surgeon  of  the  Hopital  de  la  Ctini//ue,  in 
Paris,  is  already  favorably  known  by  his  work  on  Elements  de  Pathologie 
Chirurgicale,  three  large  volumes  of  which  are  published,  and  which  is  not 
yet  finished.  It  is  hardly  necessary  to  say  that  a  record  of  the  clinical 
teachings  of  so  eminent  a  man  cannot  fail  to  be  of  great  interest  and  value. 
The  present  volume  includes  a  notice  of  almost  every  subject  embraced 
under  the  head  of  surgery,  and  some  of  the  topics  are  treated  in  an  elabo- 
rate manner.  Of  course,  in  a  work  of  this  nature,  there  is  no  attempt  at 
the  completeness  and  methodical  arrangement  which  we  are  accustomed  to 
demand  in  an  elaborate  treatise,  but  this  defect  is  to  some  extent  supplied 
by  a  copious  index.  We  have  been,  on  the  whole,  pleased  with  the  book, 
and  recommend  it  as  containing  much  that  is  both  original  and  valuable.  In 
saying  this,  we  presume  that  its  publication  was  sanctioned  by  M.  Nelaton  ; 
no  one,  we  should  think,  would  undertake  to  render  an  eminent  teacher  re- 
sponsible for  views  and  opinions  printed  in  a  book,  without  permission  to  do 
so.  This  authority,  however,  is  not  claimed  by  the  writer,  and  the  work  is 
thereby  deprived  of  an  appearance  of  genuineness,  which  is  always  desira- 
ble in  books  of  this  class. 

We  shall  briefly  refer  to  a  few  of  the  many  subjects  treated  in  the  book 
which  seem  to  us  to  possess  novelty  or  interest,  referring  our  readers  to  the 
work  itself  for  much  more  that  will  amply  repay  perusal. 

A  method  of  curing  union  of  tico  fingers,  caused  by  the  cicatrix  of  a 
burn,  was  adopted  with  complete  success  by  M.  Nelaton.  The  fingers  hav- 
ing been  separated  by  an  incision,  a  strip  of  caoutchouc  was  passed  between 
them,  the  extremities  being  fastened  before  and  behind  to  a  bracelet  on  the 
wrist,  and  by  its  pressure,  the  union  was  prevented  from  extending  from  the 
commissure.  A  month  after  the  separation  of  the  fingers  there  was  no 
sign  of  their  again  becoming  united. 

In  the  treatment  of  anthrax,  M.  Nelaton  is  averse  to  the  practice  of  mak- 
ing incisions,  the  effect  of  which,  he  positively  maintains,  is  to  delay  the 
cure.  He  employs  antiphlofjistics,  narcotics  and  mild  purgatives.  The  local 
treatment  is  not  stated.  When,  however,  anthrax  becomes  "  the  cause  of  a 
diffused  phlegmon,"  incisions  must  be  made.  We  believe  that  few  will  agree 
with  the  surgeon  of  La  Clinique.  The  relief  to  the  pain  is  so  immediate  after 
a  free  incision,  that  no  one  who  has  experienced  it  would  be  willing  to  forego 
it  a  second  time.  M.  Nelaton  believes  that  the  application  of  concentrated 
alcohol  will  sometimes  put  a  stop  to  furuncle.  It  is  stated  that  "  these  af- 
fections consist  in  the  inflammation  of  one,  in  furuncle,  and  of  several,  in 
anthrax,  of  the  prolongations  which  the  subcutaneous  cellular  tissue  sends 
into  the  fibrous  areolae  of  the  derm,  to  accompany  the  vessels  and  nerves 
which  go  from  the  deep-seated  to  the  superficial  surface  of  the  derm.  They 
both  terminate  by  the  formation  and  elimination  of  a  core  formed  by  the 
inflamed  cellular  tissue,  which  is  mortified." 

M.  Nelaton's    "  opinion  is,  that,  at  the  present  time,  there  is  but  one 
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method  of  treating  varix,  the  palliative.    The  beet,  it  the  application  of  an 

elastic  stocking/'    Wo  believe  this  is  tine  in  all  the  manifestations  of  the 

disease,  with  the  exception  of  hemorrhoids  in  certain  ca- 

A  piece  of  advice  concerning  the  mode  of  examining  patients  with  frac- 
ture, is  worthy  oi  all  commendation.  "In  exploring  a  part  by  the  touch, 
do  it  so  that  the  patient  dots  not  Suffer  ;  when  a  pat'o  nl  sitjjrrs,  you  ascer- 
tain nothing  (hi  palpation"  "  When  the  surgeon  examines  a,  patient,  he 
should  not  male  him  suffer"  We  hope  that  this  recommendation,  coming 
from  so  high  an  authority,  will  be  generally  adopted.  There  an-  not  a  few 
surgeons  who  seem  to  take  pleasure  in  tormenting  their  patients  by  useless 
manipulations. 

At  page  218  is  an  account  of  an  interesting  case  of  amputation  of  the 
foot,  leaving  the  astragalus  in  situ,  for  necrosis  of  the  os  calcis.  The  limb 
lost  but  four-fifths  of  an  inch  in  length,  and  the  stump  was  perfect,  although 
cicatrization  was  not  completed  before  the  expiration  of  three  months.  The 
patient  could  walk  very  well  about  the  hospital.  Another  case  with  a  like 
result  is  also  given. 

A  case  of  hydrarthrosis  of  the  knee  was  treated  by  injection  of  a  solu- 
tion of  iodine.  After  the  third  injection,  symptoms  of  violent  inflammation 
of  the  joint  set  in,  followed  by  suppuration.  An  injection  of  tincture  of 
iodine,  almost  pure,  was  thrown  in  daily,  and  several  incisions  were  made. 
The  symptoms  subsided,  and  the  patient  was  apparently  recovering,  when 
a  vast  abscess  made  its  appearance  in  the  calf  of  the  leg.  The  limb  was 
amputated,  but  the  patient  died  on  the  third  day,  of  purulent  infection. 
The  same  treatment  was  adopted  in  a  case  of  Pott's  disease.  It  was  here 
also  followed  by  alarming  symptoms,  which  were  ascribed  to  the  intoxica- 
tion produced  by  the  iodine.  On  the  subsidence  of  the  symptoms,  the  in- 
jection was  repeated.  The  patient,  a  lad  of  15,  was  cured.  This  practice 
appears  to  have  been  very  successful  in  M.  Nelaton's  hands  in  the  treat- 
ment of  ranula  ;  but  it  is  essential,  according  to  him,  that  the  sac  should 
first  be  thoroughly  washed  out  by  injections  of  water,  after  its  contents  are 
evacuated,  in  order  that  the  iodine  may  come  in  contact  with  its  walls. 

In  the  treatment  of  fissures  of  the  anus,  M.  Nelaton  employs  the  method 
of  M.  Recamier.  The  patient  being  rendered  insensible  by  chloroform,  the 
surgeon  introduces  his  two  thumbs  into  the  rectum,  and  forcibly  separates 
them,  until  they  come  in  contact  with  the  tuberosities  of  the  ischia.  The 
sphincter  is  thus  toin  through.  The  advantages  of  the  method  are  said  to 
be  that  no  vessels  are  wounded,  and  consequently  there  is  no  danger  of 
purulent  infection;   nor  is  there  any  dressing  to  make. 

M.  Nelaton  is  an  advocate  for  the  employment  of  expectant  treatment,  in 
cases  of  vesicovaginal  fistula,  for  a  long  time  before  resorting  to  an  opera- 
tion. Occasionally  the  edges  of  the  wound  are  touched  with  caustic,  or 
the  hot  platinum  wire.  He  has  seen  cases  of  extensive  fistula,  which  thus 
cured  themselves.  In  rupture  of  the  perineztm,  he  believes  that  it  is  best 
to  do  nothing  until  about  the  sixth  or  eighth  day,  when  the  uterine  dis- 
charges cease,  and  granulations  are  established.  Then  a  few  simple  sutures 
are  sufficient. 

Under  the  head  of  fungosities  of  the  uterus,  M.  Nelaton  describes  an  af- 
fection, the  principal  symptom  of  which  is  repeated  and  prolonged  uterine 
hemorrhage  On  examination  by  speculum,  the  cervix  and  os  uteri  appear 
perfectly  healthy.  If,  however,  a  curette  is  introduced  into  the  cavity  of 
the  uterus,  a  soft  membrane  may  be  removed.  A  few  days  after  the  inte- 
rior of  the  uterus  has  been  thus  scraped,  it  is  freely  cauterized  with  nitrate 


\[)'2  Improvement  in  the  Health  of  Boston. 

of  silver.      No  bad  symptoms  follow  this  treatment,  and  the  woman  ifl  eared. 
The  disease,  bowerer,  has  s  tendency  to  return   at   the   end   of  five   or 
months.     It   is  Mid  never  to  occur  except   in  women   who  have  been  pi 
riant;  and  it  is  usually  seen  in  patients  under   thirty-five    v  ige.     It 

was  first  described  by  JV1.  Recamier.     The  existence  of  these  fungosii 
is  denied,  and  the  operation  for  their  removal  rejected,  by  many  practition- 
ers (naturally  enough),  but  the  writer  says,  "as  to  the  action  of  the*  curette, 
one   thing   is  certain,  observation  shows  that   the  patients  get  well  B 
use." 

We  regret  that  we  cannot  speak  favorably  of  the  style  of  the  book.  It 
abounds  in  awkward  expressions,  and  gallicisms.  Often  a  French  word  i> 
used  for  which  there  is  an  equivalent  in  English.  Such  phrases  and  words 
as  the  following  are  of  such  frequent  occurrence  a-  really  to  interfere  with  the 
comfort  of  reading  : — "  there  are  different  other  methods,"  "cold  abscess 
"  charbonnous  affections,"  "derm,"  "type  case"  (for  typical),  "it  was  a 
cancer  type,"  "the  femur  was  a  type  of  a  commencing  acute  inflammation 
of  bony  tissue,"  "ganglion  "  (for  gland),  as  "the  cancroid  affection  can  re- 
produce itself  in  the  nearest  ganglion,"  "no  one  of  the  ganglions  were  re- 
moved—they  were  all  healthy,"  "  the  freres  Breton,"  "valvule,"  "medica- 
ments," "purse"  (for  scrotum).  The  word  commence  is  every  where  em- 
ployed instead  of  begin ;  this  becomes  exceedingly  tiresome,  and  in  some 
sentences  is  very  awkward  :  as,  he  "commenced  soon  to  enjoy  free  motion 
of  his  jaws,"  "commenced  to  extirpate,"  "she  commenced  to  suffer,"  &c. 

From  the  above  remarks  it  will  be  seen,  that  although  as  a  literary  per- 
formance the  work  is  open  to  crave  objections,  its  practical  character,  and 
the  high  reputation  of  JVL.  Nelaton,  render  it  a  desirable  addition  to  the 
surgical  library. 
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IMPROVEMENT  IN  THE  HEALTH  OF  BOSTON. 

A  paragraph  from  the  Transcript,  which  we  copied  on  our  last  page,  of 
No.  23  (Jan.  3),  conveys  the  gratifying  intelligence  that  the  health  of  our 
city  has  been  unusually  good  for  the  past  year.  The  number  of  deaths 
will  be  about  three  hundred  less  than  for  the  two  preceding  years,  and  will 
equal  the  average  mortality  of  the  period  when  Boston  contained  only  two- 
thirds  of  its  present  population.  The  excellence  of  our  drainage,  the  free 
use  of  water,  and  the  care  and  attention  of  the  'city  officers  in  removing 
nuisances  and  offences  against  the  public  health,  are  correctly  stated  as 
doubtless  contributing  to  this  favorable  state  of  things.  To  sanitary  reform 
we  are  mainly  to  look  for  any  great  improvement  in  the  public  health. 

While  we  congratulate  ourselves  upon  the  advance  we  have  already 
made,  let  us  remember  not  only  that  our  present  condition  must  be  main- 
tained by  constant  vigilance  on  the  part  of  the  city  authorities,  but  that 
much  still  remains  to  be  done,  and  will  always  remain,  before  we  can  at- 
tain perfection  in  our  sanitary  condition.  In  the  language  of  Mr  Simon, 
the  "  Medical  Officer  of  Health,"  in  his  last  report  on  the  sanitary  condi- 
tion of  London,  "  it  is  inseparable  from  science  that  it  must  advance.  The 
knowledges  which  are  ministerial  to  medicine  have,  in   the  last  few  years, 
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grown  more  than  in  as  many  preceding  generations;  and  the  fruitage  of 
thai  stately  tree  begins  to  give  evidence  of  its-  widelier-spreading  roots.  If 
amongst  these  results  there  may  be  counted  many  an  improvement  in  the 
curative  treatment  of  disease,  surely  at  leasl  equal  progress  may  be  predict- 
ed for  those  other  and  still  higher  functions  of"  our  art  which  relate  to  the 
maintenance  of  health  by  the  beneficent  agency  of  preventive  medicine." 

We  cannot  forbear  to  add  the  comments  of  the  editor  of  the  Lancet  upon 
the  above  quotation  — 

M  We  have  often  adverted  with  regret,  in  these  pages,  to  the  fact,  that  so 
imperfectly  impressed  was  the  public  mind  with  the  power  of  medicine,  that 
only  its  restorative  aspect  was  recognised.  We  have  accordingly  seen  that 
the  aid  of  medicine  has  been  invoked  in  times  of  pestilence  Justin  the  same 
way  as  the  physician  is  sent  for  to  treat  a  man  who  has  been  suddenly 
struck  down  by  apoplexy.  Medicine  has  hitherto  been  called  in  with  the  hope 
of  subduing  or  mitigating  epidemic  scourges  already  raging  with  all  the  wild 
fury  of  a  conflagration  that  has  broken  out  in  a  building  stored  with  com- 
bustible materials.  The  anticipative  appliances  of  medicine,  which  dimin- 
ish and  destroy  the  elements  out  of  which  epidemics  spring,  and  upon  which 
they  subsist,  have,  until  recently,  been  altogether  neglected." 

We  have  already  called  attention  to  a  few  out  of  the  many  wants  of  our 
city,  which  are  loudly  demanded  by  every  friend  of  sanitary  reform  ;  among 
others,  the  establishment  of  public  baths,  urinals  and  privies.  Public  laun- 
dries are  also  much  needed,  and  several  attempts  have  been  made  by  indi- 
viduals to  establish  cheap  washing-places  for  the  poor,  but  hitherto  without 
success.  With  the  abundance  of  water  we  possess,  we  hope  the  City 
Government  may  ere  long  be  able  to  hit  upon  some  plan  for  enabling  the 
poor  to  wash  without  expense  to  themselves,  and  at  a  moderate  cost  to 
the  city.  Model  lodging  houses  have  been  erected  in  Boston  within  the 
past  few  years,  by  gentlemen  having  in  view  the  improvement  of  the  poor, 
both  morally  and  physically,  and  we  believe  their  success,  both  in  that  re- 
spect, and  also  as  a  pecuniary  investment,  has  been  in  every  way  gratifying. 
A  general  improvement  is  visible  in  the  structure  of  houses  built  for  the 
poor  within  the  past  year,  and  this  is  partly  the  consequence  of  the  gene- 
ral amelioration  of  the  condition  of  that  class,  and  will,  in  its  turn,  act  as 
a  cause  of  further  progress  in  sanitary  reform. 

While  we  take  pride  in  our  city's  advancement,  in  this  important  respect, 
we  feel  that  we  may  with  sincerity  claim  for  our  profession  the  honor  of 
having  originated  sanitary  reforms;  and  with  no  less  sincerity  may  we  as- 
sert, that  it  is  mainly  by  the  demonstrations  of  medical  science,  the  warn- 
ings and  exhortations  of  medical  men,  and  their  persevering  efforts  in  arous- 
ing the  public  mind  to  a  sense  of  their  importance,  that  such  reforms  have 
been  maintained.  

MEDICINE  IN  CALIFORNIA. 

The  prospects  of  the  profession  must  be  excellent  in  the  land  of  gold,  if 
we  may  judge  from  the  organization  of  the  San  Francisco  County  Medico- 
Chirurgical  Association,  a  copy  of  the  Constitution  and  By-Laws' of  which 
have  been  forwarded  to  us.  The  Association,  which  was  founded  in  Au- 
gust last,  has  for  its  object  the  advancement  of  medical  science,  the  promo- 
tion of  harmony  and  friendly  intercouse  among  the  profession  in  the  State 
of  California,  and  the  assistance  of  those  brothers  and  their  families,  who 
have  become  compelled  by  misfortune  to  seek  for  pecuniary  aid.  Its  mem- 
bers consist  of  graduates  of  some  regularly  incorporated  medical  institution, 
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or  those  who  shall  otherwise  give  satisfactory  evidence  of  their  c 
to  the  practice  of  the  profession  of  medicine.     One  oi  the  an  the 

By-Laws  provides,  that  M  this  association  shall  be  govern  ' 

\1  dical  Ethics  recommended  by  the  National  Medical  A  lion,  held  in 

Philadelphia  in  May,  ]S47.  The  same  having  been  approved  and  adopi 
shall  have  the  full  force  and  effect  of  an  article  of  the  Constitution."  We 
are  confident  that  an  institution  bo  wisely  founded  will  greatly  promote  tli«- 
cause  of  medical  improvement,  and  prove  an  honor  to  t he  State  of  Cali- 
fornia. The  President  of  tin-  Association  is  Dr.  Lorenzo  Hubbard  ;  the  Cor- 
responding Secretary,  Dr.  Elias  S.  Cooper. 


DEATH  FROM  INHALATION  <»K  CHLOROFORM  IN  ED1NRI  RGH. 

As  Edinburgh  has  so  long  enjoyed  an  almost  complete  immunity  from 
accidents  resulting  from  the  use  of  chloroform,  the  following  case,  which  is 
reported  in  the  Edinburgh  Medical  Journal,  is  worthy  of  attention.  A  lady, 
aged  36  years,  called  on  Dr.  W.  A.  Roberts,  in  order  to  have  some  teeth 
extracted.  As  she  had  inhaled  chloroform  once,  during  an  accouchement, 
and  as  Dr.  R.  had  also  administered  it  to  her  on  four  previous  occasions 
during  the  past  year,  he  consented  to  employ  it.  She  had  only  taken  about 
nine  or  ten  inspirations,  when,  in  less  than  a  minute  from  the  time  she  be- 
gan to  inhale,  and  while  speaking,  she  gave  a  convulsive  start,  and  with  a 
stertorous  inspiration,  and  the  eyes  and  mouth  wide  open,  sunk  to  the 
floor.  Dr.  Simpson,  being  near  at  hand,  was  sent  for,  and  arrived  in  less 
than  five  minutes,  with  Dr.  Priestley.  The  means  employed  for  relief  were 
artificial  respiration,  galvanism,  and  bleeding,  though  oidy  a  few  ounces  of 
blood  could  be  obtained.  After  artificial  respiration  bad  been  carried  on  for 
some  time,  spontaneous  inspirations  took  place,  the  pulse  became  distinct, 
and  the  lividity  of  the  face  in  a  great  measure  disappeared.  But  these  fa- 
vorable indications  ultimately  declined,  and  after  one  hour  and  a  quarter  of 
the  most  energetic  exertions  (especially  on  the  part  of  Dr.  Simpson),  the 
case  was  reluctantly  abandoned  as  hopeless,  life  being  manifestly  extinct. 

At  the  -post-mortem  examination  the  chief  morbid  appearances  were  found 
in  the  heart.  This  organ  was  very  small,  the  right  side  flaccid  and  full  of 
blood,  the  left  firm  and  contracted.  The  walls  of  the  right  side  were  unu- 
sually thin,  and  their  tissue  was  soft  and  lacerable.  Under  the  microscope, 
the  muscular  fibres  of  the  right  ventricle  were  much  altered  in  appearance  ; 
the  transverse  stria:  were  indistinct,  or  bad  entirely  disappeared  in  some 
portions,  while  fatty  granules  were  everywhere  observable,  arranged  in  lines 
along  the  direction  of  the  fibres. 

The  father  of  the  patient  had  died  of  disease  of  the   heart,  being  found 
dead  in  his  chair. 


INSTITUTION   FOR  THE    TREATMENT  OF  CHRONIC  DISEASES. 

We  have  received  a  circular  from  Clarkson  T.  Collins,  M.D.,  of  Great 
Barrington,  Mass.,  descriptive  of  the  above  establishment,  and  from  all  that 
we  can  learn  respecting  it  we  believe  that  it  is  well  managed,  upon  estab- 
lished principles,  and  will  be  a  pleasant  retreat  for  invalids  to  whom  pure  air, 
kind  and  careful  supervision  and  a  removal  from  noise  and  care  are  all  that 
is  needed  to  induce  recovery,  or.  at  least,  to  render  life  comfortable  and  af- 
ford the  best  chance  of  relief.  The  "  institution  "  is  situated  delightfully  ; 
the  invigorating  air  of  Berkshire  is  too  well  known  to  need  jwffing,  and  ac- 
cess to  the  establishment  is  comparatively  easy. 

Dr.  Collins  is  highly  recommended,  having  published  certificates   from 
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Drs.  Mott,  Frnncit,  Willard  Parker,  Griscom,  Horace  Green,  &c,  and  we 
presume  that  be  Will  never  lark  patients;  a  larger  number  will  never 
be  received,  however,  than  can  be  personally  and  properly  attended  by  the 
proprietor.  

(Edema  in  Intermittent  Fever, — Dr.  S.  Rogers,  of  New  York,  writes  to 
us  that  the  article  furnished  by  him,  and  published  in  our  number  for  Nov. 
29,  should  not  have  been  entitled  "Treatment  of  Intermittent  Fever,"  as  it 
was  not  communicated  to  illustrate  the  treatment  of  that  lever  in  ordinary 
cases,  but  in  such  cases  only  as  are  complicated   by  oedema. 

Medical  Miscellany. — Charles  A.  Phelps,  M.  D.,  of  Boston,  has  been  elect- 
ed Speaker  of  the  House  of  Representatives  of  this  State. — The  Secretary 
of  War  recommends  an  increase  of  the  Medical  Corps. — Dr.  D.  M.  Reese, 
editor  of  the  American  Medical  Gazette,  New  York,  says  in  his  January 
number, — "Dr.  Mattson,  of  Boston,  has  contrived  something  new  in  his 
elastic  syringe,  which  seems  admirably  adapted  for  rectal  and  vaginal  in- 
jections. We  have  seen  nothing  in  this  line  so  neat  and  convenient,  or  so 
useful  for  personal  application." — The  Philadelphia  Medical  Examiner  says, 
11  We  have  heard,  with  sincere  regret,  of  the  recent  death  of  Dr.  J.  F.  Pee- 
bles, of  Petersburg-,  one  of  the  editors  of  the  Virginia  Medical  and  Surgical 
Journal." — The  Nashville  Medical  College  is  said  to  number  325  pupils 
this  session. — Two  ladies  in  St.  Louis  are  reported  to  have  recently  died 
from  the  effects  of  arsenic  taken  in  small  doses  with  a  view  to  impart  bril- 
liancy to  the  complexion. — The  Virginia  Medical  and  Surgical  Journal,  and 
the  Stethoscope,  have  been  united,  and  will  appear  under  the  title  of  the 
Virginia  Medical  Journal. — The  College  of  Physicians  and  Surgeons,  in 
New  York,  have  completed  their  new  and  spacious  edifice,  corner  of  23d 
Street  and  4th  Avenue,  and  will  take  possession  of  it  at  once,  to  finish  the 
present  course  of  lectures. — M.  Renault,  director  of  the  Veterinary  School 
of  Alfort,  France,  has  given  a  banquet  to  a  number  of  eminent  medical 
gentlemen  of  Paris,  at  which  the  chief  dishes  were  made  from  horse  flesh, 
which  was  pronounced  excellent. — A  Hospital  for  sick  children  has  just 
been  opened  in  Philadelphia.  It  will  accommodate  14  patients,  those  only 
between  the  ages  of  2  and  8  vears  being  admitted.  —  We  understand  that 
Dr.  Reese  of  New  York,  author  of  the  "Medical  Lexicon  of  Modern  Ter- 
minology," has  obtained  an  injunction  against  Dr.  C.  H.  Cleaveland  as  au- 
thor, and  Longly  &  Brother  as  publishers,  of  the  "  Pronouncing  Medical 
Lexicon,"  lately  issued  in  Cincinnati,  for  infringement  of  his  copy-right,  and 
that  a  suit  for  damages  has  also  been  commenced  by  him. 


Books  and  Pamphlets  received. — Spirit  Communion  :  a  Record  of  Communications  from  the 
Spirit-Spheres,  &c.  By  J.  B.  Ferguson.  (From  Bela  Marsh.) — Registration  of  Birdis,  Deaths 
and  Marriages  in  Massachusetts,  for  ihe  year  ending  Dec.  2),  lo"54.  By  Ephraim  M.  Wright, 
Secretary  of  the  Commonwealth.     (From  N.  I>.  ShiutlerV,  M.D  ) 

MARRIED, — At  Chelsea,  Gth  fast.,  Dr.  John  B.  Richards  to  Miss  Ellen  E.  Washhum,  both  of 
Boston. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Jan  5th,  8G.  Males,  45 — females,  41. 
Accident,  1 — apoplexy,  1 — inflammation  of  tlie  bowels,  1 — disease  of  the  brain,  1 — cancer  in 
womb,  1 — consumption,  18 — convulsions,  3 — dropsy,  2 — dropsy  in  tlie  head,  7 — infantile  dis- 
ease, 7 — puerperal,  2 — erysipelas,  I — typhoid  fever,  1 — disease  of  the  heart,  1 — inflammation  of 
the  lungs,  10 — disease  of  the  liver,  2 — marasmus,  3 — measles,  5 — old  age,  3 — palsy,  1 — pleurisv, 
1 — smallpox,  1 — teething,    1 — unknown,'! — whooping  cough,  2. 

Under  5  years,  42 — between  5  and  20  years,  7 — between  20  and  40  years.  21 — between  40  and 
60  years,  11 — above  GO  years,  5.     Born  in  tlie  United  States,  G8 — Ireland,  17 — Russia,  1. 
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'Ik,   Sd  •   the  Academy  of  Medicine  of  1'an.s. — A  very  hot  dissuasion  h 

just  been  closed  before  tin-  Aoademy  ol  Medicine  oi  Peris,  on  the  dm  oJ  the  ee- 
toa,  and  a  great  many  instructive  (acts,  both  in  ancient  and  modern  m< 
connected  with  that  powerful  derivative,  were  brooght  to  light,  both  by  M.  Bou- 
viei  the  authoi  ol  the  paper  and  advocate  ot  the  practice,  and  M.  Malgaigne,  the 
lie  and  epigrammatic  decriei  ol  the  aeton.  There  can  be  hardly  any  doubt 
but  that  tlif  fatter  eminent  surgeon  went  too  far  with  his  condemnation,  and  the 
timely  use  of  the  seton,  especially  in  ohronic  ophthalmic  cases,  will  continue 
favoi  with  the  great  majority  of  practitioners.  M.  Bouvier  employs  little  cords  oJ 
No,  1  bougies,  and  covered  with  a  water-proof  composition,  instead  of  the  skein 
Ol  tape.  —  London  Lancet. 

Bromide  of  Potassium  in  Spermatorrkaa. — One  of  the  Editors  of  this  Journal 
has  recently  been  using  the  bromide  of  potassium  in  spermatorrho-a.  with  happy 
effects.  He  exhibits  it  in  doses  of  four  grains,  in  solution,  three  or  four  times  in 
twenty-four  hours.  It  was  conjoined  with  the  use  of  cold-water  injections  into  the 
rectum,  so  as  to  empty  it.  A  light  vegetable  diet  was  also  directed.  The  result, 
in  all  cases  of  its  use,  was  satisfactory. —  Cincinnati  Med.  Observer. 

Dental  Cartes  among  Diabetics. — M.  Falck  attributes  the  frequency  of  caries  of 
the  teeth  in  diabetes  to  the  presence  of  free  lactic  acid  in  the  saliva,  dissolving 
the  mineral  part  of  the  dental  substance.  He  has  proved  by  experiments  that  the 
substance  of  the  teeth  is  unchanged  by  the  action  of  pure  solutions  of  sugar. 
The  presence  of  lactic  acid  he  considers  due  to  the  action  of  the  saliva-ferment 
on  the  grape  and  diabetic  sugar  in  the  economy." — Southern  Jour,  of  Med.  and 
Phys.  Science. 

The  Syracuse  Chronicle  makes  the  rare  announcement  of  the  marriage  of  two 
bema  fide  M.Y)  's,  viz.,  Albert  E.  Miller,  M.D.,  cf  Rome,  and  Mary  E.  Walker. 
M.D.,  of  Oswego  [recently  of  Columbus,  0.]  Thus  paired,  the  two  established 
themselves  in  Home,  and  commenced  business  under  the  firm  of  Drs.  Miller  & 
Mary  Walker,  the  wife  still  retaining  an  identity  of  her  own  in  the  business 
affairs,  by  making  use  of  her  maiden  name. — Med.  Counsellor  or  Weekly  Gaz. 

Grape  Culture  in  Ohio. — There  are  at  present,  within  a  short  distance  of  Cin- 
cinnati. 1200  acres  under  cultivation,  and  of  them,  about  800  to  1000  acres  are 
in  a  bearing  condition.  The  average  yield  per  acre  is  variously  estimated.  Par- 
ticular spots,  under  favorable  circumstances,  have  produced  as  high  as  1000  to 
1200  gallons  of  wine  to  the  acre.  A  fair  average  will  be  about  400  gallons,  which, 
allowing  there  to  be  1000  acres  in  bearing,  will  produce  400,000  gallons  of  wine. 
This,  at  an  average  price  of  $1,25  per  gallon  amounts  to  half  a  million  of  dollars 
in  value. —  Ohio  Med.  and  Surg.  Journal. 

Medical  Fees  in  South  America. — A  letter  from  a  physician  in  Rio  Janeiro,  pub- 
lished in  the  (Columbus,  O.)  Medical  Counsellor,  thus  alludes  to  the  matter  of 
fees  for  medical  services. 

'•  His  (the  physiciatvs)  customary  fee  here,  as  in  nearly  all  South  American 
States,  is  one  patacon,  or  2000  rets  (about  81,30),  for  each  visit.  This  fee  is  sta- 
tionary, anil  is  charged  by  all.  Night  visits,  smaller  surgical  operations,  dressing 
of  wounds,  are  all  the  same  price,  and  only  with  extraordinary  generous  patients, 
or  in  highly  difficult  cases,  the  fee  is  doubled.  One  laudable  feature  in  our  prac- 
tice is  that  the  payment  is  immediate,  as  soon  as  the  visit  is  made;  some  of  the 
wealthier  classes  occasionally  make  a  regular  contract  for  one  year  with  the  phy- 
sician, which,  however,  rarely  proves  proiitable  to  the  latter.  In  speaking  of 
visit>.  1  must  mention  that  only  those  in  which  a  prescription  is  left  are  paid  for; 
where  only  an  examination  is  made,  or  regimen  directed,  or  the  use  of  former 
medicines  ordered  to  be  continued,  no  fee  whatever  is  paid.  The  fee  for  an  ac- 
couchement (to  which,  however,  physicians  are  seldom  called),  is  half  an  ounce  of 
gold;  in  regard  to  larger  surgical  operations,  it  is  customary  to  make  a  regular 
contract,  and  one  half  of  the  stipulated  fee  is  paid  in  advance  ;  good  security  is 
demanded  for  the  balance,  or  it  will  never  be  received.  Surgery  is  chiefly  in  the 
hands  of  men  (mostly  Germans)  who  travel  from  one  plantation  to  another  in  quest 
of  patients.  This  practice  is  the  most  lucrative,  but  has  also  its  shady  side,  as  it 
is  not  unfrequent  that  the  gentlemanly  planter  relieves  the  surgeon  of  his  fee,  by 
lying  in  wait  for  him  with  a  good  knife  or  gun." 
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CASE    OF   PLEURISY,    FOLLOWED   BY    PHLEBITIS  AND   PULMONARY 

ABSCESSES. 

Messrs.  Editors, — I  send  a  report  which,  as  companion  to  the  case 
of  purulent  absorption  that  you  published  for  me  in  the  Journal  of 
Sept.  13th,  vou  may  like  to  print.     Very  truly  yours, 

Woodstock,  Vt.,  Dec.  21th,  ISoo.  Wm.  Henry   Thayer. 

W.  T.,  ret.  27,  physician,  but  not  now  in  practice,  of  slender 
form,  and  not  very  robust,  was  exposed  to  wet  and  cold  on  the  18th 
and  19th  of  November.  Was  chilly,  with  general  pain,  on  the  20th, 
but  still  kept  out,  and  took  sulphate  of  morphia  freely  at  night. 
Had  acute  pain  in  right  front  chest  below  nipple  on  the  21st,  imped- 
ing respiration  somewhat.  Took  more  morphine  at  night.  Was 
seen  by  me  first  on  the  22d,  when  I  made  the  following  record. 

Nov.  22d. — Lying  on  back.  Pain  as  yesterday.  No  cough 
nor  expectoration.  Pulse  106.  Respiration  20.  Percussion 
somewhat  dull  over  lower  right  back,  but  respiration  appa- 
rently equal  in  the  two  backs.  In  front,  no  difference  in  the  two 
sides.  No  rales  nor  abnormal  sounds  anywhere.  Some  tenderness 
at  the  seat  of  pain.  Is  quite  restless,  and  is  reported  to  have  been 
considerably  delirious  last  night,  both  of  which  may  be  due  to  the 
morphine.  Headache.  No  dejection  for  four  days.  R.  Pil.  ca- 
thart.  comp.  no.  iij.     Sinapism  to  seat  of  pain. 

He  had  at  this  time  a  sloughy-looking  abscess  forming  in  his  right 
cheek,  which  he  pricked  the  next  day.  It  continued  to  enlarge, 
with  oedematous  swelling  of  the  whole  side  of  ihe  face,  and  in  a 
day  or  two  I  opened  it.  During  the  growth  of  this  abscess  he  was 
delirious  by  night,  but  quiet.  As  \  e  abscess  increased,  the  pain  in 
the  side  declined,  so  that  he  could  like  a  full  inspiration.  By  the 
27th,  he  appeared  so  nearly  well,  that  I  thought  of  leaving  him. 
He  was,  however,  attacked  the  next  day  with  acute  pain  in  the  left 
chest  in  front  and  at  the  lower  part,  with  the  same  symptoms  as  at 
first,  but  more  severe.  He  had  no  dyspnoea  requiring  him  to  sit  up, 
but  respiration  was  painful.  He  coughed  occasionally,  with  rarely 
any  expectoration.  About  this  time  there  began  a  swelling  in  and 
around  the  right  submaxillary  gland,  gradually  increasing;  and  as  it 
2-3 


499  Pltunsy — P  hit-bit  is — Pulmonary  Ab 

grew,  the  pleuritic  symptoms  subsided  in  ■  great  measure.  By  the  \M 
of  December  the  swelling  had  increased  so  m  to  make  il  inconvenient 
to  swallow  or  u>  speak.  It  involved  ihe  subcutaneous  areolar  tis- 
sue from  the  angle  of  ihe  jaw  to  the  chin,  the  right  halt*  of  the 
longue,  the  sublingual  gland  and  the  soft  palate.  There  was  very 
little  tenderness  of  the  surfao  Considerable  salivation.  The 
swelliug  inoreased  and  extended  steadily  from  this  time;  ihe  tongue 
became  so  much  enlarged  that  he  could  not  close  his  jaws  ;  the 
whole  submucous  areolar  tissue  of  the  mouth  became  swollen, 
mostly  ou  the  right  side ;  the  tongue  acquired  a  very  dark  color, 
and  its  surface  and  the  mucous  membrane  under  it  and  elsewhere 

had  thick  patches  of  lymph  upon  it.  From  the  3d  to  the  6lh,  he 
sat  up  in  bed  more  than   half  the  time,  finding    it    easier    to  breathe 

in  that  position  ;  his  breathing  was  labored  both  during  inspiration 
and  expiration,  noisy,  chiefly  through  nose,  and  not  exceedingly 
rapid.  It  had  been  36  in  the  minute,  but  was  at  this  time  not  more 
than  30.  There  was  no  lividity  oi*  the  face,  but  great  anxiety  of 
expression,  which  became  very  distressing  when  I  passed  my  linger 
into  his  mouth  for  examination;  at  such  times  he  perspired  profuse- 
ly and  his  breathing  was  hastened  and  disturbed  for  several  minutes. 
His  voice  was  not  much  altered,  but  his  articulation  on  the  3d,  4th 
and  5th,  was  almost  unintelligible.  His  pulse  varied  from  120  to 
130,  and  was  feeble.  His  skin  was  generally  moist  and  temperate, 
but  was  usually  reported  to  be  dry  and  hot  during  a  part  of  the 
night.  He  had  no  delirium  in  the  last  week  of  his  life,  until  the 
last  day  when  there  was  occasional  incoherence.  But  his  restlessness 
became  very  great,  and  on  the  night  of  the  oth  he  did  not  sleep  at 
all.  The  next  day  he  seemed  easier,  articulated  better,  slept  some- 
what, but  lost  all  power  of  swallowing  by  noon.  About  4  P.  M. 
he  awaked  from  sleep,  complaining  of  being  cold.  His  wife, 
rinding  his  hands  cold,  went  down  for  help,  and  on  her  return  he 
was  just  breathing  his  last. 

There  were  several  symptoms  worthy  of  note,  which  occurred — 
whose  precise  date  1  cannot  give.  About  the  last  two  days  of  No- 
vember, he  expectorated  mucus  more  or  less  streaked  with  dark 
blood.  After  the  swelling  of  the  mouth  had  become  very  great,  he 
had  several  times  a  moderate  discharge  of  pus  from  his  mouth — 
never  more  than  two  or  three  drachms.  Several  times  in  the  last 
week  of  his  life,  he  complained  of  disiress  or  some  degree  of  pain 
in  the  whole  front  chest,  which  was  usually  relieved  by  a  sinapism. 
Twice  after  the  inflammation  of  the  mouth  began,  he  had  an  altack  of 
vomiting — the  first  was  about  a  week  before  death.  On  the  day 
before  his  death,  oedema  of  the  right,  side  of  the  face,  including  the 
lips,  came  on,  and  continued  increasing  to  the  end. 

For  treatment,  he  had  sulphate  of  morphia  one  sixth  of  a  grain 
at  night,  when  very  restless ;  carbonate  of  ammonia  six  grains 
every  four  hours,  from  an  early  day  ;  during  the  last  week,  brandy 
one  ounce  daily,  and  latterly  two  ounces.  His  mouth  was  syringed 
frequently  with   a  solution  of  sulphate  of  zinc,  alternating  in   the 
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hist  two  davs  with  an  infusion  of  capsicum.  For  the  hist  five  days 
of  his  life,  he  received  all  his  food  by  ihe  rectum,  on  account  of  the 
difficulty  of  deglutition.  It  consisted  of  the  juice  of  about  three 
pounds  of  beef,  and  a  pint  of  milk  daily.  About  once  a  day  a 
few  drops  of  laudanum  were  added  to  the  injection — hut  it  was 
generally  retained  without  it.  lie  had  during  this  lime  two,  and 
sometimes  three,  dejections  daily,  liquid  or  thin,  but  of  fo-cal  color 
and  odor.  When  the  swelling  had  nearly  reached  its  height,  I 
scarified  his  tongue  with  the  loss  of  about  two  ounces  of  blood,  and 
considerable  relief.  On  the  evening  of  Dec.  4th,  on  a  slight  proba- 
bility of  the  presence  of  pus  below  I  he  jaw,  I  made  a  small  incision 
with  the  lancet,  but  found  none;   he  lost  two  drachms  of  blood. 

Autopsy,  seventeen  hours  alter  death,  in  the  presence  of  Messrs. 
Wilkins,  Pierce  and  Page,  medical  students. 

Rigor  mortis  established.  Moderate  discoloration  of  posterior 
parts.  Sudamina,  mostly  quite  large,  over  the  chest,  towards  the 
axilla,  and  in  the  iliac  regions.     Swelling  of  face  still  considerable. 

Very  little  adipose  tissue.  Pleural  adhesions  on  both  sides,  chief- 
]y  anteriorly,  soft  and  close,  by  a  small  amount  of  recent  lymph, 
which  was  irregularly  effused  upon  the  serous  surface — smeared 
with  a  little  pus.  On  the  left  side  the  lung  is  also  slightly  adherent 
to  the  diaphragm.  In  the  left  pleura  about  one  ounce  of  purulent 
serum  ;  none  in  the  right.  The  two  lungs  varied  liitle  in  their  con- 
dition, and  the  description  of  one  will  suffice  for  both.  They  con- 
tained numerous  purulent  collections,  varying  in  amount — in  size 
from  three  lines  to  an  inch  in  diameter — chiefly  towards  the  ante- 
rior part,  and  lying  immediately  under  the  pleura.  These  were  ir- 
regular in  shape,  surrounded  invariably  by  a  layer  of  false  mem- 
brane, in  the  middle  of  healihy  lung.  These  fibrinous  investments 
were  in  no  case  empty.  They  were  usually  filled  with  a  dark 
brown,  and  more  or  less  soft,  substance,  sometimes  preserving  a 
solid  form,  in  other  instances  nearly  liquid,  but  always  readily  bro- 
ken down  and  turned  out  of  ihe  false-membranous  cavity.  Some 
of  them  contained  pure  yellow  pus.  None  of  them  had  any  gan- 
grenous odor.  I  believe  them  all  to  have  contained  more  or 
less  pus,  for  they  resembled  very  nearly  the  masses  found  in  the 
lungs  of  the  case  referred  to  (Med.  Journal,  Sept.  13th).  Where 
these  were  at  the  surface,  they  were  more  prominent  than  the  sur- 
rounding lung,  and  had  a  thin  layer  of  false  membrane  upon  the 
pleura  near  their  circumference.  The  remaining  parts  of  the  lungs 
contained  much  fluid,  but  crepitated  everywhere.  The  posterior 
parts  were  dark  and  had  more  fluid  than  the  rest.  The  left  bronehi 
were  slightly  reddened.  Trachea  normal.  Larynx  of  natural  ap- 
pearance. Glottis  and  epiglottis  very  considerably  cedematous,  so 
as  to  be  translucent,  but  not  distended.  Tongue  coated  with  lymph. 
Anterior  portion  of  the  pharynx  very  much  thickened  by  enlarge- 
ment of  the  papillae  and  submucous  deposit  (lymph  ?). 

No  pus  found  in  the  tissues   around  the  larynx   and   trachea,  but 
considerable  serum  on  the  right  side.     Right  external  jugular  vein 
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filled  with  a  brownish  adherent  dot  and  pus — traced  about  ihi 
inches  up;  no  pns  mth  below  its  lermination  in  t lit-  innominata,  but 
the  biitfual j'tLriifitrs  aad  the  innominate  arc  filled  with  coagulum, 
bavfrtg,  apparently,  no  adhesion  to  the  lining  membrane.    Vena  cava 

natural.      The    p<  i  icurilinm    contained    several    ounces    of    serum. 

Heart  normal  in  every  respect     The  right  cavities  contained  more 
than  tiro  ounce*  of  rather  soft  coagola — left)  lees  than  an  ounce. 

From  Olie  cavity  a  small  whitish,  fibrinous  string  extended  into  one 

of  the  vessels  fbi  sixteen  inches. 

Liver  had  several  spots  on  its  surface,  of  a  yellowish  color,  cov- 
ering an  area  of  two  or  three  inches.  These  extended  half  an  inch 
or  more  into  the  substance  of  the  organ.  No  pus  was  found,  nor 
other  abnormal  appearances,  in  the  liver.  Gall-bladder  half-filled 
with  bile.  Spleen,  left  kidney  and  peritoneum  perfectly  normal.  The 
tntes/ntts  appeared  natural,  but  were  not  opened  (for  want  of  time). 
Right  kidney  not  examined.  Mesenteric  glands  slightly  enlarged, 
not  abnormal.     No  tubercles  found  anywhere. 

No  examination  of  ihe  brain. 

Recapitulation. — A  man  of  somewhat  feeble  organization,  after 
prolonged  exposure,  contracts  pleurisy  of  the  right  side.  No  se- 
rous effusion.  The  pleurisy  subsides,  in  two  or  three  days,  as  an 
ill-conditioned  abscess  in  the  right  cheek  is  developed,  In  a  week 
from  the  first  attack,  the  abscess  is  also  healed  ami  the  patient  is 
convalescent.  Symptoms  of  inflammation  of  the  left  pleura  imme- 
diately appear — more  severe  than  the  former  pleurisy — but  also  with- 
out effusion  of  serum.  These  pleuritic  symptoms  decline  in  a  day  or 
two,  with  the  gradual  appearance  of  inflammation  of  the  right  sub- 
maxillary gland  and  the  areolar  tissue  around.  This  inflamma- 
tion extends  to  the  tongue,  involving  all  the  muscles  of  its  right  side 
and  those  of  the  same  side  of  the  lower  jaw  and  the  areolar  tis- 
sue, in  one  indistinguishable  mass.  The  external  jugular  vein  be- 
comes involved  in  the  inflammation,  and  pus  probably  passed  into 
the  circulation  nearly  a  week  before  death — giving  rise  to  vomiting 
and  repeated  feelings  of  distress  in  the  chest. 

The  post-mortem  examination  revealed  much  more  numerous  and 
larger  pulmonary  abscesses  than  in  the  case  reported  in  September  ; 
while  the  symptoms  referrible  to  pyaemia  were  decidedly  less  mark- 
ed in  this  case  than  in  the  former.  This  discrepancy  between  symp- 
toms and  lesions  may,  perhaps,  be  referred  to  the  difference  in  the 
amount  of  destructive  suppuration  of  tissues  which  preceded  the 
circulation  of  pus  with  the  blood  in  the  two  cases.  In  the  former 
case  there  was  free  suppuration  in  the  hip-joint  and  all  the  surround- 
ing muscles  ;  in  this  case,  suppuration  was  extremely  limited,  and 
after  death  no  pus  was  found  in  the  neck,  except  in  the  right  exter- 
nal jugular  vein.  I  am  inclined  to  date  the  commencement  of  the 
formation  of  the  pulmonary  abscesses  at  about  a  week  before  death 
— soon  after  the  onset  of  inflammation  in  the  neck.  It  was  at  this 
period  that  vomiting  occurred,  and  from  this  time  onward  that  he 
complained  of  occasional  distress  in  chest.     It  is,  however,  not  im- 
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possible  thai  the  pyemic  condition  began  during  the  course  of  the 
abscess  in  the  cheek — a   week  before — since  inflammation  of 
external  jugular  might  equally  well  arise  from  tins  source*     De^ 

lirium,  which  OCCUIfed  for    several    successive!    nights   at    that    time, 

is  a  symptom,  which  after  the  termination  of  the  case,  it  in  very 

natural  to  refer  to  pyemia  for  its  cause. 

The  term  "purulent  absorption,"  if  ever  correct,  does  not  proba- 
bly express  the  truth  in  these  two  cases.  Jt  is  natural,  however,  lo 
retain  terms  which  are  in  common  use,  even  after  they  have  lost 
their  signification.  It  is  not  slating  anything  new  lo  pathologists,  to 
Bay  that  according  to  modern  views  ihe  pus  which  is  found  in  the 
lungs  in  cases  of  this  nature  is  formed  there  by  inflammation  of  the 
pulmonary  tissue  arising  from  the  alteration  of  the  bipod  which  fol- 
lows the  introduction  of  pus  into  it  at  some  other  point  in  the  sys- 
tem. The  pus  is  conveyed  by  the  veins  to  the  heart,  and  forward- 
ed from  thence  ;  and  the  pus-globules  which  reach  the  capillaries 
of  the  lungs  in  their  entire  stale,  are  unable,  from  their  size,  to  per- 
meate the  latter.  These  globules  now  become  a  central  point  of 
stagnation  (and  finally  of  extravasation),  in  the  adjunct  branches  of 
the  pulmonary  artery,  and  thus  determine,  eventually,  local  inflam- 
mation and  suppuration. "-#  Rokitansky  says  that  "the  attendant 
anatomical  process  [of  these  purulent,  masses  in  the  lungs]  consist^ 
essentially  in  a  spontaneous  coagulation  of  the  blood-fibrin  in  the 
capillaries,  and  its  immediate  liquefaction,  with  ulcerous  corrosion 
of  the  blood-vessels,  membranes,  and  of  the  contiguous  textures: 
to  which  process,  inflammation  with  similar  products,  as  the  encom- 
passing inflammatory  areola,  supervenes."!  We  seethe  undoubted 
existence  of  inflammatory  action  in  ihe  fact  that  each  of  these  puru- 
lent masses  in  the  lungs  is  surrounded  by  a  soft  fibrinous  layer. 
The  view  taken  by  Hasse,  that  pus-cells  are  arrested  in  the  capilla- 
ries of  the  lungs  by  their  large  size,  and  there  become  the  exciting 
cause  of  local  abscesses  which  are  formed  about  them,  does  not,  of 
course,  admit  of  absolute  proof.  But  neither  have  we  any  more  con- 
clusive evidence  of  the  explanation  given  by  Rokitansky,  who,  equal- 
ly discarding  the  earlier  opinion  (that  ihe  purulent  masses  in  the  lungs 
were  composed  of  the  identical  pus  which  had  entered  the  circula- 
tion from  some  distant  point,  and  had  there  found  a  sort  of  cess- 
pool to  detain  it),  seems  also  to  doubt  that  the  arresting  of  pus-cells 
ever  has  any  effect  in  determining  the  situation  of  the  abscesses,  but 
refers  it  all  to  the  altered  condition  of  the  fibrin  of  the  blood  gene- 
rally. I  would  suggest  that  neither  of  these  distinguished  patholo- 
gists need  be  considered  as  having  the  whole  truth,  but  that  Hasse,  in 
speaking  of  the  arrest  of  pus-cells  in  the  capillaries  of  the  lungs, 
should  have  mentioned  ihe  great  probability  that  they  had  there  a 
poisonous  influence,  which  gave  rise  to  effects  more  serious  than  a 
simple  foreign  body  would  produce  in  the  same  situation;  such  an 
influence;  as  they  may  have  by  their  presence  anywhere  in  the  blood 
in  circulation. 

*   Hade's  Pathological  Anatomy,  &c. 

t  Rokitansky'fl  1'athological  Anatomy,  I.,  382. 
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Thai  tlii-  i-  the  case  ire  have  no  doubt,  from  ihe  difference  in  the 
charade?  and  severity  of  symptom*  following  the  introdnction  of 
pus  into  t he  circulation  onder  different  circumstances.    J  may  quote 

,in  Ihe  \>i\  best  authority  :  M  it  IS  certain  that  a  large  proportion 
of  bland  pus  lakeil  lip  into  I  he  circulation  proves  far  less  mischiev- 
ous than  an  incomparably  smaller  quantity  of  purulent  ichor."*  If 
this  difference  exists  in  pus  in  several  cases,  we  must  suppose  that 
it  is  in  all  cage*  not  a  mechanical  irritant  merely.  It  does  not  follow 
from  anything  Haste  says,  that  he  doubts  the  poisonous  character 

of  pUS-globuled,  except  that  he  does  not  speak  of  it  as  a  cause  of 
the  pulmonary  abscesses.  That  there  is  also  a  very  serious  allera- 
tion  in  the  character  of  the  blood  generally  (as  shown  by  its  im- 
perfect coagulability  and  the  dissolution  of  its  red  globules),  is  very 
clear  ;  and  to  this  change,  and  the  poison  which  produces  it,  may 
be  very  properly  referred  the  grave  symptoms  in  cases  of  this  kind 
and  their  fatal  character,  whatever  influence  it  may  have  in  the  pro- 
duction of  I  he  pulmonary  abscesses. 

The  local  poisonous  effects  of  pus  we  see  in  cases  of  persons  in- 
oculated wiih  lymph  taken  from  the  vaccine  pustule  after  suppura- 
tion has  begun  in  it,  so  that  pus  is  carried  along  with  the  lymph. 
In  such  cases,  I  he  inoculation  is  usually  followed  by  a  more  exten- 
sive and  serious  inflammation  of  the  arm  than  occurs  in  those  vac- 
cinated with  unmixed  lymph. 

We  have  Inus  seen  that  the  presence  of  pus  in  the  blood  is  the 
primary  cause  of  the  abscesses  in  the  lungs  (as  also  in  the  liver  and 
spleen,  when  thev  occur).  As  to  its  first  introduction  into  the  circu- 
lation, we  have  the  best  evidence  that  it  is  secreted  by  the  veins 
themselves,  when  they  are  in  a  state  of  inflammation  ;  or,  when  re- 
ceived into  the  veins  from  without,  that  it  enters  only  through 
breaches  artificially  made  in  their  coats,  or  produced  by  ulceration 
or  sloughing  in  consequence  of  abscesses  in  the  neighboring  parts. 
Absorption  of  pus  is  anatomically  impossible  from  the  size  of  the 
pus-cells.  Indeed,  from  their  size,  it  is  supposed  that  they  can  with 
difficulty  pass  through  the  capillaries  of  the  lungs  along  with  the 
blood  ;  hence  their  stagnation  there  and  the  subsequent  inflamma- 
tory action  which  they  excite — an  inflammation  which  has  no  ten- 
dency to  resolution,  but  ends  only  in  suppuration.  "  Vogel,  how- 
ever, without  assigning  any  reason,"  says  Hasse,  "  considers  it  not 
impossible  for  single  pus-globules  to  pass  through  the  capillaries  of 
the  lungs."  If,  however,  the  measurements  of  Addison  and  Ktilli- 
ker  may  be  relied  on — unless  I  misunderstand  their  statements — 
the  diameter  of  a  pus-globule  is  to  that  of  a  pulmonary  capillary  as 
8  to  5,  and  therefore  the  pus-globule  cannot, pass  ihrough  the  lungs 
while  it  continues  in  a  state  of  integrity. 

I  have  said  that  the  absorption  of  pus  is  anatomically  impossible. 
Where  pus  is  in  such  a  situation  that  we  can  apparently  see  its  rapid 
absorption — as  in  a  superficial  abscess  which  is  not  discharged  but 

*  Rokitansky. 
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subsides — we  shall  find  that  it  is  only  the  liquor  pttris  which  is  re- 
moved. The  separation  of  ihe  pus-cells  from  the  scrum  in  which 
they  ;ire  contained  is  not  difficult,  and  takes  place  in  pus  that  is  re- 
moved from  the  body  and  allowed  to  stand  for  some  turn:  ;  ihe  cells 
subside  to  the  bottom,  leaving  the  serum  pure  above.  "  It  is  only," 
says  Vogel,  "  the  serum  of  pus  which  can  be  conveyed  unchanged 
into  the  vessels  by  means  of  resorption.  #  #  ^  ^  An  actual  re- 
sorption of  pus  can  only  occur  when  its  corpuscles  become  liquified 
and  fluid.  This  process  is,  indeed,  very  rarely  observed,  and  an 
extremely  long  time  is  requisite  for  it,  since  the  fluids  of  the  body 
in  which  the  corpuscles  must  be  dissolved  usually  exert  no  great  sol- 
vent power  upon  them.  The  resorption  of  pus  often  appears  to 
occur  in  a  comparatively  short  period,  for  the  scram  of  a  fluctuat- 
ing abscess  becomes  suddenly  resorbed,  causing  the  fluctuation  and 
all  physical  signs  of  the  presence  of  an  abscess  to  disappear  ;  while 
the  pus-corpuscles,  however,  remain  long  uninjured,  and  are  only 
very  gradually  resorbed. "=fc 
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Cases  of  Erysipelas — (Continued.) 

Case  XXXII. — Mrs.  R.  H.,  aged  40.  Admitted  from  city  ;  said 
to  be  convalescing  from  erysipelas.  Had  no  appetite,  and  was  tak- 
ing mild  tonics. 

March  30th,  1850. — Found  her  by  her  account  improving,  with 
the  exception  of  an  erysipelatous  eruption  on  her  cheeks  and  lower 
eyelids.  Pulse  104.  To  have  two  grains  of  sulphate  of  quinine 
every  hour. 

31st. — Quite  sick.  Inclined  to  be  delirious.  Tongue  dry  and 
cracked.  Forehead,  nose,  cheeks  and  chin  swollen  ;  very  ghastly 
and  eyes  closed.     Pulse  107. 

April  1st. — Scalp  affected.  Face  very  much  swollen.  No  de- 
lirium. 

April  10th. — Fast  improving.  Right  elbow  has  been  affected, 
and  left  side  down  to  the  thigh.  An  abscess  on  the  right  elbow 
opened  on  the  3d,  and  to-day  another  was  opened  over  the  left  an- 
terior superior  iliac  spinous  process.  Appetite  is  good.  Qui  ma 
was  omitted  on  the  4th,  and  an  ounce  of  wine,  three  times  a  day, 
was  substituted. 

12th. — Discharged  almost  well. 

Case  XXXIII. — Mary  McG.,  adult,  was  admitted  from  the  city 
on  the  30th  of  March,  1850.  Saw  her  first  on  the  ;>ist.  Cheeks 
and    nose    vesicated.     Nose  suppurating.     Aspect  of  patient,    ty- 

*  Vogel's  Pathological  Anatomy. 
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phoidal.  Teeth  covered  with  sorrles.  Tongue  dry,  brown  and 
mracked.  Pulse  L24,  moderately  full.  Pttient  not  easily  roused. 
To  have  five  grains  of  sulphate  of  qninia  every  three  hours. 

April  2d. —  Disease  confined  to  face  and  scalp.  Pace  excessively 
swollen,  cracked  and  discharging  pus.     Byes  closed.     Pulse  11K 

od. — Insensible.  Respiration  stertorous.  Disease  does  not  ap- 
pear to  advance.     Pulse  92. 

4th. —  Pulse  76.     Otherwise  the  same. 

5th. — An  abscess  forming  over  the  right  rye,  which  is  much 
swollen.     Can  open  the  left  eye  a  little.     Face  scaling. 

6th. — Qninia  reduced  to  four  grains. 

7th.— Pulse  64. 

8th. — Pulse  60  and  full.     Doing  well.     Opened  the  absc( 

10th. — Opened    the    abscess   again.     Able    to   open    both  i 
Medicine  omitted.     Was  discharged  in  a  few  days. 

Cask  XXXIV. — Margaret  K.,  8  years  old."  Entered  Female 
Hospital  for  abscess  under  the  scalp,  covering  a  circle  of  skull  of 
the  diameter  of  four  inches.  Lousy  and  filthy  in  an  extreme  de- 
gree. This  was  in  March,  18-30.  The  abscess  not  being  disposed 
to  heal,  it  was  laid  open  from  behind  forwards.  The  wound  granu- 
lated and  seemed  disposed  to  heal. 

April  9th. — Hot  and  feverish.  On  that  day  got  a  close  of  sul- 
phate of  magnesia,  which  operated  freely. 

.  April  10th. — Erysipelas  of  the  scalp,  which  extends  from  the 
wound,  irregularly  down  the  forehead,  <u\d  on  the  back  of  the  neck. 
To  have  a  grain  of  sulphate  of  qninia  every  six  hours. 

11th. — Disease  has  not  extended.  To  have  two  ounces  of  wine 
every  six  hours. 

12th. — Swelling  of  soft  parts  about  neck,  and  over  the  upper 
vd^  of  the  right  scapula.      Eruption  peeling. 

13th. — An  abscess,  pointing  in  the  spot  mentioned  yesterday,  was 
opened.  Discharge  of  large  amount  o(  pus.  No  erysipelatous 
appearance  on  the  skin  anywhere. 

14th. — Opened  abscess  which  was  formed  behind  the  left  sterno- 
mastoid  muscle. 

loth. — Opened  another  abscess  on  left  side  of  neck,  still  farther 
back. 

16th. — Doing  well. 

19th. — Continues  doing  well. 

Case  XXXV. — Periostitis  (?)  with  Erysipelas  and  probably  Peri- 
tonitis. C,  BBt.  35.  Pedlar.  General  health  feeble.  Contracted 
syphilis  from  his  wife  two  years  since.  Many  years  ago  lost  one  arm 
by  gun-shot.  Five  months  since  became  lame  in  the  left  foot  and 
ankle.  Entered  the  Male  Hospital  about  April  1st,  18-30.  Lower 
part  of  leg  and  foot  at  that  time  much  swollen  and  very  painful. 
Has  been  treated  locally  with  leeches,  poultices  and  washes.  He 
is  urgent  to  have  his  leg  removed.  There  is  no  opening  through 
the  skin,  but  [April  8th]  manifest  fluctuations  below  the  external 
malleolus.     Made  an  incision   and  discharged  a  small  amount  of 
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pus,  with  partial  relief  of  ihe  pain.  The  wound  was  dressed  with 
warm  water  and  lie  got  opiates.      The  discharge  continued    several 

days  with  relief  of  the  pam.  On  the  10ih  he  was  put  under  tin;  in- 
fluence   of  ether,  and  B  careful    examination  was   made.      The  end 

of  the  tibia  manifestly  enlarged,  hut  no  carious  nor  necrosed  bone 

could  be  Cell.  The  probe  passed  freely  over  the  instep  for  an  inch, 
and  behind  the  bone  as  far.  The  foot  being  very  much  swollen 
and  (edematous,  the  skin  was  scored  with  a  scalpel,  and  a  profuse 
discharge  of  serum  followed.  Three  grains  of  blue  pill  with  half 
a  grain  of  opium  were  directed  three  times  a  day,  and  a  hundred 
drops  of  laudanum  at  once. 

llih. — Reports  little  sleep.  Begs  to  have  his  limb  removed.  A 
little  inclination  in  the  scarifications  to  suppurate.  To  have  fifty 
drops  of  laudanum  three  times  a  day,  the  other  treatment  being 
continued,  and  nourishing  diet. 

12th. — More  quiet  at  night.  Pain  excessive  ;  and  redness  of  the 
skin. 

13th. — Pulse  140,  full  and  bounding.  Pain  in  head.  Pain  in 
foot  excessive.  Leg  swollen  as  high  as  the  centre  of  the  calf  and 
of  a  purplish-red  color.  Behind  the  skin  and  cellular  tissue  thick- 
ened, two  thirds  of  the  way  to  the  knee.  Skin  tense  and  shining. 
Again  scarified  the  fool  and  the  leg.  To  omit  the  medicine  of  April 
10th  and  substitute  two  grains  of  sulphate  of  quinia  every  two  hours; 
also  a  fourth  of  a  grain  of  sulphate  of  morphia  every  two  hours, 
p.  r.  n.  A  strip  of  cantharides  cerate,  an  inch  in  width,  to  encir- 
cle the  thigh,  just  above  the  knee-joint.  The  foot  to  be  dressed 
with  cold  water. 

14th. — The  erysipelas  extends  nearly  to  the  knee,  behind  and  be- 
fore. Pulse  less  strong,  140.  Has  had  no  dejection  for  three  days. 
Foot  very  much  swollen.  Stopped  the  quinia  after  taking  six  grains, 
on  account  of  abdominal  pain  supposed  to  be  caused  by  it.  Got 
five  eighths  of  a  grain  of  morphia.  To  have  sulphate  of  quinia, 
aloes  and  sulphate  of  iron,  of  each  one  grain  in  pill  every  hour. 
Also  half  an  ounce  of  sherry  wine  every  hour  till  the  aloes  purges; 
then  omit  the  pill  and  continue  the  wine  in  one  ounce  doses  every 
hour. 

loth. — Had  great  difficulty  of  respiration.  Abdomen  swollen, 
painful,  tympanitic.  Shoulders  raised.  Took  his  aloes,  &c,  twelve 
times.  No  dejection.  Sank  rapidly,  and  died  at  1  A.M.  Autopsy 
not  allowed. 

Cast:  XXXVI. —  Wound  of  Scalp — Erysipelas.  G.,  sailor,  from 
Portland,  April  13th,  18-50,  was  struck  with  a  stone,  as  he  suppos- 
ed, in  the  head,  just  above  the  right  eye.  The  surgeon  who  saw 
him  united  the  wound  with  three  sliielies.  He  was  admilted  to  ihe 
lower  male  ward,  on  the  loth  of  April.  There  was  a  curved  wound, 
two  inches  long,  the  concavity  being  upwards,  extending  from  three 
quarters  of  an  inch  above  the  outer  edge  of  the  right  eyebrow,  up- 
wards and  inwards.  Xo  ecchymo>i>.  Edges  clean  and  have  uni- 
ted.     There  is  evidence  of  pus  under  tie'   integument     Right  eye 
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full  and  swollen,  lids  closed,  tense  and  shining.    The  whole  imrface 

from  an  inch  In-low  the  right  eye  to  ibe  hairy  scalp  and  into  it,  and 
from  the  right  car  to  the  central  point  of  forehead  over  the  left  eye, 

i-  a  dusky  redj  tenae,  shining,  and  pits  on  pressure.  Tongue  cover* 
ed  with  a  thick  yellowisb-wblte  coat.  Pulse  70,  lull  and  hard.  Hear- 
ing good.  Complains  of  nausea  and  pain  in  the  head.  Is  never  in- 
clined In  \oiiur.  Removed  the  stitches,  and  with  a  probe  opened 
oiw  end  of  the  wound,  discharging  several  drachms  of  dirty,  bloody 
pus.  No  wound  of  bone,  no  denuded  bone  discovered.  To  have 
a  grain  of  sulphate  of  quinia  every  two  hours  ;  I  wo  grains  of  calo- 
mel every  four  hours.  Head  to  be  shaved  and  a  lotion  of  hydro- 
chlorate  of  ammonia  freely  applied. 

16th. —  Headache  lesw.  Tongue  and  pulse  the  same.  No  dejec- 
tion. Purnleni  discharge  slight.  Treatment  as  yesterday,  with 
nourishing  food. 

17th.— No  headache.  Pulse  70,  full  but  not  hard.  Tinnitus 
aurium.  Frequent  dark  dejections.  Swelling  much  diminished,  as 
is  also  ihe  redness.  Discharge  slight.  Eve  still  closed.  Medicine  to 
be  omitted  and  a  eapeliine  bandage  applied  so  as  to  compress  the 
abscess. 

18th. — Slept  well.  Right  eye  open.  Swelling  diminished.  No 
headache. 

26th. —  Up  to  this  day  was  doing  well,  and  has  been  out.  A  few 
drops  of  pus  only  from  his  wound  as  long  ago  as  the  20th.  Last 
night  he  soaked  his  feel  in  cold  water,  which  was  followed  by  a 
chill  and  excessive  pain  in  the  head.  To-day  his  whole  face  is 
swollen,  red  and  dusky.  Integument  thickened.  To  have  a  grain 
of  sulphate  of  quinia  every  six  hours. 

27th. — Face  and  eyes  much  swollen  and  red.  Headache. 
Tongue  thickly  coated.  Refuses  broth,  which  has  been  allowed. 
Occasionally  vomits.  Has  nausea  constantly.  Omit  quinia.  Give 
him  a  grain  of  tartrate  of  antimony  and  thirty  grains  of  ipecac. 

2Sth. —  Face  more  swollen.  Headache  intense.  [Medicine  ope- 
rated freely  as  an  erne tico-catbar tic.  Vomiting  continues.  Resume 
the  quinia. 

24th. — Pulse  100.  Swelling  increasing.  Eyes  nearly  closed. 
Occasional  delirium.  Let  him  have  a  grain  of  sulphate  of  quinia 
every  hour. 

30th. — Does  not  sleep.  No  tinnitus.  No  headache.  Pulse  100 
and  full.  Erysipelas  has  not  extended  to  the  scalp.  Skin  of  face 
cracked  with  the  swelling.      Double  the  dose  of  quinia. 

May  1st. — Headache  slight.  The  disease  seems  to  be  stationary. 
Has  no  tinnitus.  Pulse  76,  full  and  strong.  Has  appetite.  Has 
had  his  medicine  regularly.  It  may  be  increased  to  three  grains 
every  hour. 

2nd. — Disease  does  not  progress.  Pulse  76.  Slight  delirium. 
No  headache  nor  tinnitus.  Has  had  eight  dejections.  Diminish 
the  quinia  to  three  grains  every  three  hours,  then  to  be  taken  with 
an  ounce  of  Madeira  wine. 
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May  3d. — Pulse  64.  Feels  better  ;  four  dejections.  No  de- 
lirium. 

4th. — Slight  tinnitus.  Pulse  68.  Peels  quite  well.  Reduee 
qiiiniu  to  a  grain  and  a  half  every  six  hours,  and  the  wine  to  half  an 
ounce  every  six  hours. 

5th.  — Medicine  omitted. 
Gth. — Discharged. 
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EXTRACTS     FROM    THE     RECORDS    OK   THE    ROSTON    SOCIETY     FOR    MEDICAL   IMPROVE- 
MENT.      BY    W,V[.     \V.    MORI. AND,    M.D.,    SECRETARY. 

Sept.  24th.  Exopht.halmy  with  Recurrent  Tumor.  Reported  by  Dr. 
Henry  J.   Big  blow. 

The  patient  was  a  boy,  9  years  old,  who  had  a  mass  of  uniform,  semi- 
transparent  and  bluish-white  tissue,  of  soft  consistency,  removed  from  the 
orbit  of  the  right  eye.  The  tumor  consisted,  microscopically,  of  non-malig- 
nant material  ;  uniform  nuclei  and  nucleoli  of  moderate  size  ;  neither 
cancer  cells  nor  irregularities,  on  the  one  hand,  nor,  on  the  other,  was  there 
the  fusiform  element,  sometimes,  and  even  very  recently,  assigned  as  char- 
acteristic of  fibro-plaslic  growths.  The  tumor  was  first  removed  by  Dr.  B. 
from  above  the  globe  in  May  last.  There  was  recurrence  in  a  month,  a 
considerable  exophthalmy,  but  with  vision  ;  and  the  ocular  globe  was  then 
removed  with  the  tumor  behind  it.  The  disease  was  dormant  for  three 
months  after  this  operation.  Microscopically,  the  first  and  second  specimens 
were  identical.  On  recurrence  for  the  third  time,  Dr.  B.  dissected  out  every- 
thing up  to  the  optic  foramen,  clearing  the  orbital  cavity  completely,  and 
removing  some  bone  which  the  tissue  had  now  infiltrated.  The  eyelids 
were  also  removed.  This  tumor  is,  microscopically,  "benign"  but  clini- 
cally and  locally,  malignant* 

Dr.  Bethune  referred  to  a  case  previously  related  by  him  to  the  Society, 
of  fatty  tumor  of  the  orbit,  and  which  was  thoroughly  removed  ;  there  was 
no  recurrence.  He  also  spoke  of  the  tendency  in  certain  patients  to  the 
formation  of  different  epithelial  growths.  A  patient  now  under  his  care 
had  a  pterygium  removed  by  him  from  each  eye  in  March  last.  A  week  or 
two  since,  a  tumor  of  the  conjunctiva  {pinguecula)  was  dissected  from  over 
the  right  sclerotica.  There  are  now  two  small,  imperfectly  encysted  tu- 
mors of  the  right  upper  lid,  and,  lastly,  a  warty  growth  at  the  edge  of  the 
left  upper  lid. 

Dr.  H.  J.  Bigelow  spoke  of  a  lar^e  tumor  removed  from  the  orbit  of  a 
man  six  years  ago,  and  which  he  had  seen  in  consultation  with  Dr.  York, 
of  South  Boston.  The  mass  was  then  recurrent  after  an  operation  less 
than  a  year  before,  and  stood  out,  fungous  and  encephaloid  in  appearance, 
of  the  size  of  a  goose's  ess.  protruding  far  beneath  the  orbit.  The  man 
begged  to  be  relieved  of  the  pain  which  resulted  from  the  mere  dragging 
weight  of  the  mass.  Dr.  B.  saw  no  objection,  and  it  was  skilfully  excised 
by  Dr.  York.  Dr.  B.  then  cauterized  the  soft  interior  of  the  orbit  with  a 
hot   poker.     It  is  now   six   years   and   the  tumor  has  not  returned.     A  few 

"  Dt.  24th.  Dr.  Bigelow  lias  recently  learned  that  the  growth  has  again  returned,  is  extending 
outside  the  orbit  down  the  checks,  and  that  the  patient  is  rapidly  failing.     Skckktahv. 
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lauul  moils  sra  occasionally  repressed  by  an  a  lam  poultice  only. 
The  growth  proved  t>>  be  a  solid,  firm,  whitish  ma  ll-marked  cancroid 

epithelium,  as  it  ban  been  termed  ;  or,  if  Dr.  B.  might  use  a  name  be  h 
himself  applied  to  this  affection  u  me  years  ago,  epi'Me/oitfe*  (like  epithelium) 
or  epitheloid  di 

Dr.  J.  I).  S.  Jackson  asked  if  it  be  common  to  observe  recurrerj  pi- 

thelial  cancer  of  tin*  lip  ? 

Dr.  Bigelow  believes  that  local  recurrence  soon  after  excision  is  owing  to 
imperfect  removal  of  the  die  sase.  Hence,  in  operations,  he  always  wii 
ami  examines  at  once  the  cut  surfaces  of  the  removed  portion,  and  if  dis- 
ease i-  d  'tecte  I,  excises  more  of  the  lip.  When  thoroughly  cut  out,  epithe- 
loides  usually  returns  in  about  two  years  in  the  submaxillary  glands.  En- 
largement of  the  morbid  growth  in  this  situation  then  proves  fatal  in  a  year 
or  two.  But,  on  the  other  hand,  in  one  case  of  an  elderly  gentleman,  a 
physician,  operated  upon  by  Dr.  B.,  an  unequivocal  epitheloid  of  the  lip, 
there  has  been  no  recurrence  in  ten  years.  In  a  man  where  the  whole  un- 
der lip  wis  involved  and  removed  square  to  the  chin,  the  disease  returned 
locally.  In  a  second  similar  case  Dr.  B.  carefully  scraped  the  jaw  bone,  and 
the  cicatrix  remained  perfectly  pliable  and  sound  till  death,  two  years  after, 
from  disease  of  the  glands  under  the  jaw.  in  both  the  last  cases  the 
under  lip  was  made  from  the  cheeks.  Thorough  local  removal  of  the  dis- 
ease is  essential  to  prevent  local  recurrence,  but  even  early  operation  does 
not  prevent  infection  of  the  absorbent  glands  in  many  cases. 

In  reply  to  queries  as  to  the  frequency  of  recurrence  in  epithelial  warts,  Dr. 
Bigelow  said  that  pimples  in  elderly  people  which  visibly  grow  for  months,  and 
are  the  seat  of  stinging  pain,  are  usually  true  epitheloid  disease  and  are  lo- 
cally cured  by  excision,  or  as  well,  when  small,  by  caustic.  The  true  "  wart  " 
is  a  ditferent  thing;  innocent;  probably  hypertrophied  papillae;  and  mi- 
croscopically resembles,  in  appearance,  a  bunch  of  radishes,  the  roots  out- 
wa  rd . 

To  a  question  from  Dr.  Jackson,  whether  there  is  ever  transformation  of 
these  growths  into  true  cancer,  Dr.  Bigelow  replied  that  he  had  never  wit- 
nessed it ;  but,  practically  speaking,  if  in  an  elderly  person,  a  mole  or  pim- 
ple is  growing  appreciably,  and  refuses  to  yield  to  an  astringent  wash,  such 
as  lead-water,  for  example,  or  to  citrine  ointment,  the  sooner  it  is  excised, 
or  extinguished  with  Vienna  paste,  or  other  strong  caustic,  the  safer  it  pro- 
bably is. 

Sept.  24th.  Vaginitis  hi  a  Child  of  three  years.  Dr.  Williams  report- 
ed a  case  of  severe  inflammation  of  the  vagina,  probably  occasioned  by  the 
introduction  of  sand  while  bathing  in  the  surf,  and  aggravated  by  want  of 
proper  care  on  the  part  of  the  child's  attendants.  There  was  a  copious 
muco-purulent  discharge,  and  for  a  week  the  child  also  suffered  from  reten- 
tion of  urine.  This  was  passed  but  once  in  twenty-four  hours,  after  much 
suffering, and  the  urgency  of  the  symptoms  required  at  one  time  the  use  of 
the  catheter  for  their  relief.  As  the  swelling  and  excoriation  of  the  parts 
were  removed  by  emollient  and  astringent  remedies,  the  child  rapidly  im- 
proved. 

Mr.  Wilde,  of  Dublin,  has  recently  published  an  able  paper,  calling  at- 
tention to  this  disease.  He  was  led  to  do  so  by  the  prosecution  of  several 
individuals,  on  a  charge  of  having  attempted  violence  upon  small  children 
who  were  discovered  to  have  discharges  from  the  vagina.  The  innocence 
of  the  accused  was  conclusively  established,  and  Mr.  Wilde  not  only  ex- 
poses the  manner  in  which  such  accusations  originate,  but  goes  on  to  prove 
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that  cases  of  this  description  are  not  infrequently  met  with  in  children  who 

arc  exposed  to  cold  and  dampness,  and  who  arc  negligently  cared  for. 

Dr.  \V.  has  previously  met  with  this  disease,  in  two  children  in  one  family. 
In  this  instance  the  mother  had  been  suspicious  that  the  origin  of  the  symp- 
toms was  of  a  more  grave  character  than  mere  neglect  of  cleanliness. 

Sept.  24th.  Severe  Wound  resulting  from  a  Fall.  The  account  of  this 
accident  was  sent  to  Dr.  Cabot  by  Dr.  Charles  Bell,  of  Concord,  N.  H., 
and  was  read  to  the  Society  by  Dr.  Ellis. 

G.  D.,  the  patient,  is  a  hotel  keeper,  47  years  of  age,  of  good  constitution 
and  temperate,  80  far  as  known.  Late  in  the  evening  of  June  6th,  he  fell 
from  a  scaffold  in  his  barn,  a  distance  of  about  fifteen  feet,  and  struck  upon 
his  right  side  on  the  floor.  Upon  recovering  somewhat  from  the  shock 
of  the  fall,  he  got  upon  his  feet  and  succeeded  in  reaching  his  house.  It 
being  late  at  night,  no  medical  advice  was  sought  until  early  the  next  morn- 
ing, when  Dr.  Hell  was  called.  He  had  passed  a  sleepless  night,  and  had 
lost,  as  nearly  as  could  be  estimated,  about  half  a  pint  of  blood,  which 
flowed  from  a  wound  in  his  right  side.  When  Dr.  B.  saw  him  there  was 
only  a  slight  oozing  of  bloody  serum,  and  no  bleeding  of  any  consequence. 
The  wound  was  about  four  inches  in  length,  immediately  under  the  last  false 
rib,  extending  in  the  direction  of  the  fibres  of  the  external  oblique  muscle, 
and  penetrating  into  the  peritoneal  cavity.  In  order  to  be  sure  of  this  fact, 
Dr.  B.  introduced,  carefully,  a  blunt  probe  and  passed  it  several  inches  into 
the  abdomen.  Upon  separating  the  lips  of  the  wound,  the  inferior  edge  of 
the  liver  appeared  in  view  at  everyinspiration.  It  was  ascertained  that  the 
wound  had  been  made  by  the  sharp  edge  of  a  piece  of  joist,  against  which 
the  patient  had  struck  in  falling;  besides  the  abdominal  walls  (in  him  over 
an  inch  in  thickness),  a  waistcoat,  the  waistband  of  his  trowsers,  and  two 
shirts,  were  sharply  cut  through,  as  though  with  a  knife. 

Dr.  Bell  took  two  or  three  stitches  through  the  skin  alone,  and  dressed 
the  wound  with  adhesive  plaster  and  cerate.  It  was  found  necessary  to 
have  the  adhesive  strips  very  long,  in  order  to  control  the  wound  and  pre- 
vent its  gaping.  He  complained  of  much  soreness  of  the  abdomen  and 
chest,  and  was  much  annoyed  by  a  slight  cough  which  he  had  had  for  a  few 
days,  and  which  seemed  to  be  increased  by  the  irritation  arising  from  the 
blow.  On  each  side  of  the  wound,  and  extending  in  the  same  direction, 
the  flesh  showed  the  effects  of  a  severe  bruise.  This  was  especially  the 
case  over  the  lower  part  of  the  thorax,  but  no  ribs  were  broken.  In  addi- 
tion to  the  bruises,  the  right  gastrocnemii  muscles  were  badly  strained.  He 
preferred  to  lie  on  the  injured  side.  When  first  seen,  he  had  slight  fever; 
the  pulse  was  regular  and  rather  full  ;  about  80  ;  he  had  a  little  headache, 
probably  in  consequence  of  the  blow.  He  complained  of  thirst,  but  was  not 
inclined  to  eat.  Dr.  B.  had  him  bathed  with  spirit  and  water,  and  admi- 
nistered an  anodyne. 

June  1th. — The  patient  slept  a  little  last  night,  but  was  annoyed  by  cough 
and  headache  ;  cold  applications  relieved  the  latter.  No  more  feverishness 
than  yesterday.  Not  much  appetite,  and  quite  marked  soreness  of  the  ab- 
domen and  chest.  Says  he  had  had  no  operation  from  the  bowels  for  two 
or  three  days  before  the  injury,  and  is  habitually  costive,  but  is  unwilling  to 
have  an  enema.  Does  not  complain  much  of  pain  in  the  immediate  vicinity 
of  the  wound. 

June  8th.— Improving ;  had  a  good  night;  pulse  80;  not  much  febrile 
action.  The  wound  was  dressed  and  looked  well.  An  operation  from  the 
bowels  was  obtained  by  means  of  two  compound  cathartic  pills. 
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From  this  time  be  gradually  improved]  no  unpleasant  lyrnptomi  occur* 
;  and  Dr.  Bell  ceased  to  risil  him  on  th<-  19ih  of  June.     At  that  time 

he  was  Libit-    to  walk'  a  little  With  a  r;t!i<\     Within  a  Week  afterwards  Dr.   15. 

saw  him  ;  he  was  able  to  walk  out,  ami  teemed  nearly  erell.     He  had  a 

bubonocele  of  the  right  side.      Some  weeks  after  nil  recovery  from  the  fall,  he 

consulted  his  physician  tor  an  open  bubo  in  the  right  groin,  arising,  probably, 
from  the  transmitted  irritation  of  the  wrench  of  the  muscles  of  that  leg. 
There  was  no  ulceration  upon  the  leg,  or  other  apparent  source  of  irritation, 
and  there  was  no  suspicion  of  syphilis.  The  termination  of  the  case  was 
very  satisfactory,  in  view  of  the  severity  of  the  injury. 

Sept.  24th.  Screw  swallowed  by  a  Child  six  Years  of  aqe,  and  thrown  off 
after  having  beat  in  the  Air-Passages  for  three  Years.  Dr.  Jackson  refer- 
red to  the  case.  He  was  at  the  house  of  a  medical  friend,  when  the  father 
of  the  child  called  to  show  the  screw  which  had  just  been  thrown  off;  it 
was  about  half  an  inch  in  length.  There  had  always  been  indications  of 
trouble  about  the  lower  front  part  of  the  right  lung,  and  for  the  last  few  days 
there  was  haemoptysis,  with  symptoms  of  pneumonia.  The  child  is  now 
nine  yoars  of  age. 

[Another  instance  of  the  above  accident,  with  a  similar  result,  was  report- 
ed to  the  Society  by  Dr.  Charles  E.  Ware,  January  22,  1855.  (See  Ex- 
tracts from  the  Records,  Vol.  II.,  p.  173,  American  Journal  of  Medical  Sci- 
ences for  April,  1S55,  p.  357.)  This  case  is  remarkable  for  the  long  period 
of  retention  of  the  foreign  body  and  the  comparatively  slight  amount  of  ir- 
ritation caused  by  its  presence.  In  Dr.  Ware's  patient  there  was  far  more 
constitutional  disturbance,  convalescence  from  which  was  prolonged  for 
"  nearly  a  year." — Secretary.] 

Sept.  24th. — Purpura  Hemorrhagica.  The  following  account  was  sent 
by  Dr.  Wm.  D.  Lamb,  of  Lawrence,  Mass.,  to  Dr.  J.  B.  S.  Jackson,  who 
communicated  it  to  the  Society. 

The  patient  was  an  American,  a  stable  keeper,  49  years  of  age,  and  had 
been  a  perfectly  healthy  man  for  the  past  twenty  years,  during  which  time 
he  had  hardly  taken  a  dose  of  medicine.  He  was  of  correct  and  temperate 
habits,  and  had  been  as  well  as  usual  until  the  present  attack.  He  first  com- 
plained of  lassitude,  pain  in  the  head,  constant  and  severe  pain  in  the  lum- 
bar region,  between  the  last  lumbar  vertebra  and  the  sacrum  ;  there  was  no 
redness  or  tenderness.  He  complained  at  times  of  the  pain  being  more 
acute  and  extending  through  to  the  hypogastric  region,  at  which  times  there 
was  nausea,  and  vomiting  of  the  fluids  taken,  and  also  of  mucus  and  bile. 
No  relief  followed  this  emesis.  There  was  great  desire  for  cold  drinks  and  for 
ice,  but  there  was  no  pain  or  tenderness  in  the  epigastric  region.  Tongue 
partially  covered  with  a  yellowish  coat;  pulse  95,  full  but  easily  com- 
pressed. 

Five  grains  of  calomel  were  given,  followed  by  cold  soda-water;  and 
pieces  of  ice  were  swallowed  ;  mustard  was  applied  to  the  epigastrium  and 
to  the  seat  of  pain. 

May  6th. — The  patient  passed  a  restless  night  and  vomited  occasionally, 
especially  when  the  pain  in  the  lumbar  region  was  most  severe ;  has  had 
three  dejections  ;  sense  of  weariness  and  pain  continue  ;  tongue  rather  less 
coated  ;  heat  and  pain  of  the  head  diminished  ;  pulse  88,  full  and  compres- 
sible. A  belladonna  plaster  was  applied  to  the  seat  of  pain.  Evening  visit : 
— Pain  in  the  lumbar  region  almost  entirely  gone  ;  the  vomiting  had  ceased, 
the  tongue  was  more  moist;  thirst  still  very  troublesome;  pulse  nearly  the 
same  as  in  the  morning.  A  mixture  of  chloric  ether  and  spirits  of  nitrous 
ether  was  given. 


Purpura  Hemorrhagica.  511 

1th. — Feels  bettor  ;  no  pain  or  nausea;  still  complains  of  weakness; 
pulse  St) ;  tongue  moist  and  nearly  clean.  Compound  tincture  of  cinchona 
was  ordered. 

[Dr.  Land)  was  necessarily  absent  from  town  and  did  not  see  his  patient 
again  for  thirty-six  hours.] 

Sth. — More  weakness  and  languor,  after  even  slight  exertion  ;  the  respira- 
tion was  hurried  ;  he  had  been  restless  and  sleepless  through  the  entire 
night.  The  mucous  membrane  of  the  mouth  and  fauces  was  covered  with 
a  dry,  dark,  brownish  or  slate-colored  coat,  with  here  and  there  dark-red  or 
purple  spots  on  the  tongue,  the  inside  of  the  lips  and  the  fauces.  No  sore- 
ness of  the  gums  or  looseness  of  the  teeth.  The  whole  surface  of  the  body 
was  of  a  bright-red  color,  interspersed  with  small  petechia;  not  raised  above 
the  surrounding  skin,  but  resembling  in  size  and  shape  those  seen  in  typhus 
or  ship  fever.  These  spots  were  first  observed  upon  the  arms,  wrists,  legs 
and  knees;  the  whole  front  of  the  body  at  last  presented  them.  The 
lining  membrane  of  the  nose,  urethra  and  rectum  was  similarly  maculated  ; 
the  eyes  presented  the  same  appearance.  There  was  very  little  moisture  in 
the  mouth  ;  the  thirst  was  great;  pulse  100,  but  easily  controlled.  The 
urine  was  scanty  and  passed  with  much  effort.  Sulphate  of  quinine  with 
sulphuric  acid  was  freely  given,  and  the  tincture  of  cinchona  administered 
in  larger  doses.  Five  grains  of  Dover's  powder  were  also  prescribed  and 
taken. 

9th. — The  patient  had  slept  a  little  through  the  night,  but  was  restless, 
with  hurried  respiration  on  the  least  exertion  ;  the  pulse  more  frequent;  the 
mind  was  perfectly  clear.  More  moisture  about  the  mouth  and  fauces ;  a  great 
number  of  dark  spots  seen  upon  both  ;  their  secretions  were  tinged  with 
blood;  there  was  frequent  desire  to  micturate,  the  urine  being  either  streak- 
ed or  mixed  with  blood.  Dejections  slightly  blood)'-.  A  large  number  of 
dark-purple  spots  on  the  surface  of  the  body  (apparently  occupying  the  for- 
mer site  of  the  petechias),  both  over  the  chest  and  abdomen  :  some  very  small 
ones  on  the  face,  none  of  them  raised  above  the  skin.  Evening  of  9th  : — 
Secretions  of  the  mouth  about  one  quart  in  quantity,  one  half  of  which  was 
blood;  urine  three  pints,  two  thirds  of  which  was  blood.  One  dejection,  a 
part  of  which  was  blood.  The  chest  and  abdomen  were  covered  with  innu- 
merable dark-colored  spots,  vary  ins:  in  size  from  that  of  a  pin's  head  to  that 
of  a  three  cent  piece,  many  of  the  larger  ones  distinctly  raised  from  the 
surface  of  the  skin,  and  hard  ;  the  smaller  ones  were  not  raised.  These 
dark  spots  were  also  seen  upon  all  the  mucous  surfaces.  No  swelling  of 
the  limbs,  or  surface  of  the  body  ;  the  patient  was  unable  to  rise,  or  to  pass 
his  water,  or  even  to  take  drinks,  on  account  of  extreme  prostration. 

10th. — Has  voided  small  quantities  of  urine  mixed  with  blood;  no  dejec- 
tion, although  the  bowels  seemed  distended  ;  patient  pulseless,  unconscious  ; 
death  took  place  at  seven  o'clock,  A.M. 

Dr.  Henkv  J.  Bigelow  mentioned  a  case  of  this  disease  which  occurred 
in  the  practice  of  Dr.  Fogg,  of  South  Boston.  The  patient  had  been  a  hicrh 
liver;  the  hemorrhage  began  from  the  gums;  petechias  were  observed  and 
there  was  haematuria.  Dr.  Bigelow  saw  him  in  consultation  and  plugged 
the  nostrils  thoroughly,  but  there  was,  notwithstanding,  a  slight  oozing. 
Pulse  106  to  108,  and  full  enough.  There  seemed  no  immediate  ground 
for  apprehending  a  fatal  result,  but  death  occurred  quite  suddenly  the  day 
after  Dr.  B.'s  visit.     It  was  remarked  that   the  blood  coagulated  but  feebly. 
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DEATH  PROM  CHLOROFORM 
In  our  last  number  we  noticed  ■  caee  in  which  death  occurred   from  the 

inhalation  of  chloroform  recently  in  Edinburgh.     We  regret   lo  state  that 

the  same  accident  took  place  in  this  city  on  Saturday,  Jan.  5th.      We  copy 
from  the  Boston  Journal   the  following  statement  ol   the  rase,  as    prepared 

by  Dr.  Emery,  who  administered  the  chloroform. 

"Between  the  hours  of  1  and  2  o'clock  on  the  5th  inst.,  I  commenced  to 
administer  chloroform  to  Mrs.  P.  A.  Morgan,  at  her  request,  for  the  purpose 
of  removing  some  teeth.  I  commenced  with  a  small  quantity — should  think 
from  two  to  three  drachms,  on  a  sponge.  She  inhaled  it  without  difficulty 
for  a  minute  or  two.  H^r  pulse  was  not  strong,  but  uniform.  She  then 
commenced  to  be  excited,  and  said  that  I  was  going  to  extract  her  teeth, 
and  she  should  know  all  about  it.  She  said  that  Mrs.  Paige  (the  lady  who 
accompanied  her)  was  getting  the  forceps  to  extract  them  with.  1  think 
about  one  minute  had  passed  during  this  conversation  and  excitement.  I 
then  removed  the  sponge  from  her  mouth,  ami  in  a  few  moments  she  be- 
came quiet,  and  satisfied  that  there  had  been  no  attempt  made  to  remove 
her  teeth.  In  a  few  moments  I  commenced  the  operation  again  with  the 
same  amount  of  chloroform.  She  inhaled  it  without  difficulty  about  as 
long  as  she  did  before,  and  became  so  much  excited  that  she  got  up  out  of 
the  chair  and  insisted  that  I  had  extracted  her  teeth.  She  spit  on  the  floor 
and  looked  to  see  if  it  was  blood,  and  she  insisted  that  some  one  was  com- 
ing into  the  room  whom  she  did  not  want  to  see.  I  sat  her  down  in  the  chair 
again,  and  she  then  went  into  a  spasm,  closed  her  teeth,  and  breathed  with 
difficulty.  I  sprinkled  water  on  her  face,  and  the  muscles  relaxed,  and  I 
asked  her  to  get  up  and  we  would  place  her  on  the  lounge.  She  made  an 
effort  to  rise,  and  with  my  assistance  stood  on  her  feet,  and  then  instantly 
sank  to  the  floor.  With  the  assistance  of  Mrs.  Paige,  I  placed  her  on  the 
lounge,  and  then  there  was  a  rush  of  blood  to  the  brain.  I  sprinkled  wa- 
ter in  her  face  a^ain,  but  she  showed  no  sinus  of  being  conscious.  Mrs. 
Paige  went  for  assistance,  and  1  immediately  commenced  artificial  respira- 
tion by  insufflation,  and  kept  it  up  until  Dr.  Stedman  came  in,  which  was 
but  a  few  minutes."     To  this  account  by  Dr.  £.,  the  Journal  adds — 

"As  was  stated  in  our  paper  yesterday,  the  inquest  was  held  by  Dr.  C. 
H.  Stedman,  and  the  jury  returned  the  verdict  'that  the  deceased  came  to 
her  death  from  the  effects  of  the  chloroform,  and  that  the  chloroform  was  a 
pure  article,  and  was  given  at  the  urgent  solicitation  of  the  deceased,  and 
with  all  proper  care  and  discretion.'  They  further  say,  '  from  the  testimony 
and  opinion  of  medical  experts  in  this  case,  the  jury  feel  compelled  to  cau- 
tion the  public  against  the  use  of  chloroform,  as  being  a  dangerous  anaes- 
thetic agent.'  " 

With  this  recommendation  we  entirely  agree,  and  we  have  before  urged, 
not  the  necessity  of  caution  (for  caution  seems  to  be  of  no  avail  in  these 
cases),  but  the  abandonment  of  chloroform  and  concentrated  chloric  ether, 
as  anaesthetic  agents,  in  ordinary  cases;  the  more  especially  since  we  have 
the  original  article  used  for  producing  insensibility  to  pain,  sulphuric  ether, 
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which  is  efficient,  cheap,  and   above  all,  safe.     We  arc  not  aware  that  any 

QtM  of  death  has  occurred  from  the  direct  ''licet  of  the  inhalation  of  ether, 
and  although  it  is  possible  that  BUch  an  event  may  take  place,  the  article  is 
beyond  all  question  more  safe  than  chloroform,  the  number  of  deaths  from 

winch  now  amounts,  wr  four,  to  thousands. 

We  cannot  help  thinking  thai  the  amount  of  chloroform  used  in  this  case 
was  very  large,     [t  appears  that  from  "two  to  three  drachms''  were  first 

inhaled,  and  that  the  same  amount  was  repeated.  We  believe  that  the 
most  approved  practice  in  England  is  to  pour  a  few  drops  (twenty  minims, 
Druitt)  on  a  handkerchief  folded  into  a  hollow  cone,  or  into  an  apparatus 
specially  designed  for  the  purpose,  and  held  at  the  distance  of  a  few  inches 
from  the  patient's  nose.  This  is  to  be  repeated  occasionally  until  anaesthe- 
sia is  produced  ;  in  many  cases  a  single  drachm  is  sufficient. 

CULTIVATION  OF  LIQUORICE  IN  THIS  COUNTRY. 

A  correspondent  of  the  New  York  Times  (Mr.  William  R.  Prince,  of 
Flushing,  L.  I.)  is  of  the  opinion  that  the  officinal  Glycyrrhiza  Glabra  may 
be  easily  cultivated  in  this  country.  He  says  :  "  The  liquorice  is  one  of  the 
most  important  plants  that  is  destined  to  be  added  to  American  agriculture, 
and  merits  at  our  hands  an  early  adoption,  on  account  of  the  facility  of  its 
culture,  its  great  usefulness  for  various  purposes,  and  for  the  large  profit  it 
yields  to  the  cultivator.  When  the  high-priced  lands  of  England  are  profit- 
ably devoted  to  it,  how  much  more  profitable  must  it  prove,  where  land  is 
plentiful  and  cheap,  and  where,  above  all,  as  in  several  of  the  Western 
States,  the  soil  is  naturally  permeable,  free  from  all  stones,  and  no  manuring 
required.  It  is,  indeed,  mortifying  to  American  pride,  to  witness  the  many 
thousands  now  paid  to  Europe  for  an  article  like  this,  so  simple  in  its  cul- 
ture that  Ave  ought  to  he  the  largest  exporters  of  it,  thus  adding  another 
item  to  our  '  granary  of  the  world.' 

11  It  has  long  been  extensively  cultivated  in  Spain,  and  from  the  commence- 
ment of  Queen  Elizabeth's  reign  it  has  been  largely  grown  in  various  parts 
of  England." 

Besides  its  employment  in  medicine,  liquorice  is  extensively  used  in  the 
manufacture  of  porter  and  other  preparations  containing  saccharine  ingre- 
dients, and  its  introduction  into  this  country  could  not  fail  to  be  profitable. 

NEWSPAPER  RECOMMENDATIONS  OF  SECRET  REMEDIES. 

The  Daily  Advertiser  of  January  9th  contains  a  reply  to  some  remarks 
in  a  late  number  of  the  Journal  (Doc.  27th)  on  the  subject  of  "  Newspaper 
Recommendations  of  Quack  Medicines,"  in  the  course  of  which  we  took 
occasion  to  express  our  regret  that  that  paper  should  adopt  a  practice  which 
is  universally  condemned  by  the  respectable  portion  of  our  profession,  for 
reasons  which  we  endeavored  to  set  forth. 

The  courteous  language  employed  by  the  Advertiser  demands  our  thanks, 
though  we  fail  to  be  convinced  by  its  arguments.  The  state  of  the  matter,  in 
our  view,  is  this: — a  great  deal  of  harm  is  done  by  advertised  patent  medicines 
and  nostrums;  the  immense  quantity  of  thern  which  is  swallowed  by  the 
public  cannot  fail  to  be  detrimental  to  the  health  of  the  community,  while 
any  encouragement  to  their  sale  tends  to  retard  the  progress  of  the  science 
of  medicine  in  one  of  its  most  important  departments,  the  application  of 
remedies  to  the  treatment  of  disease.  It  is  characteristic  of  the  unenlight- 
ened to  desire  a  specific  for  the  cure  of  every  disease  ;  and  hence  one  of  the 
difficulties  in  the  practice  of  medicine  is  to  prevent  our  patients  from  taking 
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drills.     The   intelligent    physician    knows   that  a   ipeciBc   hardly  8 
medicine  ;  that  tin*  action  of  remedies  Ki  not  M  much  to  directly  effect  a  a 
as  to  remove  obstacles  to  that  tendency  towards   restoration  winch    i-    inhe- 
rent in  the  dtseae* I    organization.      While   medicine  is  of  great   utilit 
the  treatment  of  disease,  no   two  diaeasi m,  and   almes!  no  two  nisei  oi   the 
same  disease,  are  ever  treated   exactly  alike,  because   there  will   uMj;illy  be 
such  a  variation  in  the  symptoms  as   to  require   some  change  in  the  treat- 
ment.    Hence  it  is  incorrect  to  talk  of  the  cure  of  a  disease  by  any  DM 
remedy  (with  the  single  exception,  perhaps,  of  cinchona   in   intermittent  le- 
ver), and  absurd   to   propose   to  apply  one   medicine  exclusively,  to  two  or 
more  distinct  diseases. 

We  have  nothing  especial  to  say  about  the  preparation  which  was  the 
source  of  the  present  controversy.  We  never  imagined  that  it  contained 
any  ingredient  of  a  dangerous  character,  although  we  are  skeptical  as  to  its 
virtues  as  a  specific  for  the  diseases  which  it  professes  to  cure.  It  is  the 
general  principle  of  bringing  into  notice  secret  remedies,  and  encouraging 
the  prevailing  tendency  to  rely  upon  the  indiscriminate  employment  of  drugs 
for  the  cure  of  disease,  which  we  object  to. 

The  editors  of  the  Advertiser  complain  that  we  have  unfairly  selected 
them  as  targets  for  our  attack.  No  "  attack  "  was  intended,  but  only  a  re- 
monstrance, which  was  addressed  to  them,  as  we  have  before  said,  simply  in 
consequence  of  the  high  standing  and  wide  influence  of  their  paper.  As 
to  those  journals  "  which  prostitute  their  Columns  to  an  indiscriminate 
praise  of  all  nostrums,"  their  influence  is  not  sufficiently  extensive,  nor 
their  character  sufficiently  respectable,  to  deserve  notice  from  us. 


THE  AMERICAN  MEDICAL  SOCIETY  IN  PARIS 

We  have  received  a  copy  of  the  Constitution  of  the  above  Society  (the 
active  members  of  which  are  composed  of  the  American  physicians  and 
students  residing  in  Paris)  accompanied  by  a  letter,  stating  its  objects,  and  ap- 
pealing to  the  profession  in  this  country  to  further  its  interests,  by  forward- 
ing copies  of  books  and  pamphlets  on  medical  subjects,  published  in  Ameri- 
ca. After  complaining  of  the  want  of  appreciation  on  the  part  of  French 
medical  men  of  the  labors  of  the  profession  here  in  advancing  the  condition 
of  medical  science,  the  letter  states  that  "  the  American  Medical  Society 
in  Paris  has,  by  the  facts  which  it  has  furnished  from  time  to  time  to  French 
medical  authors,  contributed  in  a  measure  to  dissipate  these  mal-apprecia- 
tions,  and  has  thus  succeeded  in  introducing  into  French  works  flattering 
notices  of  the  successes  of  American  surgery — successes  of  which  the  emi- 
nent French  authors  had  no  previous  knowledge,  and  which  would  never 
have  found  a  place  in  their  works  but  for  the  existence  of  the  American  Li- 
brary at  Paris. 

The  committee,  therefore,  appeals  to  the  profession  in  the  United  States,  to 
authors  and  publishers  especially,  to  send  contributions  to  the  library  of 
4  The  American  Medical  Society  in  Paris.'" 

All  books  should  be  addressed  to  the  care  of  Mr.  Bossange,  bookseller, 
No.  133  Pearl  Street,  New  York,  through  the  kindness  of  whom  they  will 
be  forwarded  to  their  destination. 


LECTURES  OX  ANATOMY,  PHYSIOLOGY  AND  THE  LAWS  OF  LIFE. 
Dr.   Samuel  Knf.eland,  Jr.,  of  this  city,  has   nearly  completed    the  de- 
livery of  a  course  of  lectures  on  the  above  subjects,  and  we  learn  that  they 
have  given  entire  satisfaction  to  those  who  have  listened  to  them.     It  has 
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been  suggested  that  the  course  !><'  repeated,  and  we  believe  thai  it  might  be, 
with  great  advantage.     Dr.  Kneels  nd  is  well  known  to  the  profession  as  ■ 

thorough  anatomist  and  an  accomplished  and  ready  writer.  His  lectures 
have  this  advantage  over  most  popular  ones  on   such  subjects,  that    they  are 

entirely  reliable,  and,  what  is  oi  great  importance,  free  from  anything  which 

COUld  pander  to  a  morbid  and  prurient  curiosity,  too  often  entered  lor  by 
itinerant  quarks  and  adventurers  who  advertise  that  they  will  discourse  "  to 
the  ladies"   at  8UCh  a  tune,  and  "  to  gentlemen  "   at  another. 

U'  the  course  we  refer  to,  by  Dr.  K.,  be  repeated,  we  hope  that  many  new 
hearers  Will  encourage  the  industrious  lecturer  by  their  presence.  The  lec- 
tures deserve,  moreover,  a  higher  fee,  and  we  hope  that  applications  enough 
for  tickets  will  be  made  to  warrant  the  taking  of  a  larger  hall. 

Medical  Misccl/a?iy. — In  the  city  of  Lynn,  Ms.,  as  in  Boston,  the  num- 
ber of  deaths  in  1853  was  less  than  during  the  three  previous  years,  while 
the  births  have  increased  one  sixth  above  the  highest  number  in  former 
years. — Mrs.  Hannah  Bennett,  aged  100  years  and  11  months,  died  in  this 
city  on  Friday  last. — The  officers  of  the  State  Medical  Society  of  Pennsyl- 
vania are  making  praiseworthy  exertions  to  have  County  Medical  Societies 
organized  in  those  portions  of  the  State  in  which  they  do  not  now  exist. — 
Some  of  the  Swedish  physicians  have  been  very  successful  in  treating  skin 
diseases  (particularly  chronic  eczematous  eruptions)  by  the  external  use  of 
cod-liver  oil. — Sweet  whey  has  been  advantageously  used  by  Dr.  Lowenthal  in 

cases  of  pertussis — dose  at  first,  half  a  tea-spoonful  several  times  a  day. 

In  the  three  principal  towns  of  Scotland,  in  October  last,  the  births  were  at  the 
rate  of  1  for  every  27 ;  deaths,  1  for  every  23  ;  marriages,  1  for  every  126 
persons  ;  49  per  cent,  of  the  deaths  were  under  5  years  of  age.  In  Edin- 
burgh and  Aberdeen,  14  per  cent,  of  the  deaths  were  from  scarlet  fever,  and 
in  Dundee  12  per  cent,  from  smallpox. — Prof.  Stone,  of  New  Orleans,  says 
of  yellow  fever  :  "  It  is  a  self-limited  disease  ;  it  is  not  to  be  treated — it  is 
to  be  managed.  All  that  is  to  be  done  is  to  keep  the  patient  alive  for  a 
certain  time,  and  he  will  get  well." — A  case  of  drowning  is  reported  in  the 
Ohio  Med.  and  Surg.  Journal,  in  which,  after  being  in  the  water  l.J  minutes, 
the  body  was  subjected  to  the  usual  restorative  means,  but  without  effect, 
and  then  left  as  dead.  An  hour  afterwards,  further  efforts  were  made  by 
another  individual,  and  continued  two  hours,  producing  some  action  of  the 
nervous  system,  and  an  audible  groan,  but  life  was  not  saved. 


Communications  received. — Case  of  Stricture  of  the  Urethra  treated  by  Externa)  Division,  at 
the  United  States  Marine  Hospital. — CEJema  in  Intermittent  Fever. — Case  of  Foreign  Bodies  in 
the  Rectum  and  Vagina. — Tertiary  Syphilis. — Excision  of  the  Elbow-joint  in  a  case  of  Lacera- 
ted Wound  of  the  Articulation. — Case  of  Muscular  Contraction  of  the  Arm  from  a  blow  upon  the 
Elbow. — .Malaria,  its  Causes  and  Effects,  No.  HI. — On  the  Changes  in  the  Cervix  Uteri  during 
Pregnancy. — Case  of  Retroversion  of  the  Uterus. 

Dikii, — I:i  Rcalejo,  San  Salvador,  Central  America,  Frederick  I  ley  wood,  M.D.,  son  of  Dr. 
Benjamin  F.  I  ley  wood,  of  Woicester,  30. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Jan  IStb,  71.  Males,  37— females,  34. 
Accident  (by  chloroform),  1 — apoplexy.  1 — inflammation  of  the  bowels,  I — disease  of  the  brain, 
1— burns.  I — consumption,  14 — croup,  2 — dysentery,  2 — diarrlnea,  I — dropsy,  2  — dropsy  in  the 
bead,  5 — debility,  3— puerperal  disease.  1 — epilepsy,  1 — erysipelas  1 — typhoid  fever.  I- — carlet 
fever,  2 — lockjaw,  1 — disease  of  the  heart,  I— disease  of  "the  kidneys, '  1 — intlammation  of  the 
lungs,  3 — disease  of  the  liver,  2 — marasmus,  1 — measles,  1 — old  age,  3 — palsy,  1 — pleurisy,  1  — 
sore  throat,  2— smallpox,  1 — scarlatina,  I — scalded,  1— teething,  1 — unknown,  J— whooping 
cough,  2. 

Under  5  years,  30— between  5  and  20  years,  7— between  20  and  10  vears.  If] — between  40  and 
60  years,  G— above  GO  years,  10.     Rom  in  the  United  States,  51 — Ireland,  VJ— Germany,  1. 
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\       Vomica  as  an  Aperient. — Among  the  conditioni  ovei   which  mix  vomi 
and  ;  •  pritioiple,  strychnia,  possess  most  useful  powers   is  that  oi  habitual 

lipation,  from  muscular  iton)  ol  the  intestinal  tube.     At  the  t  it)  Hospital  tor 
I      -  im'.s  oi  the  Chest,  we  observe  thai  Dr.  Peacock  and  Dr.  Andrew  Clark 
both  in  tlif  habit  ol   frequently  resorting  to  it  for  this  purpose.     It  is  generally 
n  iu  combination  with  the  compound  rhubarb  pill,  and  in  doses  oi  the  extract 
•  'in  ;i  sixth  to  hall  a  grain,    ot  itself  it  can.  perhaps,  Bcarcelj  be  deemed  an 
rient — that  is,  it  does  not  so  much  excite  peristaltic  action,  as  supply  torn-  to 
the  w  d  musoulai  cost,  by  winch  it  is  enabled  to  respond  efficiently  to  other 

irritants.  Hence  the  need  for  combination  with  rhubarb,  aloes,  <<i  some  similar 
drug.  Dr.  Peai  ock  mentioned  to  as  a  case  under  his  ears  in  St.  Thomas  i  H« 
lal,  in  which  a  man  of  feeble  intellect,  and  torpid  nervous  Bystem  generally,  had 
ved  great  benefit  from  its  employment.  At  first,  the  bowels  were  obstinately 
costive,  and  lavements  produced  uu  action;  but  since  the  use  of  the  nus  vomica 
(twice  daily,  gr.  ss.)  they  have  so  far  increased  in  power  and  susceptibility,  that 
simple  injections  are  quite  sufficient,  and  procure  all  the  action  that  is  necessary. 
— London  Med.  Times  and  Gaz. 

Nitric  Acid  and  Sulphur  as  an  Eschar  otic. — Mr.  lock  has  recently  been  employ- 
ing, in  some  cases  under  his  care,  in  Guy's  Hospital,  as  an  escharotic,  a  compound 
ot  nitric  acid  and  sulphur.  A  paste  is  made  by  mixing  the  strongest  nitric  acid 
with  Bublimated  sulphur,  until  of  a  proper  consistence.  This  paste  is  applied  to 
the  diseased  surface,  the  surrounding  parts  having  been  protected  by  plaster,  as 
wheu  chloride  ot  zinc  is  used.  The  mixture  does  not  run  about.  It  appears  to 
give  less  pain  than  the  nitric  acid  alone,  and  acts  longer,  producing  more  of  an 
eschar.  In  one  oase  Mr,  Cock  employed  it  to  remove  a  prominent  mass  of  granu- 
lations in  fungous  testis,  and  it  succeeded  well.  A  cure,  however,  did  not  result, 
as  a  subsequent  attack  of  inflammation  aggravated  the  condition.  We  under- 
stood Mr.  Cock  that  the  formula  had  been  suggested  to  him  by  Sir  Benjamin  C. 
Brodie. — lb. 

Punctured  Wound  of  Pericardium — Recovery. — A  case  occurred  to  Mr.  Erichsen, 
in  which  a  man.  stabbed  with  a  knife  in  the  fourth  intercostal  space,  over  the 
heart,  presented  the  symptoms  of  wound  of  this  organ,  viz.  : — face  pale  and 
anxious,  pulse  112,  respirations  28  and  painful,  &c.  He  was  actively  treated  by 
local  depletion,  calomel,  and  rest,  with  success. — Ar.  Y.  Journal  of  Medicine  and 
Collateral  Sciences. 

The  Boy  with  a  real  Tail. — This  phenomenon  seems  lately  to  have  superseded 
the  sea-serpent  in  the  public  interest.  Dr.  Kahn,  of  London,  who  thought  to  have 
secured  the  case  for  his  museum,  sent  a  telegraphic  message  lately  to  Middlesbo- 
roJ,  but  it  was  found  the  boy,  or  the  tail,  was  non  inventus.  Mr.  Paget,  of  Lon- 
don, not  given  to  quackery,  lately  removed  a  tail  from  a  boy  at  St.  Bartholomew's, 
and  said,  in  public,  he  was  satisfied  the  boy  would  earn  a  guinea  a  day  by  its  ex- 
hibition, so  deplorable  was  the  rage  now  for  such  things,  and  so  much  were  these 
quackeries  supported  by  the  press. — Dublin  Med.  Press. 

The  Consumption  Hospital. — The  Trustees  of  the  Consumption  Hospital  held  a 
meeting  in  the  Sixpenny  Savings  Bank,  on  Monday  evening,  wheu  they  elected 
the  following  Committees  : — 

Finance — George  1).  Phelps,  Henry  M.  Schieffelin,  William  Dennistown. 

Supplies — William  Miles,  William  Hoyt,  Thomas  D.  Andrews,  M.D. 

Executive — Alonzo  Clark,  M.D..  John  II.  Griscom,  M.D.,  Etlmund  Dwight. 

Dr.  John  II.  Griscom  submitted  the  draft  of  an  appeal  to  be  made  to  the  citi- 
zens, in  behalf  of  the  proposed  institution.  This  appeal  asserts  that  all  the  hos- 
pitals now  existing  in  this  State  are  calculated  for  acute  diseases  of  a  short  nature, 
and  that  those  suffering  from  consumption  and  various  diseases  of  the  air  passages 
cannot  be  properly  cared  for  in  them.  Among  the  other  advantages  claimed  for 
the  proposed  institution  was  the  means  it  would  afford  for  a  thorough  knowledge 
of  the  fatal  disease  for  whose  treatment  it  would  be  devoted.  Dr.  Griscom  also 
stated  that  he  had  ascertained  that  at  least  10,000  persons,  who  had  diseases  of 
the  heart,  applied  to  the  dispensaries  of  this  city  for  relief. — Neiv  York  Times. 
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REMARKS  ON  THE   TREATMENT  OF    YELLOW  FEVER. 

BY     EDWARD      JENNER     COXE,     M.D.,     NEW      ORLEANS,    ONE    OF    THE    VISITING     PHYSI- 
CIANS   OF   THE    CHARITY   HOSPITAL- 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal] 

Of  the  diseases  incident  to  New  Orleans  and  adjoining  regions,  the 
Yellow  Fever  may  for  various  reasons  be  justly  regarded  as  first  in 
importance.  The  treatment  has  for  many  years  been  considered  to 
possess  a  peculiar  local  interest ;  but  the  recent  appearance  of  the 
disease  in  distant  places,  in  some  of  which  it  had  been  previously 
unknown,  and  in  others,  as  Norfolk  and  Portsmouth,  of  rare  occur- 
rence, necessarily  enhances  the  importance  of  everything  apper- 
taining to  the  subject.  As  it  is  beyond  the  power  of  man  to  say 
how  far  the  cause  or  causes  of  this  disease  may  extend,  or  when, 
in  any  place,  it  may  appear,  I  have  thought  the  following  remarks 
might  not  prove  uninteresting.  It  is  not  my  intention  to  notice 
those  long  disputed,  yet  interesting  and  important  points,  the 
origin,  mode  of  extension  or  communication,  the  contagious  or 
non-contagious  character  of  this  fever,  my  main  object  being  to  de- 
tail the  plan  of  treatment  which  I  have  pursued  for  several  years, 
with  a  degree  of  success  that  has  continued  throughout  each  suc- 
ceeding season  of  its  occurrence,  and  therefore  has  induced  me  to 
regard  it  as  adapted  to  the  disease  and  deserving  of  promulgation. 
In  no  part  of  the  treatment,  will  there  be  found  any  striking  nov- 
elty  to  many  ;  but,  pursued  as  a  system,,  and  believed  equal  to  the 
successful  management  of  the  disease,  as  generally  presented,  I 
hope  to  show  that  it  possesses  the  power  of  preventing  the  appear- 
ance of  most,  if  not  all,  of  the  unfavorable  and  dangerous  symp- 
toms of  usual  occurrence,  whether  of  the  stomach,  the  brain,  or 
the  kidneys.  In  this  disease,  as  in  all  others,  no  one  doubts  the  ex- 
istence of  a  greater  or  less  intensity  of  symptoms,  at  the  outset,  nor 
the  tendency  exhibited  of  displaying  a  serious  local  determination 
to  the  stomach  in  particular,  although  the  brain  and  the  kidneys  are 
frequently  affected.  It  might  reasonably  be  supposed,  considering 
the  frequent  and  abundant  opportunities  of  witnessing  yellow  fever 
in  this  city,  that  some  course  of  treatment  should  have  received  the 
approbation  of  all  the  profession  ;  but  the  temporary  reign  of  the 
26 
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abortive  or  quinine  treatment,  winch  although  by  some  still  lauded, 
j^  now  more  guardedly  spoken  of, and  lew  confident))  recommend' 
ed  ;  the  frequent  or  indeed  nniform  failure  of  the  much  vaunted 
muriated  tincture  «>t  iron,  with  a  similar  failure  of  any  one  remedy, 
proposed  m  a  specific  for  the  cure  of  the  various  symptoms  of  this 
disease]  prove  that  uniformity  has  not  yet  been  exhibited,  and  in  all 
probability  never  will. 

In  the  treatment  of  yellow  fever,  in  this  city,  it  is  universally  con- 
ceded that  the  prospect  <»l  success  is  just  in  proportion  to  ihe 
promptness  with  which  it  is  commenced,  after  the  invasion  uf  the 
first  symptoms,  however  slight  such  may  be.  Delay  here  is  always 
dangerous,  frequently  fatal. 

The  philanthropic  visit  of  Dr.  Fenner  1o  Norfolk,  during  the  past 
summer,  enabled  me,  in  taking  charge  of  Ins  wards  in  the  Charity 
Hospital,  to  witness  the  disease  in  its  various  stages  and  intensity, 
with  the  result,  as  to  the  number  of  cures,  far  greater  than  could  be 
looked  for,  when  the  general  character  and  habits  of  most  of  those 
admitted,  and  the  frequently  advanced  stage  of  the  disease  when 
admitted,  combined  with  causes  incident  to  the  congregation  of 
many  in  the  same  ward,  are  taken  into  consideration. 

Individuals  about  to  pass  their  first  summer  in  New  Orleans, 
evince  a  natural  anxiety  to  be  informed  as  to  the  possibility  of  so 
living  that  an  attack  of  the  acclimating  fever  may  be  prevent- 
ed. As  far  as  my  observation  extends,  the  strictest  attention  to  the 
rules  or  laws  for  preserving  health,  will  not,  with  any  certain- 
ty, here  suffice,  although  it  is  an  admitted  fact  that  the  more  strictly 
such  well  known,  yet  neglected  laws  are  followed,  the  better 
grounded  and  more  certain  hope  may  be  entertained  of  a  success- 
ful issue,  in  case  of  an  attack. 

The  following  remarks  of  the  late  Dr.  Harrison,  of  this  city,  in 
reference  to  this  point,  are  taken  from  his  valuable  treatise  on  Yel- 
low Fever,  recently  republished  in  the  Neiv  Orleans  Hospital  Ga- 
zette. He  says,  "  We  will  suppose  a  person  who  has  been  protect- 
ed in  the  best  way  possible  from  those  obvious  causes  of  disease 
which  may  affect  the  health  of  any  person.  He  is  well  lodged  and 
clothed,  he  is  temperate  in  his  diet,  and  is  careful  not  to  expose 
himself  to  the  hot  sun,  to  \yel  weather,  or  the  night  air;  he  is  ab- 
stemious with  regard  to  alcoholic  liquors.  These  precautions  avail 
him  little.  In  the  midst  of  excellent  health,  he  is  stricken  down. 
He  experiences  a  rigor  which  sometimes  ends  in  a  violent  ague,  in 
a  few  hours,  a  burning  fever  comes  on,  with  distressing  pain  in  the 
head,  back  and  limbs.  The  tongue,  however,  is  as  yet  moist,  and 
the  urinary  secretion  copious ;  but  the  eyes  are  generally  dull, 
heavy,  and  intolerant  of  light." 

If  to  the  above  symptoms  be  added  a  frequent  pulse,  thirst,  the 
eyes  injected  and  of  a  dirty  hue,  with  pain  often  present  on  press- 
ing upon  the  epigastric  region,  we  have  the  ordinary  symptoms  at 
the  commencement  of  an  attack  of  yellow  fever.  Frequently,  in 
from  twelve  to  fifteen  hours,  nausea  and  vomiting  may  occur.    The 
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bowels  arc  generally  confined.  This  febrile  condition  mav  vary  in 
duration  from  fifteen  to  thirty-six  hours,  or  longer,  when  there  will 
generally  be  observed  an  evident  remission,  which  may  proceed 
to  a  gradual  subsidence  of  the  disease,  and  a  mate  01  convales- 
cence, or  it  will  assume  a  more  violent  and  serious  character  ; 
this  in  a  measure,  in  many  cases,  depending  upon  Hie  impression 
produced  by  the  treatment  already  had  recourse;  to.  Among 
tin;  symptoms  presented,  there  is  a  peculiar  expression  of  the 
countenance,  and  appearance  of  the  eyes,  by  some  considered 
peculiar  to  this  fever,  but  I  am  certain  that  in  m  my  cases  these  are 
not  well  marked.  When  we  consider  that  all  of  the  above  most 
constant  symptoms  of  yellow  lever,  are  equally  present  in  ihe  be- 
ginning, or  first  stage  of  other  fevers,  which  do  not  run  an  equally 
rapid  course,  are  we  not  warranted  in  asserting  thai  there  is  not  a 
single  purely  diagnostic  symptom  of  yellow  fever,  when  occurring 
at  tin;  commencement  of  ihe  season  in  which  this  fever  may  natu- 
rally be  looked  for  ?  Upon  this  point,  evidence  of  ihe  most  positive 
character  could  be  adduced  from  the  recorded  opinions  of  those 
long  versed  in  this  disease,  was  such  considered  necessary.  There 
is,  however,  one  symptom  peculiar  to  this  disease,  which,  once  pre- 
sent, removes  all  doubt,  and  that  is  the  black  vomit.  This,  how- 
ever, occurring  almost  invariably  towards  the  termination  of  the 
lever,  comes  at  too  late  a  period  to  afford  any  satisfaction  as  a 
diagnostic  symplom.  In  reference;  to  the  black  vomit,  it  mav  be 
remarked  that  within  the  last  few  years  recoveries  after  its  occur- 
rence have  been  more  frequent  than  in  former  years,  when  it  was 
regarded  as  a  necessarily  fatal  sign,  and  that  it  cannot  at  the 
present  day  be  looked  upon  as  other  than  a  most  unfavorable,  if  not 
a  generally  fatal  symptom. 

In  the  Charity  Hospital,  the  past  season,  there  occurred  several 
fatal  cases  of  yellow  fever  with  black  vomit,  in  which  but  few  of 
the  usual  precursory  symptoms  were  well  marked,  and  indeed 
where,  prior  to  its  appearance,  no  little  doubt  was  entertained  by 
several  physicians,  as  to  ihe  true  nature  of  the  disease. 

There  is  still  another  sign,  as  a  consequence  of  yellow  fever,  and 
almost  peculiar  to  it,  which  is  ihe  excessive  prostration  of  physical 
strength,  convalescence  being  fairly  established,  and  this  without  re- 
gard to  the  violence  of  the  attack  or  the  duration  of  the  disease. 
To  be  thoroughly  understood,  this  must  be  experienced. 

Kept  in  remembrance,  this  may  be  considered  in  the  light  of  a 
warning  to  avoid  the  unnecessary  waste  of  the  vis  vilce,  by  general 
or  local  bleeding,  which  unless  imperiously  demanded,  as  in  certain 
cases  it  may  be,  will  most  generally  be  judiciously  refrained  from. 
As  far  as  ihe  successful  treatment  of  yellow  fever  is  concerned, 
everything  indicates  most  emphatically  the  stomach  as  the  organ 
especially  to  be  kept  in  view,  when  called  to  treat  a  case.  The 
brain,  it  is  true,  is  often  either  primarily,  or  secondarily,  seriously 
affected,  and  hence  the  loss  of  blood,  whether  general  or  local,  or 
both,  may  be  required  ;  but  to  resort  to  this  to  relieve  the  headache  so 
uniformly  complained  of,  is  in  my  opinion  quite  unnecessary,  for,  as  a 
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general  rule,  I  find  this  |o  di-appear  or  OftOM  bol    ■    trilling  linen 

new,  in  t In-  pourne  of  from  lo  twelve  to  fifteen  hoort  after  the  inva- 
sion of  t ht-  dieea*e,  <>r  the  commencement  of  the  treatment. 

As  regards  I  he  pain  of  the  head  invariably  complained  of,  it  has  ap- 

}><  I  rod  lo  me  to  be  almost  entirely  of  a  nervous  eharaeler  ;  and  as  my 
experience  has  convinced  me  that  it  will  be  removed  in  a  short  time, 
I  ureter  the  course  to  be  noticed,  which  thus  far  I  have  seen  no  rea- 
son to  change. 

In  reference  to  this  pain  of  the  head,  I  do  not  imagine  it  will  be 
denied,  that  large  doses  of  quinine,  however  favorably  the  medi- 
cine may  appear  to  act  in  other  respects,  have  a  strong  and  general 
proneness  to  produce  an  unpleasant,  if  not  a  dangerous  impression 
upon  the  brain,  or  increase  it  if  existing.  This  complicated  pain  of 
the  disease,  and  the  remedy,  is  by  no  means  easily  or  quickly  re- 
moved, or  the  consequences  averted. 

Called  to  a  case  of  yellow  fever  presenting  the  symptoms  above 
noticed,  the  following  indications  have  appeared  to  me  to  be  clearly 
pointed  out. 

First.  To  be  convinced  of  the  actual  condition  of  the  primce  vice, 
the  stomach  and  bowels,  by  the  exhibition,  at  as  early  a  period  as 
possible,  of  a  mild  remedy  calculated  to  excite  the  liver  and  pro- 
duce several  discharges  from  the  bowels. 

Second.  To  endeavor  to  prevent,  lessen,  or  remove,  any  deter- 
mination to  the  brain,  to  counteract  the  morbid  condition  of  the 
blood,  generally  believed  lo  exist,  and  to  lessen  the  predisposition 
of  the  stomach  to  an  increased  morbid  condition,  by  determining  in 
various  ways  to  the  surface  of  the  body,  thus  producing  and  main- 
taining a  greater  or  less  amount  of  perspiration,  depending  upon 
the  severity  of  the  symptoms,  and  through  that  important  emuncto- 
ry,  the  skin,  to  diminish  and  finally  remove  the  febrile  condition, 
without  the  hazard  of  producing  the  prostrating  or  exhausiing 
effects,  an  almost  necessary  consequence  of  the  disease,  and  cer- 
tainly still  more  apt  to  result  from  general  bleeding. 

In  actual  practice,  these  indications  are  simultaneously  enforced, 
but  for  the  more  complete  elucidation  of  the  means  to  be  noticed, 
it  will  better  conduce  to  that  end  by  noticing  each  separately. 

Before  specifying  the  means  by  which  these  indications  are  ful- 
filled, the  following  extracts  from  Erasmus  Wilson  on  the  skin  are 
introduced,  not  because  they  are  not  generally  known,  but  that  the 
practical  application  naturally  flowing  from  such  facts  is  not  in  gene- 
ral as  much  regarded  in  the  treatment  of  some  fevers,  as  their  due 
consideration  appears  to  indicate. 

He  says,  "  To  obtain  an  estimate  of  the  length  of  tube  of  the 
perspiratory  system,  of  the  whole  body,  I  think  that  2,800  might  be 
taken  as  a  fair  average  of  the  number  of  pores  in  the  square  inch, 
and  700,  consequently,  of  the  number  of  inches  in  length.  Now 
the  number  of  square  inches  of  surface  in  a  man  of  ordinary  height 
and  bulk  is  2,500.  The  number  of  pores,  therefore,  is  7,000,000  ; 
and  the  number  of  inches  of  perspiratory  tube,  1,750,000;  that  is, 
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145,988  feet,  or  48,600  yards,  or   nearly  28  miles."     Again,  »«  The 

perspiratory  sysicm  of  the  skin  is  one  of  the  usual  channel*  by 

which  excess  of  w:ilcr  is  removed  from  the  blood,  and  in  effect- 
ing lliis  purpose,  the  perspiratory  function  becomes  a  regulator 
o(  the  temperature  of  the  body."  Again,  "  The  regulation  of 
the  temperature  of  the  body  is  only  one  of  the  purposes  fulfilled  by 
the  perspiration  :  another,  and  an  important  one,  is  the  removal 
from  the  system  of  a  number  of  compounds  noxious  to  animal  life,  * 

In  addition  to  the  above,  the  following,  from  Carpenter's  Physi- 
ology, may  justly  be  considered  as  affording  strong  reasons  for  jus- 
tifying, theoretically,  the  principles  of  treatment,  which  in  practice 
have  been  fully  realized. 

The  experiments  and  observations  were  made  by  Dr.  Sonthwood 
Smith,  at  the  Phcenix  Gas  Works,  upon  eight  of  the  workmen  em- 
ployed in  drawing  and  charging  the  retorts,  and  in  making  up  the 
fires,  during  which  they  are  exposed  to  intense  heat.  The  men 
were  accurately  weighed  in  their  clothes  immediately  before  they 
began  and  after  they  had  finished  their  work  ;  and  in  the  interval 
between  the  first  and  second  weighings,  they  were  not  allowed  to 
partake  of  any  solid  or  liquid  ingesta,  nor  to  part  with  urine  or  feces. 

Experiment  1. — Day  bright  and  clear.  Temperature  of  the  air 
in  which  the  men  worked,  60°  Fahrenheit.  Duration  of  labor,  45 
minutes.  Average  loss  of  weight,  3  pounds,  6  ounces.  Maxi- 
mum, 4  pounds,  3  ounces.  Minimum,  2  pounds,  8  ounces.  Ex- 
periment 2. — Day  foggy  with  scarcely  any  wind.  Temperature 
of  the  air,  39°  Fahrenheit.  Duralion  of  labor,  75  minutes.  Ave- 
rage loss  of  weight,  2  pounds,  2  ounces.  Maximum,  2  pounds, 
15  ounces.  Minimum,  14  ounces.  Experiment  3. — Day  exceed- 
ingly bright  and  clear,  with  little  wind.  Temperature  of  the  air, 
60°  Fahrenheit.  Duration  of  labor,  60  minutes.  Average  loss  of 
weight,  2  pounds,  8  ounces.  Maximum.  3  pounds.  Minimum,  2 
pounds.  Experiment  4. — On  the  same  day,  two  other  men  work- 
ed in  an  unusually  hot  place  for  70  minutes  ;  ihe  loss  of  weight  of 
one  of  these  was  4  pounds,  14  ounces,  and  of  the  other,  5  pounds, 
2  ounces. 

What  stronger  proof  can  be  required  or  adduced  of  the  power- 
ful influence  resulting  from  an  increased  action  of  the  perspiratory 
organs  of  the  whole  body  in  a  state  of  health  ?  Does  it  not,  there- 
fore, follow  as  a  necessary  consequence,  that  in  a  febrile  condition 
this  grand  natural  outlet,  freely  yet  judiciously  called  into  action,  and 
continued  for  a  longer  or  shorter  time,  as  may  be  required  by  each 
case,  is  fully  adequate  to  gradually  overcome  the  fever,  prevent,  or 
remove  local  determinations,  or  congestions,  without  causing  that 
destructive  prostration  of  the  vis  vitce,  so  much  to  be  apprehended  ? 
It  is  true  that  no  little  prostration  is  experienced  after  pursuing  the 
advocated  course  of  treatment,  and  to  be  expected  as  a  natural  re- 
sult of  the  disease,  but  I  have  observed,  that  convalescence  and  re- 
turning strength  follow  more  certainly  and  speedily,  than  in  other 
cases,  and  unquestionably  with  far  less  frequent  instances  of  relapse, 
or  drawback. 
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-a  ihi>  point  1  do  not  consider  it  necessary  lo  dwell  Ion 
ami  w  iii  proceed  lo  detail  the  variom  mean*  by  which  the  specified 
indications  are  fulfilled* 

[To  l.f  continued  ] 


FOREIGN  BODIES  IN  THE    RECTUM  AND  VAGINA. 

ilV    (  II  UCI.hS     BKI.I.,    M   I). 

IQuaimunloattd  for  the  Boston  Medio*]  und  SurgL-al  Journal.] 
This  case  occurred  in  May,   L855,      The  subject  was   robust   in  ap- 
pearance, Bet.    lo,  and   unmarried.     8he  complained   of  pain   and 

tenderness  in  the  lower  portion  of  the  abdomen,  causing ber  to  ilex 
the  lower  extremities,  throw  the  head  in  an  opisthotonus  attitude, 
and  make  other  u'gns  of  suffering.  1  could  find  no  change  of  struc- 
ture or  function  to  corroborate  her  complaints.  Her  countenance 
was  good,  tongue  clean,  heart  tranquil,  bowels  soluble,  appetite 
good,  and  she  was  quite  fleshy.  1  was  informed  that  she  had  been 
an  invalid  for  a  long  time,  and  that  in  previous  years  a  physician 
had  prescribed  small  pebbles  for  a  habit  of  constipation  ;  since 
which  she  had  passed  at  various  intervals,  per  vaginam  and  anum, 
concretions  and  calculi,  some  of  which  were  very  large.  A  sub- 
stance resembling  rotten-stone,  or  dark  clay,  which  was  two  inhces 
in  diameter  and  three  in  length,  was  said  to  have  passed  per  anum. 
She  also  complained,  during  my  visit,  of  pain  and  burning  in  the 
urethra  and  vagina,  and  on  introducing  a  speculum  I  found  some 
pebbles  of  quartz  deposited  near  the  os  uteri,  and  a  slight  ulcera- 
tion of  the  posterior  labium,  which  was  (aired  by  a  few  applications 
of  potassa  cum  calce.  The  patient  wished  me  to  understand  that 
these  pebbles  passed  from  the  bladder,  causing  most  intense  agony  ; 
that  they  were  the  identical  stones  she  had  taken  years  before  for 
constipation,  although  there  was  no  indication  of  a  vesicointestinal 
fistula  ;  and  she  did  not  account  for  their  being  found  three  inches 
above  the  meatus  of  the  urethra.  A  short  time  subsequently,  I  was 
called  again,  and  was  told  that  on  the  day  before  three  enormous 
concretions  had  passed  her  pet  anum,  and  that  now  another  had  de- 
scended to  the  rectum,  and  owing  to  its  size,  she  could  not  extract 
it  by  the  same  means  she  had  used,  and  wished  me  to  do  some- 
thins:  for  her.  On  examination,  I  found  the  concretion  almost  be- 
yond  reach  in  the  rectum  ;  and  every  movement  ol  the  pa- 
tient, and  every  attempt  of  mine  to  reach  above  it  with  an  instru- 
ment, pushed  it  towards  the  sigmoid  flexure.  I  succeeded  at  length, 
with  a  blunt  hook,  expanded  at  the  extremity  like  the  bowl  of  a 
small  spoon,  in  extracting  the  substance,  to  which  adhered  some 
mucus,  and  the  lard,  probably,  used  in  lubricating  it  to  facilitate  its 
passing  the  sphincter. 

Prof.    Diaper,  of  New   York,  has  given   me  the  following  result 
of  his  analysis  of  a  portion  of  the  specimen. 

"  It  appears  to  me,  that  the  specimen  must  have  been  introduced 
into  the  rectum,  for  it  has  none  of  the  characters  we  should  expect 


Malaria  and  its  Cause  and  Effects,  523 

to  find  in  a  body  likely  to  occur  there  naturally,  It  i*  a  soft  mine- 
ral, which  W  permeated  with  an  animal  oil.  Before  the  blow-pipe, 
its  organic  substance  bums  away  and  leaves  a  residue  not  acted 
upon  with  nitric  acid.  During  tin;  burning,  the  odor  emitted  cor- 
responds 10  thai  of  a  burning  fat." 

From  the  above,  remarks,  and  what  I  know  of  the  case  besides,  I 
do  not  hesitate  now  to  state  my  opinion  that  tin;  substance  in  ques- 
lion  is  rotten-stone  permeated  with  lard.  The  patient  has  had  nu- 
merous large  plugs  of  this  substance  taken  from  her  rectum,  and  a 
great  quantity  of  pebbles  from  her  vagina,  enough  perhaps  to  make 
several  pounds  in  weight.  The  imposition  in  the  case  of  the  peb- 
bles was  too  apparent  for  the  necessity  of  any  chemical  analysis. 

I  am  now  informed  that  the  same  patient  has  had  taken  from  the 
region  of  the  stomach,  abdomen  and  left  side,  about  seventy  needles 
and  a  head!  ess  pin,  "supposed  to  have  been  swallowed  in  a  fit  of 
insanity  about  twelve  years  ago."  Now,  although  "  she  is  said  to 
be  a  woman  of  truth,"  I  strongly  suspect  her  of  having  imposed 
upon  some  credulous  people  in  this  matter  of  the  needles  also.  It 
is  doubtful  whether  needles  would  retain  their  form  in  the  system 
during  twelve  years.  It  is  much  more  probable  that  they  would  be 
changed  from  the  carburet  to  the  pulverulent  oxide  of  iron  in  half 
the  lime  by  the  fluids  of  the  tissues.  Should  they  be  extracted, 
however,  after  remaining  some  time  impacted  in  the  structure  of  the 
body,  they  will  undoubtedly  present  a  very  corroded  appearance. 
I  have  repeatedly  cut  down  upon  needles  in  the  thighs  of  infants, 
and  I  have  found  them  in  the  arms,  wrists  and  hands  of  individuals 
who  did  not  know,  although  they  suspected  from  the  sensation,  and 
from  having  received  a  prick  previous,  that  these  bodies  were  pre- 
sent. I  remember  to  have  taken  a  portion  of  a  needle  from  the 
middle  finger  of  a  girl  15  years  of  age.  It  had  been  in  her  finger, 
as  she  supposed,  three  months,  and  its  surface  was  so  roughened 
and  eaten  into  by  oxidation  during  that  short  period,  that  I  extract- 
ed it  by  strong  forceps  with  great  difficulty. 

A  gentleman  in  this  town  informs  me  that  he  has  seen  an  indi- 
vidual insert  pins  up  to  the  head  through  the  tissues  of  the  leg.  This 
could  be  effected  without  much  dexterity  or  suffering.  A  fine, 
sharp-pointed  needle  may  be  introduced  obliquely  into  the  body 
with  great  facility.  Should  it  be  found  that  the  blunt  extremities  of 
needles  presented  on  the  surface,  that  they  were  only  blackened  or 
slightly  oxidized,  and  the  position  was  oblique,  it  will  be  quite  safe  to 
regard  them  as  having  been  introduced  from  without. 

Nantucket,  Jan.  1856. 


MALARIA,   AND    ITS   CAUSE  AND   EFFECTS.— NO.   III. 

BY    C.    U.    GRISWOI.D,    M.D. 

Nature  of  Malaria. 
The  intangible  nature  of  malaria  has  already  been  alluded  to.     We 
only  know  of  its  existence  by  its  effects,  yet  from  these  we  can  draw 


Miliaria  ami  its  Cauu  and  Effects, 

certain  conclusions  with  regard  to  its  nature  and  habits.  Accustom- 
ad  as  wt  are  to  judge  of  thing*  from  their  sensible  properties,  ii  is 
very  natural  that  doubts  should  exist  in  relation  to  an  scent  that  we 

'in    neither    see,  feel,  taste,    smell  or    demonstrate    by  chemical    re- 

ents.  8uoh  being  the  case,  the  investigation  of  malaria  falls  eu« 
lirelj  upon  the  intellect,  and  hence  becomes  a  subject  of  close  ob- 
servation and  Study* 

The  atmosphere  of  places  well  known  to  he  infected  has  often 
been  examined  by  every  means*  chemical  science  or  human  inge- 
nuity could  devise,  yet  without  revealing  any  change  in  in  constitu- 
ents, or  the  discovery  of  a  distinct  agent  mingled  with  it  that  could 
be  demonstrated  as  the  cause  of  lever.  From  these  examinations, 
it  has  been  satisfactorily  proved  that  the  atmosphere  does  not  un- 
dergo any  morbid  change,  or  in  Other  words,  that  malaria  is  not  bad 
air.  The  two  principal  constituents,  oxygen  and  nitrogen,  are  al- 
ways found  to  bear  the  same  relative  proportions,  and  p< tssess  the 
same  well-defined  properties  in  all  cases.  Any  change  in  these 
could  be  readily  detected;  and  moreover  their  effects,  if  altered  in 
quality,  would  be  likely  to  interfere  with  the  growth  of  vegetation, 
in  which  oxygen  is  as  essential  as  it  is  in  the  functions  of  animal 
life. 

Like  the  aroma  of  flowers  or  odor  of  decaying  substances,  mala- 
ria is  too  insensible  to  be  delected  by  tests ;  yet  unlike  these  it  is  not 
perceptible  by  any  one  of  the  human  senses,  and  in  this  respect  be- 
comes more  nearly  allied  to  the  infectious  principle  of  smallpox, 
scarlet  fever,  mumps,  whooping  cough,  and  many  other  poisons 
which  become  diffused  through  the  atmosphere  and  produce  disease. 
The  fact  that  the  occupants  of  dwellings  in  elevated  situations  are 
less  liable  to  malarial  diseases  than  those  who  live  on  low  grounds, 
and  that  upper  rooms  oiler  an  exemption  to  the  occupants,  would 
seem  to  prove  conclusively  that  malaria  is  more  dense  than  the  at- 
mosphere. These  examples  afford  no  positive  evidence,  however, 
as  sometimes  the  situation  seems  to  have  no  influence  whatever. 
When  a  dwelling  is  in  the  direction  of  prevalent  winds  from  low 
grounds  calculated  to  develope  malaria,  it  will  be  wafted  to  very 
high  situations. 

The  best  protection  against  the  progress  of  floating  malaria  is  a 
barrier  of  thickly-growing  Irees.  These  not  only  break  off  the  cur- 
rents of  air  loaded  with  malaria,  but  the  vegetation  absorbs  the 
poison.  On  the  other  hand,  if  a  house  is  thickly  embowered  with 
trees  and  shrubs  so  as  to  render  it  damp,  it  may  by  this  means  be 
made  more  unhealthy  than  otherwise.  Not  that  damp  generates 
malaria  in  a  dwelling,  but  the  occupant  exposed  to  this  poison  from 
without,  will  have  it  developed  in  the  system  until  it  results  in  fever, 
by  living  and  sleeping  in  apartments  rendered  humid  by  being  ex- 
cluded from  the  sun.  Any  cause  that  renders  a  dwelling  damp  in- 
creases the  liability  of  the  occupant  to  malarial  disease,  upon  the 
same  principle.  I  have  often  observed  that  houses  constructed  of 
brick  are  much  more  unhealthy,  in  malarious  districts,  than  those 
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built  of  wood.  Filling  in  with  brick  between  the  plastered  walls 
and  outside  covering,  also  tends  to  the  same  effect.  This  may  be 
obviated,  in  ;i  great  measure,  by  leaving  a  space  between  the  inside 

Wall  and  the  brick.  Careful  observation  will  show  that  these  con- 
siderations are  more  important  than  they  at  first  may  appear.     Brick 

absorbs  a  vast  amount,  of  moisture  before  it  becomes  sensible,  and 
this  will  be  communicated  to  the  atmosphere  of  apartments  in  a 
house  constructed  of  this  material,  to  a  greater  or  less  extent,  and 
will  show  itself  in  the  development  of  mould  and  the  accumulation 
of  mist  upon  the  window  panes  in  warm  weather.  A  new  house, 
not  thoroughly  dry,  is  well  known  to  be  very  detrimental  to  health 
anywhere,  and  especially  in  malarious  districts.  I  have  known 
houses  to  be  abandoned  as  unhealthy,  to  the  great  detriment  of  the 
owners,  when  they  were  only  temporarily  so  from  this  cause. 

Some  years  ago  I  moved  to  a  town  in  Wisconsin,  situated  on  the 
shore  of  Lake  Michigan,  and  occupied  a  brick  house  which  I  deem- 
ed myself  very  fortunate  in  being  able  to  secure.  Very  soon  a 
warning  came  from  one  of  my  neighbors  to  the  effect  that  the  house 
was  very  unhealthy,  so  much  so  that  no  family  had  ever  occupied  it 
without  suffering  from  sickness,  although  it  had  been  frequently  let 
and  abandoned.  Its  appearance  would  seem  to  indicate  one  of  the 
most  healthy  in  the  place,  and  having  friends  immediately  across 
the  street  who  had  always  found  the  district  healthy,  I  dismissed  the 
reports  as  umvorthy  of  attention.  I  soon  had  occasion  to  notice  the 
accumulation  of  moisture  on  all  the  windows  during  the  night, 
when  the  temperature  out  doors  became  lower  than  that  kept  up 
within.  Within  a  few  weeks  the  predictions  were  fully  verified. 
Of  the  four  members  of  my  family  all  were  sick  with  malarious  fe- 
vers of  a  severe  type,  and  within  three  months  one  was  borne  to  the 
grave  from  that  house,  and  another  lived  to  be  removed  to  a  distance, 
but  never  recovered  fully,  and  finally  paid  the  penalty  in  a  lingering 
disease  and  death.  I  have  often  wished  to  know  ihe  further  history 
of  that  house,  but  never  cared  to  go  back  to  find  it  out.  I  had  no 
thought  or  suggestion  of  the  house  being  unhealthy  in  consequence 
of  the  brick  from  wThich  it  was  constructed,  and  not  until  I  had  seen 
repeated  inslances  of  brick  dwellings  being  more  unhealthy  than 
those  constructed  of  wood,  did  I  believe  such  to  be  the  case.  How 
far  these  observations  are  sustained  by  the  experience  of  others,  1 
am  unable  to  state  ;  they,  however,  are  only  applicable  to  malari- 
ous districts,  and  probably  to  isolated  dwellings  in  the  country  or 
small  towns.  My  observations  have  been  confined  to  the  borders 
of  the  sea  coast  and  inland  lakes,  yet  I  have  heard  of  the  same  re- 
sults in  inland  towns.  From  these  observations  it  would  seem  that 
a  damp  atmosphere  in  a  dwelling  will  develope  malarial  disease  in 
the  system  when  insufficient  to  affect  it  under  other  circumstances, 
in  the  same  manner  that  exposure  to  cold,  wet  or  excessive  fatigue 
will  sometimes  produce  the  same  result. 

A  very  general  opinion  among  the  natives  of  the  Central  Ameri- 
can States  is  that  water  is  prejudicial  in  the  fevers  of  that  country, 
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either  taken  internally  or  lor  bathing  pnrpoaea.  So  confident  art* 
ihcv  ol  its  injurious  effects,  that  they  will  not  admit  in  oae  even  for 
washing  the  hands  »>i  face  while  affected  with  lever.  When  in 
health  they  however  frequently  resort  to  bathing  in  the  utrearns, 
eeiall)  in  the  coo]  of  the  morning.  When  exposed  to  rain,  their 
mode  of  protection  from  its  evil  effects  is  to  strip  naked,  or  a^  near- 
ly so  ;i>  decency  will  admit,  in  which,  however,  they  are  by  no 
means  scrupulous.  Some  have  supposed  that  this  practice  \v;is  for 
the  purpose  of  protecting  their  scanty  covering  and  not  their  bod 
but  1  was  told  that  they  regarded  the  rain  falling  directly  upon  the 
skin  as  less  prejudicial  to  health  than  the  effect  of  a  wet  garment. 

1  have  generally  found  that  water  taken  into  the  stomach  in  ma- 
larial levers  would  induce  irritability  of  that  organ,  and  frequently 
persi>lent  vomiting,  and  that  the  tongue  would  become  coated  and 
much  dryer  than  when  abstained  from  ;  consequently  I  have  usually 
found  it  necessary  to  interdict  its  use  altogether.  There  is  certainly 
a  very  intimate  relation  between  moisture  and  malaria,  and  the 
question  offers  a  field  for  a  more  thorough  inquiry  than  I  am  able 
to  give  it  in  the  space  of  these  papers. 


CURIOUS    CASK    OF   MUSCULAR   CONTRACTION    OF   THE    ARM  AND 
FORE-ARM  IX   CONSEQUENCE   OF  A  BLOW  UPON  THE  ELBOW. 

UY    E.    K.    SANBORN.    M.D.,    LOWELL,    MASS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Miss  B ,  about  20  years  of  age,  an  operative  in  one  of  the  cotton 

mills  in  this  city,  while  engaged  about  her  loom,  on  the  10th  of 
November  last,  received  a  smart  blow  from  the  "  beam  "  on  the 
inner  side  of  the  elbow,  directly  over  the  course  of  the  ulnar  nerve. 
The  blow  was  not  sufficiently  severe  to  break  the  skin  or  to  leave 
any  mark  ;  but  on  getting  ihe  arm  out  of  the  machine,  the  hand 
was  found  to  be  forcibly  Hexed  upon  the  forearm  and  abducted  to 
its  fullest  extent  towards  the  ulna.  The  fingers  were  straight  but 
rigid,  the  forearm  immovably  fixed  at  right  angles  with  the  arm. 

In  this  condition  the  patient  was  brought  to  my  office.  With  a 
good  deal  of  force  gradual///  applied,  the  limb  could  be  brought  in- 
to natural  position  ;  but  on  removal  of  the  force,  contraction  took 
place  at  once.  As  forcible  extension  was  attended  with  considera- 
ble pain,  chloroform  was  given,  and  complete  relaxation  took  place 
as  soon  as  the  patient  was  completely  under  its  influence,  but  not 
before.  The  iir>t  effects  of  chloroform  seemed  to  be  rather  an  in- 
crease of  the  rigidity.  As  the  patient  came  out  from  the  influence 
of  chloroform,  ihe  limb  contracted  as  before.  It  should  be  mention- 
ed that  there  was  no  numbness  in  any  part  of  the  limb. 

Judging  from  these  trials  that  some  injury  had  been  done  the 
nerve  at  the  point  where  the  blow  had  been  received,  the  arm  was 
allowed  to  remain  in  its  unnatural  position,  and  anodyne  fomenta- 
tions ordered  to  be  kept  constantly  applied  to  the  elbow. 
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Nov.  L4tht — Four  days  after  the  accident  Patient  in  very  much 
the  same  condition.  The  rigidity  is  more  marked  in  the  elbow-joint. 
Biceps  hard  and  protuberant.  With  considerable  difficulty  straight* 
ened  the  arm  and  hand,  and  applied  a  straight  splint  lor  the  pur- 
pose of  keeping  the  limb  extended. 

loth. — Was  called  in  haste  to  the  patient  yesterday,  some  hours 
after  the  application  of  the  splint.  Found  her  in  great  suffering 
and  alarm,  in  consequence  of  her  head  being  forcibly  drawn  down 
to  the  shoulder  of  the  affected  side.  The  muscles  of  the  shoulder, 
neck  and  arm  were  now  all  in  a  state  of  rigid  contraction,  causing 
the  most  painful  distortion.  Sulphuric  ether  was  at  once  adminis- 
tered, and  relaxation  of  the  muscles  took  place  as  before  ;  but  as 
soon  as  the  effect  of  the  ether  passed  off,  the  contraction  recurred  in 
the  arm  and  hand,  though  the  head  and  neck  remained  free. 

20th. — Improvement  in  the  arm  is  very  trilling.  Friction  with 
liniments,  galvanism,  &c,  have  been  tried  without  any  marked 
effect.  Have  been  obliged  to  give  ether  several  times  to  relieve  the 
contraction  of  the  muscles  of  the  neck.  Each  time  the  head  has 
been  drawn  down  it  has  been  in  consequence  of  accidentally  hitting 
the  inside  of  the  elbow. 

25th. — The  arm  is  improving,  though  still  useless.  For  the  last 
week,  I  have  been  practising  forcible  and  rapid  extension  and  flex- 
ion. While  doing  this,  have  noticed  that  there  is  as  much  difficulty 
in  rapidly  bending  the  arm  as  in  straightening  it.  Within  the  past 
week  the  patient's  head  has  been  drawn  down  to  the  shoulder  twice, 
in  consequence  of  having  hit  the  elbow  accidentally.  Have  been 
obliged  to  administer  ether  as  before  to  relieve  her. 

From  the  last  date  to  the  present  time  (Jan.  2d)  the  improvement 
has  been  gradual.  The  patient  has  now  fully  recovered  the  use  of 
her  arm,  although  within  two  weeks  she  has  been  obliged  to  take 
ether  to  relieve  the  muscular  contraction  of  the  neck  and  arm, 
brought  on  by  hitting  her  elbow. 

Cases  of  muscular  contraction  from  blows  over  the  tracks  of 
nerves,  as  in  the  case  above  given,  must  be  extremely  rare.  Tem- 
porary paralysis  frequently  follows  pressure  or  blows  on  nerves  ; 
but  it  will  be  noticed  that  numbness  was  never  complained  of  in  the 
case  just  related. 

The  sympathetic  contraction  of  the  muscles  of  the  neck  and  shoul- 
der is  also  a  noticeable  feature  in  this  case,  and  is  accounted  for  by 
the  fact  of  these  muscles  being  supplied  with  nerves  having  a  com- 
mon origin  with  the  ulnar. 

In  Brailhwaile's  Retrospect,  No.  XXIV.,  page  164,  is  an  account 
of  a  case  somewhat  like  the  one  now  given,  though  it  was  much 
milder  in  character — lasting  but  a  few  hours. 


(  r>2S  ) 
IQospital  iicpovto. 
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Ca.v  of'  Epulis.  Under  the  <*are  of  Dk.  Cabot.  Melissa  BM  ;ct.  21, 
entered  the  Hospital  Dec,  1st,  1855.     She  do  tea  her  disease  from  August 

J,  when  she  noticed  that  the  interior  middle  incisor  teeth  were  lot 
and  very  soon  discovered  just  behind,  and  apparently  growing  nut  from  be* 
tween  them,  a  tumor  as  large  a>  the  tip  of  her  finger.  Somewhat  later,  the 
disease  appeared  anteriorly,  and  in  this  position,  it  had  attained  the  size 
a  small  pea,  when  an  operation  was  performed,  early  in  the  winter  of 
1S53-54.  The  two  middle  incisor  teeth  were  extracted,  and  a  mass,  afl 
larire  as  a  walnut,  removed. 

The  wound  failed  to  heal  completely,  but  the  disease  remained  quiet  un- 
til June,  1S-54,  when  it  re-appeared  and  increased  gradually  until  it  had 
become  about  as  extensive  as  at  the  time  of  the  first  operation,  havine 
grown  with  more  rapidity  posteriorly  than  anteriorly.  In  Nov.  1854.  a 
second  operation  was  performed  ;  but  as  before,  no  portion  of  the  jaw  was 
removed. 

Hardly  had  the  healing  process  commenced,  when  the  disease  appeared 
a  third  time,  and  has  continued  to  advance  with  an  increasing  rapidity. 

The  successive  growths  have  had  several  characteristics  in  common. 
They  have  been  of  a  dark  blue  or  purplish  color.  Although  generally  pain- 
less, they  have  been  excessively  tender,  and  the  contact  of  hard  substances 
has  caused  severe,  deep-seated  pain. 

According  to  the  patient's  account,  there  has  always  been  a  decided 
tendency  to  haemorrhage,  and  it  has  frequently  arisen  from  the  use  of  a 
tooth-brush.  General  health  has  always  been  good,  and  the  disease  has 
been  rather  a  mechanical  inconvenience  than  anything  else. 

Now,  the  mass  fills  the  space  between  the  lateral  incisors,  and  posteriorly 
spreads  out  into  an  elongated  form,  half  as  large  as  an  English  walnut. 
Anteriorly,  it  projects  but  little,  and  is  about  the  size  of  the  tip  of  the  little 
finger. 

Patient  having  been  etherized,  Dr.  Cabot  extracted  the  lateral  incisors, 
and  the  canine  of  the  left  side ;  he  next  made  an  incision  down  to  the  bone, 
on  the  front  of  the  jaw,  and  beneath  the  disease.  With  bone-forceps,  he 
then  removed  the  whole  mass,  and  together  with  it,  a  considerable  portion 
of  the  jaw  which  supported  the  teeth  extracted  at  this  and  the  first  opera- 
tion. The  bleeding  was  considerable,  but  was  easily  arrested  by  placing  a 
small  sponge  in  the  wound. 

D>c.  8th.  The  patient  has  been  very  comfortable.  The  wound  now  shows 
healthy  granulations,  and  the  healing  process  seems  to  be  progressing  favor- 
ably.    At  her  request  she  was  discharged. 

The  following  description  was  furnished  by  Dr.  B.  S.  Shaw. 

Myeloid  Epulis.  Removed  by  Dr.  Cabot,  at  Hospital,  Dec.  1,  1S55. 
Tumor  measured  one  inch  in  length,  and  half  an  inch  in  thickness  and 
depth.  It  originated  in  the  bone,  two  small  fragments  of  which  were  re- 
moved with  it.  It  was  of  pretty  firm  or  fleshy  consistence,  resembling  in 
color  and  firmness  the  tissue  of  the  human  heart,  and  presented,  on  section, 
a  smooth,  uniform,  moist  surface,  with  no  appearance  of  fibres. 

Under  the  microscope  the  minute  structure  was  found  to  be  as  follows, 
viz  :  1.  The  bulk  of  the  growth  was  composed  of  plates,  closely  studded 
with  nuclei.  The  plates  were  of  irregular  shape,  rounded,  oval  and  angu- 
lar ;  the  nuclei,  from  ten  to  twenty — five  in  each  plate,  were  generally  oval 
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and  containing  smnll  nucleoli.  The  plates  were  very  granular,  in  many 
the  nuclei  being  obscured  on  this  account.  2d.  Cells  of  irregular  form,  some 
fusiform,  containing  similar  nuclei.  3d.  Free  nuclei,  generally  oval,  with 
pale  contour,  and  small  nucleoli. 

This  description  of  the  tumor  corresponds  precisely  with  the  description 
of  myeloid  tumors  given  by  Paget  in  his  work  on  Tumors,  lecture  viii., 
part  1.  The  plates,  cells  and  nuclei  are  the  same  as  those  found  in  the 
medulla  of  total  bones  (whence  the  name),  and  in  this  instance  the  disease 
could  be  traced  into  the  fragments  .of  bone  removed.  There  are  at  least 
three  different  structures  in  growth  known  as  epulis — fibrous,  fibro-plastic, 
and  myeloid — of  which  the  fibrous  is  the  most  common. 


UNITED  STATES  MARINE   HOSPITAL. 

Case  of  Stricture  of  the  Urethra,  treated  by  External  Division.  Chas.  A. 
Davis,  M.D.,  Surgeon.     (Reported  by  Alph.  B.  Crosby,  Assistant  Surg.) 

Avery  Clark,  a  native  of  Portugal,  24  years  of  age,  was  admitted  into  the 
Hospital  Nov.  13th,  1855.  When  fifteen  years  of  age  he  had  a  chancre, 
which  he  cauterised  with  nitrate  of  silver  immediately  on  its  appearance. 
Has  had  chancres  several  times  since,  which  he  has  treated  in  the  same 
way.  Has  never  had  secondary  symptoms,  nor  gonorrhoea.  Three  years 
ago,  while  on  board  the  man-of-war  Jamestown,  he  noticed  that  on  passing 
his  urine,  the  stream  was  smaller  than  usual.  Soon  after  this,  he  discovered 
a  small,  hard  lump,  about  the  size  of  a  pea,  situated  in  the  course  of  the 
urethra,  and  five  inches  from  the  glans  penis.  This  increased,  gradually, 
for  ten  months,  and  the  stream  of  urine  gradually  diminished.  At  the  end 
of  this  time,  the  patient  ceased  to  pass  his  urine  and  was  seized  with  shiv- 
ering pains,  intense  distress  in  the  hypogastrium,  and,  according  to  his  own 
account,  experienced  great  constitutional  disturbance. 

He  was  at  this  time  on  ship-board  ofT  the  Cape  de  Verd  Islands,  and 
without  medical  attendance  of  any  kind.  At  length,  driven  to  desperation 
by  intense  pain,  he  sharpened  a  piece  of  whalebone  six  inches  in  length,  so 
as  to  resemble  a  slender  stiletto,  and  introducing  it  into  the  urethra  as  far  as 
the  point  of  obstruction,  forced  it  through  with  great  difficulty.  Patient 
thinks  he  used  as  much  force  as  he  would  have  done  if  he  had  driven  the 
same  instrument  through  the  thick  skin  of  the  palm  of  the  hand.  A  small 
stream  of  urine  followed  this  operation,  attended  with  more  or  less  haemor- 
rhage. The  next  day  the  pain  and  tenderness  were  extreme,  and  haemor- 
rhage continued  at  intervals  during  the  first  twenty  four  hours.  During 
the  last  six  and  twenty  months,  the  patient  has  passed  his  water  only  after 
forcing  the  stiletto  through  this  obstruction,  and  the  stream  of  urine  has 
continued  very  small.  The  indurated  lump,  after  this  operation,  gradually  in- 
creased in  the  longitudinal  direction  of  the  urethra,  until  the  time  of  his 
admission  into  hospital,  when  it  was  half  an  inch  in  length,  and  easily  dis- 
tinguished externally  by  the  fingers.  Patient  had  been  in  the  New  York 
Hospital,  where  Dr.  Buck  advised  an  external  division.  Having  a  local 
preference,  he  came  to  this  institution.  It  was  found  impossible  to  intro- 
duce a  number-one  sound — nothing  passing  but  a  sharp  slender  instrument 
— and  it  was  found  impossible  to  dilate  the  stricture  on  account  of  its  firm, 
indurated  character.  Dr.  Davis  accordingly  advised  the  patient  to  submit 
to  the  operation,  to  which  he  readily  consented. 

The  patient  being-  fully  under  the  influence  of  chloroform,  a  taper- 
ing sound  was  introduced  as  far  as  practicable  through  the  stricture,  and 
an  incision  made,  commencing  just  above  the   superior  extremity  of  the 
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stricture.  It  wai  vm  much  indurated,  and  had  a  hard,  "fibrous  cut." 
Bein  thoroughly  divided,  th<-  sound  pasted  through  about  half  an  inch, 
when  it  carat  in  contact  with  still  another  stricture.     Tha  incision  in  the 

Urethra  was  continued  to  this  point,  and  a    Stricture,  three    lines    in    length, 
was  divided.      The  sound  then  passeil  readily  into  the  bladder.      A  catli 
w  i>  introduced  ail  allowed  to  remain.     The  wound,  an  inch  and  a  hall'  in 

length,  was  brought  together  by  one  deep  suture,  reaching  to  the  mucous  mem- 
brane (but  not  embracing  it),  and  left  to  heal  by  granulation.  Very  little 
constitutional  disturbance  followed  the  operation,  and  at  the  end  of  eight 
and  forty  hours  the  catheter  was  removed.  The  urine  then  passed  mainly 
through  the  wound.  It  was  found  that  the  latter  healed  much  more  rapidly 
when  the  catheter  was  carefully  introduced,  and  the  urine  was  drawn  in  this 
way  daily.  At  the  end  of  a  fortnight,  the  wound  had  commenced  uniting  at 
the  bottom,  and  at  the  end  of  another  week  had  entirely  united,  save  a  small 
opening  which  would  admit  a  large  pin.  On  the  twenty-third  day  after  the 
operation,  the  wound  had  entirely  closed,  and  the  urine  passed  with  a  full 
stream  through  its  proper  channel. 

Dec.  13th,  the  patient  was  discharged  well,  but  was  advised  to  pass  a 
large  bougie  into  the  bladder  once  a  week  for  six  months. 

Chelsea,  Mass.,  January,  1856. 
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EXTRACTS     FROM     THE      RECORDS     OF     THE    PROVIDENCE     MEDICAL     ASSOCIATION.      BY 

W.    O.    BROWN,     M.D.,     SECRETARY. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

12th  month  (Dec.)  5th,  1S55.  Dr.  Ely  reported  a  case  of  sudden  death 
from  fatty  degeneration  of  the  heart. 

J.  K.,  aged  78,  was  an  inmate  of  the  Dexter  Asylum.  During  the 
morning  visit,  Oct.  14th,  he  complained  of  severe  pain  over  the  heart.  Ex- 
amination revealed  a  feeble  impulse  and  indistinct  natural  sounds ;  pulse 
not  at  all  quickened  ;  tongue  slightly  coated,  of  a  yellowish  color.  He  had 
taken  his  breakfast  as  usual,  and  slept  well  the  night  previous.  The  first 
of  the  month  he  walked  to  the  city,  spent  a  lew  days  there  with  his  friends, 
and  indulged  rather  freely  in  drink.  A  mustard  poultice  was  ordered  to  be 
placed  over  the  heart.     In  about  an  hour  after  this,  he  died. 

Autopsy,  the  next  morning.  The  heart  was  of  a  pale  color,  and  did  not 
preserve  its  form  when  laid  on  the  table  ;  its  tissue  was  softened  and  easily 
torn.  The  aortic  and  mitral  valves  and  the  walls  of  the  aorta  contained 
atheroma,  as  also  did  the  coronary  arteries.  The  left  lung  was  enlarged 
and  emphysematous  ;  the  upper  and  middle  lobes  of  the  right  lung  were 
carnified.  There  was  nothing  in  the  viscera  of  the  abdomen  to  explain  the 
cause  of  sudden  death.  The  brain  was  not  examined,  as  no  symptoms 
pointed  to  it  as  the  seat  of  disease. 

Dr.  Ely  also,  at  the  previous  meeting,  reported  the  following  case  of 
Effusion  of  Blood  into  the  Cavity  of  the  Arachnoid.  The  clot  was 
exhibited. 

E.  B.,  aged  85,  an  inmate  of  the  Dexter  Asylum,  on  the  evening  of  Sept. 
23,  had  taken  his  supper  as  usual,  and  was  as  well  as  he  had  been  for  the 
past  four  months,  during  most  of  which  time  he  had  been  confined  to  his 
bed  from  old  age.     On  the  following  morning  he  was  apparently  sinking  ; 
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the  extremities  were  cold,  pulse  feeble  and  indistinct,  and  he  was  hardly  ca- 
pable of  being  aroused  to  a  consciousness  of  what  was  passing  around  him. 
under  the  free  use  of  stimulants  be  revived  somewhat,  and  lived  till  the 
26th  of  September.  Four  months  previous,  he  was  quite  sick  for  a  few 
davs,  but  Dr.  E.  could  not  learn  what  the  symptoms  were  at  that  time. 

Autopsy. — Heart  small,  and  rather  pale  and  flabby.  Valves  thickened, 
but  as  tit  for  use  as  in  most  persons  of  his  age.  The  walls  of  the  aorta 
contained  bony  plates.  Many  of  the  arteries,  ;is  the  radial  and  basilar,  felt 
like  tubes  of  bone.  The  lungs  were  healthy.  The  viscera  of  the  abdomen 
presented  nothing  remarkable.  Upon  removing  the  skull  cap  and  cutting 
through  the  dura  mater,  a  clot  was  seen  in  the  cavity  of  the  arachnoid,  ex- 
tending from  near  the  tentorium  over  all  the  convex  surface  of  the  brain, 
and  under  it  as  far  back  as  the  sella  turcica  ;  it  exceeded  one  fourth  of  an 
inch  in  thickness  in  the  thickest  part.  It  was  very  firm  at  the  edges,  which 
were  quite  thin  and  had  lost  the  reddish-brown  color  of  the  centre.  The 
clot  had  every  appearance  of  having  been  effused  some  time  since,  probably 
four  months  before  death,  at  the  time  of  the  attack  of  illness  before 
mentioned. 

Dr.  Collins  exhibited  a  specimen  of  retained  placenta,  and  gave  a  verbal 
history  of  the  case.  The  retention  followed  the  induction  of  intentional  abor- 
tion by  the  woman  upon  her  own  person.  She  was  about  three  months  ad- 
vanced in  pregnancy.  The  placenta  was  retained  five  weeks  after  the  abor- 
tion, and  was  fresh  and  entire.  Slight  hemorrhage  occurred  two  or  three 
times  during  the  interval  subsequent  to  the  escape  of  the  fretus,  and  a  mode- 
rate amount  attended  the  delivery  of  the  placenta,  but  this  was  easily  re- 
strained. Complete  ante-version  was  found  to  exist,  and  on  restoring  the 
uterus  to  its  natural  position  the  placenta  soon  escaped  into  the  vagina. 

Dr.  Armington  mentioned  a  case  which  occurred  in  his  practice,  where 
the  placenta  was  retained  forty  days  after  accidental  abortion. 

Dr.  Collins  mentioned  a  successful  method  which  he  had  recently  resort- 
ed to  for  removing  some  rings  from  the  badly  swollen  fingers  of  a  female. 
This  was  effected  by  winding  some  narrow  tape  firmly  and  closely  around 
the  finger  from  the  tip,  below  the  ring.  By  this  means  he  was  able  to  thrust 
one  end  beneath  the  ring,  and  then  to  remove  it  by  traction  upon  the  tape. 

The  following  case  was  partially  reported  by  Dr.  CoLLiNsat  this  meeting  ; 
the  particulars  have  since  been  furnished  at  the  request  of  the  Secretary. 

Henry  Coggeshall,  get.  46,  engineer,  sixteen  years  since  met  with  a  fall, 
striking  astride  a  three-inch  plank.  A  perineal  abscess  followed,  terminat- 
ing in  a  fistulous  opening  into  the  urethra,  and  stricture.  Through  this  fis- 
tulous opening  he  has  had  a  dribbling  of  urine,  more  or  less,  ever  since. 
He  has  also  had  occasional  retention  of  urine,  which  he  has  usually  reliev- 
ed by  passing  the  catheter  himself. 

About  the  10th  of  October  last,  he  was  attacked  with  retention  of  urine 
and  inflammation  of  the  bladder,  for  which  be  consulted  a  "  Botanic  Doc- 
tor." No  attempt  was  made  to  relieve  the  bladder  with  the  catheter,  but, 
as  near  as  could  be  ascertained,  he  was  given  to  drink  large  quantities  of 
herb  teas.  &c.  On  the  25th,  his  symptoms  being  much  aggravated,  his 
friends  persuaded  him  to  send  for  Dr.  Rivers,  which  he  accordingly  did  on 
that  day.  On  Dr.  R.'s  arrival  he  found  him  in  a  state  of  great  suffering; 
the  bladder  was  enormously  distended,  the  pulse  quick  and  frequent.  Soon 
after  Dr.  R.'s  arrival  he  was  attacked  with  a  severe  chill,  which  lasted  about 
an  hour.  He  complained  of  much  pain  in  the  left  side  of  the  abdomen, 
and  was  unable  to  lie  on  that  side.     An  attempt  was  made  to  pass  the  ca- 
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theter,  which  proved  unsuccessful,  though  leveral  trials  were  made  with  dif- 
ferent m I  It,  Some  urine  dribbled  away,  t>oth  from  tin-  natural  passage  and 
the  fistulous  opening.     On  the  following  day,  the  2<>tb,  further  attempti 

wen-  made  to  relieve  the  bladder  by  the  catheter,  both  by  Or.  R.  and  Dr.  L. 
L.  Miller,  who  now  saw  the  case  in  consultation.  A  number  four  silver  ca- 
theter was  passed  into  a  fills*  pttaage  which  went  off  towards  the  right  is- 
chium. A  number  six  silver  catheter  took  the  right  course,  but  could  not 
be  made  to  pass  the  stricture.  The  patient  was  all  this  time  kept  under  tin- 
influence  of  opiates,  both  by  enema  and  the  mouth,  warm  topical  baths  being 
used  at  the  same  time. 

Persevering-  attempts  were  made  to  pass  the  catheter,  up  to  the  morning 
of  the  29th,  when  the  symptoms  became  so  urgent  that  it  was  thought  ad- 
visable to  puncture  the  bladder,  which  operation  was  performed,  by  Dr.  Riv- 
ers, above  the  pubis.  A  large  quantity  of  urine  mixed  with  pus  escaped 
through  the  canula,  affording  considerable  relief  for  the  time.  The  canula 
being  left  in,  he  continued  to  evacuate  through  it  urine  and  pus,  up  to  the 
time  of  his  death,  which  took  place  on  the  morning  of  the  1st  of  November. 

An  autopsy  was  made  Dr.  Collins,  who  has  furnished  the  following 
particulars  of  it. 

There  was  found  a  puncture  above  the  pubis,  passing  into  the  bladder, 
through  a  cavity  partially  filled  with  foetid  pus.  This  cavity  was  situated 
in  the  cellular  tissue,  between  the  bladder  and  rectus  muscles — was  irregu- 
lar in  its  boundaries,  running  to  the  left,  into  the  iliac  region,  under  the 
peritonaeum,  and  then  upwards  and  backwards  into  the  lumbar  region  as 
high  as  the  left  kidney.  The  bladder  wns  contracted  to  the  capacity  of  a 
few  ounces,  and  was  tilled  with  dark-colored,  decomposed,  highly  ammoniacal 
urine,  mingled  with  pus,  blood,  and  debris.  The  walls  were  from  eight  to 
ten  lines  in  thickness.  The  internal  surface  was  of  a  dark-reddish  brown, 
in  some  places  almost  black — the  mucous  membrane  was  spongy  and  soft- 
ened, and  in  places  easily  detached.  It  was  everywhere  covered  by  an 
incrustation  of  calculous  matter  deposited  from  the  urine.  The  whole 
urethra  was  inflamed.  A  dense  stricture,  half  an  inch  in  length,  existed  at 
the  membranous  portion  ;  it  admitted  a  probe  one  sixteenth  of  an  inch  in 
diameter.  Anterior  to  the  stricture  were  two  openings — one  that  of  a  re- 
cent false  passage,  two  inches  in  length,  running  off  near  the  right  ischium  ; 
the  other  that  of  an  old,  very  dense  tortuous  fistula,  whose  external  opening 
was  just  behind  the  scrotum.  Several  small  deposits  of  pus  were  found  in 
the  right  kidney. 
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POISONING  FROM  SMOKED  MEATS. 

It  is  well  known  that  it  is  not  an  infrequent  thing  in  Germany  for  severe 
and  even  fatal  consequences  to  follow  the  eating  of  sausages,  hams,  nnd 
other  preserved  meats.  The  poisonous  principle  is  supposed  to  be  spontane- 
ously generated  in  the  meats  after  they  are  prepared  for  sale,  by  some  pro- 
cess analogous  to  fermentation.  Within  a  few  years,  many  similar  cases 
have  occurred  in  this  country,  particularly  in  New  York,  and  one  which  took 
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place  recently  in  Brooklyn,  was  the  occasion  of  a  letter  to  the  editor  of  the 
New  York  Daily  Times  by  Dr.  Isaiah  Deck,  from  which  we  make  the  follow- 
ing  extract : 

■  It  must  he  observed  that  it  [the  poison]  only  exists  in  those  meats  winch 
have  been  in  an  incipient  putrefaction  before  drying  or  smoking.  These 
processes  retard  the  progress  of  the  poison,  but  do  not  destroy  its  germ,  and,  sin- 
gular enough,  when  it  has  proceeded  to  a  more  advanced  singe  of  decomposi- 
tion {i.  e.,  when  the  sulphuretted  hydrogen— the  odor  of  bad  eggs— is 
evolved),  before  these  processes,  it  is  harmless.  Another  fact  is,  that  those 
meats  which  have  been  boiled  previous  to  salting  or  curing  (and  such  a 
course  would  readily  be  adopted  to  conceal  incipient  decay),  are  sure  to  be- 
come injurious  under  these  conditions.  To  a  certain  extent  this  can  be 
remedied  by  their  being  thoroughly  over-smoked,  so  that  the  chemical  and 
antiseptic  action  of  the  kreasote  (as  its  name  implies),  eliminated  from  the 
burning  wood,  may  have  its  due  effect,  and  if,  with  this  precaution,  they 
are  occasionally  brushed  over  with  crude  pyroligneous  acid — they  may  be 
accepted  as  wholesome.  But  to  guard  against  danger,  it  is  always  advisable 
that  the  affected  part  be  cut  away,  and  that  which  appears  wholesome  be 
either  toasted  or  broiled,  not  fried,  as  the  grease  eliminated  still  retains  any 
poisonous  principle  left,  but  by  either  of  the  above  methods  the  heat  decom- 
poses it.  There  is  no  safety  in  boiling,  the  principle  (a  fatty  acid,  somewhat 
isomeric  with  sebacic  acid)  is  neither  soluble  nor  volatile  in  water  at  its 
boiling  point,— it  is  soluble  only  in  alcohol,  and  by  this  agent  can  be  isolated 
from  the  meat,  and  in  a  dose  of  50  grains  will  rapidly  destroy  a  dog." 

"The  affected  meats  present  a  much  softer  appearance  than  the  sound, 
have  an  unpleasant,  sweetish  sour  smell,  and  an  acrid  burning  taste,  a  small 
quantity  irritating  the  throat  violently,  and  the  general  appearance  cannot 
be  mistaken  when  once  noticed.  The  immediate  symptoms,  which  are 
sometimes  delayed  three  or  four  days,  are  diarrhoea,  dryness  of  the  mouth 
and  fauces,  and  intense  thirst.  They  should  be  at  once  attended  to,  as 
absorption  rapidly  takes  place,  and  a  fermentation  and  decay  (in  fact  a  spe- 
cies of  inoculation)  somewhat  similar  to  the  cause,  is  set  up  in  the  system, 
ending  in  prostration  and  paralysis ;  but  the  most  singular  feature  is  the 
tendency  of  the  body  to  resist  putrefaction  after  death.  This  seems  to 
arise  from  the  previous  decomposition  and  alteration  of  the  fatty  matter 
and  tissues,  which  are  generally  the  first  to  go,  while  in  authenticated  cases 
of  recovery  the  convalescence  is  sometimes  protracted  for  years." 

• 

HOMOEOPATHIC  TREATMENT  OF  CHOLERA. 

The  following,  which  is  extracted  from  the  Gazette  des  Hopitanx,  by  the 
Montreal  Medical  Chronicle,  is  an  interesting  account  of  the  results  of 
homoeopathic  treatment  in  cholera,  and  comes  from  an  authentic  source. 

Dr.  Bouquet,  writing  to  the  Gazette  des  Hopitaux,  says — "Homoeopathy 
has  just  received  a  severe  check  in  our  town.*  You  have  perhaps  heard  of 
the  noise  it  made  last  year  with  its  pretended  success  in  cholera.  Dr. 
Charge  asserted  that  he  had  not  lost  one  out  of  several  hundred  patients, 
and  he  published  this  statement  in  the  political  journals  of  Lyons  and  Bor- 
deaux. When,  during  the  present  year,  the  scourge  visited  us  anew,  the 
authorities  bestirred  themselves,  and  thinking  it  was  their  duty  to  bring  the 
truth  to  light,  they  entrusted  one  of  the  wards  in  Hotel  Dieu  to  Dr.  Charge. 
There,  assisted  by  his  colleagues  in  homoeopathy,  by  pharmaciens,  and  by 
some  young  people  his  adepts,  who  devoted  themselves  to  tending  the  pa- 
tients (for  he  had  found  the  ordinary  staff  insufficient  and  incompetent),  he 
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obtained  the  result  which  might  easily  hav<>  been  anticipated  ;  the  broad 
day-liL-ht  did  not    display    lOCeeet,      Of  '-26    cholera   patients   admitted   into 

this  ward,  '20  died,  and  M.  Charge  withdrew.  To  render  the  experiment 
conclusive,  a  ward  had  been  set  apart,  in  which  the  patients  were  treated 

by  rational  means,  which  did  not  profess  to  work  wonders.  During  the 
same  period,  of  25  patients  admitted,  out  11  died.      Each  ward  had  its  tarn 

of  reception.  1  think  these  facts  are  sufficiently  decisive  to  renders  renewal 
of  sach  experiments  needless,  for  if  science  profits  by  them,  which  is  doubt- 
ful, humanity  suffer*  not  a  little." 


LONGEVITY   IN  THE  UNITED  STATES. 

The  following  note  from  an  old  correspondent  relates  to  a  matter  of  much 
interest  to  the  community  in  general,  and  peculiarly  so  to  the  profession, 
whose  daily  business  it  is  to  ward  off  disease  and  lengthen  human  life. 

Messrs.  Editors, — The  unparalleled  number  of  aged  persons  in  the 
United  States  merits  the  particular  notice  of  our  profession.  By  the  census 
of  I  S3 0  there  were  no  less  than  2356  persons  of  100  years  of  age  or  up- 
ward ;  and  by  that  of  185'),  this  number  is  sustained  to  within  one,  there  be- 
ing 2355. 

China,  with  her  369,000,000  inhabitants,  makes  out  but  four  centenarians, 
and  of  the  European  governments  I  have  not  been  able  to  find  one  which 
makes  the  number  one  hundred.  Whether  it  is  owing  to  our  climate,  our 
mode  ot  living,  or  to  our  liberal  government  anil  institutions,  or  to  all  com- 
bined, or  if  to  any  other  cause,  let  some  medical  man  inform  u  .  It  is  a 
subject  which  might  well  occupy  the  attention  of  the  American  .Medical 
Association. 

My  attention  to  the  matter  at  this  time  was  attracted  by  reading  the  fol- 
lowing, which  1  believe  to  be  correct.  It  is  given  by  Alexander  Wilson,  of 
Kentucky,  who  said  he  was  the  forty-fifth  child  of  his  father,  the  late  Da- 
vid Wilson,,  who  had  forty-seven  lawful  children,  and  lived  to  the  age  of 
107  years,  and  during  his  lifetime  had  five  wives.  By  his  first  wife  he  had 
eighteen  children.  Very  few  of  his  children  died  in  their  infancy  and  youth, 
and  there  are  now  (18-55)  thirty-five  of  them  living,  who  are  men  and 
women  full  grown. 

"  David  Wilson  wis  a  man  of  pure  good  health  and  robust  physical  con- 
stitution. At  the  acre  of  105  years  he  coold  mow  an  acre  a  day  for  a  week 
at  a  time  without  feeling  much  fatigue.  He  appeared  not  to  have  a  rib. 
The  whole  region  of  his  breast  was  shielded  by  a  plate  of  solid  bone,  and 
he  could  receive  the  most  severe  and  powerful  blows  upon  it  without  being 
hurt.  He  frequently,  for  the  gratification  of  others,  suffered  them  to  strike 
him  mo>t  violently  on  the  breast  without  being  made  in  the  least  uncomfort- 
able. During  our  border  war  he  was  taken  prisoner  by  the  Indians,  and 
they  attempted  to  stab  him  in  the  breast,  but  found  the  solid  bone  impene- 
trable. He  was  one  of  the  most  remarkable  men  that  ever  lived  in  America. 
At  the  age  of  107  years  when  he  died,  none  of  his  faculties  of  mind  or 
body  were  materially  impaired."  Joseph  Comstock. 

January,  1856. 

P.  S — Longevity  is  found  to  be  hereditary  in  certain  families  ;  as  our 
population  is  made  up  of  a  heterogeneous  mass,  I  am  inclined  to  the  opinion 
that  much  depends  upon  our  climate,  as  most  of  our  centenarians  appear  to 
be  persons  born  in  America,  but  some  of  them  Indians,  and  many  of  them 
negroes. 
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\  [RGINl  V   MEDICAL  JOURNAL. 
We  have  received  the  lirst  number  of  this  new  journal,  which  is  a  combi- 
nation of  the  Stethoscope  and  the  Virginia  Medical  and  Surgical  Jour  rial,  and 

edited  by  Drs.  McCaw  and  Otis,  who  have  long  been  favorably  known  as 
conductors  of  the  latter  periodical.  The  appearance  of  the  number  La  highly 
creditable,  if  we  except  the  engraving  on  the  cover,  which  we  think  might 
be  omitted  with  advantage.  The  contents  are  varied  and  interesting,  and 
we  cordially  recommend  the  work  as  one  of  much  value. 

We  notice  that  a  rival  journal  has  been  started  in  Richmond,  called  the 
Monthly  Stethoscope  and  Medical  Reporter,  by  two  physicians  who  claim  to 
be  the  proprietors  of  the  pioneer  medical  journal  of  Virginia.  If  the  state- 
ment of  Mes>rs.  Ritchie  and  Dunnavant,  the  proprietors  of  the  Virginia 
Medical  Journal,  be  correct,  as  it  has  every  appearance  of  being,  this  attempt 
to  take  from  them  their  property  is  wholly  unjustifiable,  and  cannot  be  sus- 
tained by  an  appeal  to  the  law.  One  thing  is  certain,  experience  has  shown 
that  two  journals  cannot  be  sustained  in  Richmond,  and  one  of  them  must  fail. 


PHILADELPHIA   HOSPITAL   FOR  DISEASES  OF  THE  CHEST. 

This  institution  will  be  open  for  the  reception  of  patients  in  the  early- 
part  of  April  next.  Its  object  is  to  combine  all  the  best  hygienic  and  medi- 
cinal means  for  the  treatment  of  diseases  of  the  cbest,  to  insure  as  far  as 
possible  the  certain  and  speedy  restoration  of  those  thus  afflicted.  For  the 
promotion  of  this  the  managers  have  purchased  an  elegant  and  spacious 
villa,  constructed  with  strict  regard  to  ventilation,  and  replete  with  all  the 
modern  conveniences.  It  is  situated  in  a  high  and  healthy  locality  on  the 
western  side  of  the  river  Schuylkill  (formerly  West  Philadelphia),  is  sur- 
rounded with  pleasant  walks,  rides,  &c.,  is  contiguous  to  an  omnibus  route, 
and  in  the  immediate  vicinity  of  places  of  worship  of  various  religious  de- 
nominations. The  medical  board  consists  of  a  resident,  an  attending  and  a 
consulting  physician.  Attending  physician,  George  J.  Ziegler,  M..D.  ;  con- 
sulting physician,  Samuel  Jackson,  M.D.,  Professor  in  the  University  of 
Pennsylvania.  Further  information  may  be  obtained  from  Jas.  W.  White, 
Secretary,  No.  103  North  Third  Street,  Philadelphia. 

Another  Case  of  Mal-prac/ice. — A  case  of  much  interest  to  the  medical 
profession  has  just  been  tried  in  the  Supreme  Court  now  sitting  at  East 
Cambridge,  and  after  occupying  the  attention  of  the  Court  nearly  a  week, 
the  defendant,  Dr.  Nathan  Allen,  of  Lowell,  was  most  triumphantly  acquitted. 
The  particulars  of  this  case  will  shortly  be  reported  in  our  Journal. 

C nmmwiications  received. — Expulsion  of  Taenia  by  Pumpkin  Seeds. 

Books  received. — These  pour  le  Dortorat  en  Mcdeeine  presenter  a  la  Faculty  de  Medeeine  de 
Paris.  Par  George-Henry  Brandt. — Proprietes  et  Funclious  de  la  Moelle  Epiniere,  Rapports  sur 
queiques  experiences  de  M.  Brown-Sequard.  Par  M.  Paul  Broea — Recherches  Experimenlales 
sur  la  transmission  croisseesdes  Impressions  Sensitives  dans  la  moelle  epiniere,  par  le  Dr.  Brown- 
Sequard. —  Deux  Memoires  sur  la  Physiologie  de  la  moelle  epiniere.  Par  le  Dr.  E.  Brown-Se- 
quard.    (From  M.  Brown-Sequard.) 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Jan  12th,  72.  Males,  33 — females,  39. 
Accident,  1 — inflammation  of  the  bowels,  2 — congestion  of  the  brain,  '1 — disease  of  the  brain,  1  — 
cancer  in  breast,  1 — consumption,  13 — convu)>ions,  1 — croup,  7 — dropsy  in  head,  4 — infantile 
diseases,  8 — scarlet  fever,  1 — disease  of  the  heart,  2 — inflammation  of  the  lungs,  2 — marasmus, 
7 — measles,  3 — old  age,  1 — peritonitis,  1 — palsy,  1 — smallpox,  3 — teething,  3 — unknown,  4 — 
whooping  cough,  2. 

Under  5  years,  41 — between  5  and  20  years,  8 — between  20  and  10  years,  15 — between  40  and 
60  years,  6 — above  60  years,  2.  Born  in  the  United  Stales,  58 — Ireland,  11 — Germany,  1 — Eng- 
land, 1 — British  Provinces,  1. 


Medical  Intelligence. 


o 


Erysipelas  and  Typhoid  Ftvti  in  tki  Rusimm  Camp. — Dr.  William  M'Millan. 
American  physician  in  the  Russian  service]  writes  as  folkAri  lo  Prof.  S.  M.  Smith, 
olumbua,  Ohio. 

••  (Srysipelaa  it  quite  ■  common  disease  id  the  hospital,  sod  ii  invariably  treat- 
ed with  the  finest  success,   by  giving  internally  a  solution  "i  acetate  ol  potash, 

and  applying  externally,  oil  of  camphor  upon  raw  cotton.      No  tonics  are  given  iu 

ordinar)  oasee,  and  the  malady  runs  its  natural  course  without  serious  interruption. 

The  oil  ot  camphor  is  made  by  dissolving  pulverized  gum  camphoi  iu  pure  olive 
oil,  and  is  one  of  the  nicest  applications  lor  this  disease,  and  dry  scaly  eruptions 
ot  various  kinds,  imaginable. 

"Typhoid  lever  runs  its  course,  with  nothing  to  iuterupt  it  but  chlorine  water, 
given  internally  as  a  disinfectant,  sol.  acet.  potash,  as  a  diuretic,  and  in  the  latter 
stages  an  infusion  of  arnica,  to  which  is  sometimes  added  camphor,  as  a  stimulant 
to  the  nervous  system.  Should  diarrhoea  supervene  iu  the  course  of  the  disease, 
it  is  generally  treated  with  what  they  call  mistura  oleosa,  which  is  a  mucilage  of 
gum  arable  and  olive  oil,  to  which  camphor  or  tiuct.  opii  can  be  added  as  occasion 
may  require.11 

The  Czar  Nicholas. — Mr.  Wakely,  surgeon  and  coroner,  of  Loudon,  says  : — u  In 
the  case  of  the  Emperor  Nicholas,  his  death  was  put  down  to  paralysis  of  the 
lungs  and  bronchitis,  which,  according  to  the  symptoms  described,  was  known  to 
us  medical  men  to  have  been  impossible,  and  to  have  been  stated  only  to  deceive 
the  public  mind.  The  official  document  describing  the  emperor's  death,  stated 
that  at  the  last  he  took  leave  of  his  family  with  a  lirm  voice,  a  proceeding  physi- 
cally impossible,  if  he  was  suffering  from  the  diseases  stated  in  the  certificate  of 
death.  The  belief,  therefore,  in  the  minds  of  the  medical  men  in  this  country 
was,  that  the  emperor  was  poisoned  ;  and  that  is  my  own  opinion ;  not,  at  the 
same  time,  that  he  was  poisoned  by  those  about  him,  but  that  he  committed 
suicide." 

A  Whole  Family  Poisoned  by  Eating  Ham — One  Death. — The  family  of  Mr. 
James  M.  Duff,  residing  at  No.  73  Johnson  street,  Brooklyn,  were  all  poisoned  the 
present  week,  as  is  supposed,  by  eating  ham,  as  also  was  Mrs.  Wade,  widow  of 
Capt.  J.  S.  Wade,  and  her  child,  residing  in  the  same  house.  The  ham  was  pur- 
chased of  a  respectable  grocer  on  Saturday  night,  and  was  on  the  dinner  table 
Sunday.  Soon  after  dinner  Mr.  Duff,  his  wife,  daughter,  and  servant  girl,  all  pre- 
sented symptoms  of  having  been  poisoned.  The  aid  of  Dr.  Wade  was  immedi- 
ately called,  ami  the  parties  all  recovered.  On  Tuesday  morning,  Mrs.  Wade 
and  her  child,  two  years  old,  ate  some  of  the  ham,  and  both  were  taken  sick. 
The  child  died  on  Tuesday  night ;  the  mother  is  now  considered  out  of  danger. 
A  family  in  New  York  city  was  poisoned  in  this  manner  last  summer,  when  seve- 
ral persons  died. — New   York  Tunes. 

Glycerine  Internally. — Several  reports  have  been  made  of  the  successful  substi- 
tution of  glycerine  for  cod-liver  oil,  the  most  circumstantial  of  which  is  that  by  Dr. 
Crawcour,  in  the  New  Orleans  Medical  News.  He  has  used  it  in  phthisis,  scro- 
lula  and  mesenteric  disease  in  children  ;  and  sometimes  in  combination  with 
iodine  and  the  various  salts  of  iron.  Quinine  is  soluble  in  it  without  the  aid  of 
an  aeid.  and  he  considers  it  valuable  as  a  solvent  of  phosphorus.  The  dose  of 
glycerine  is  one  to  three  drachms,  three  times  a  day,  in  an  ounce  of  water.  In 
larger  doses  it  causes  nausea.  It  is  important  to  use  a  pure  article.  Much  of  it 
contains  lead  from  the  manner  in  which  it  is  prepared,  but  it  can  be  made  chemi- 
cally pure,  and  at  a  cheap  rate,  by  decomposing  lead  or  oil  with  hydrate  of  lime. — 
New  Hampshire  Journal  of  Medicine. 

Statistics  of  Insanity  in  France. — From  an  official  document,  published  by  the 
Minister  of  Commerce  and  Agriculture,  on  the  Statistics  of  France,  it  appears 
that  there  are  at  present,  for  every  one  hundred  thousand  of  the  population,  105 
persons  blind,  82  deaf  and  dumb,  and  125  insane. — Am.  Jour.  Insanity. 

New  Tonic. — A  Yankee  doctor  has  contrived  to  extract  from  sausages  a  powerful 
tonic,  which  he  says  contains  the  whole  strength  of  the  original  bark  ;  he  calls  it 
the  "  Sulphate  of  Canine  !  "  He  anticipates  a  great  popularity  for  it  in  New  York 
city. —  Worcester  Transcript. 
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POLYPUS   OF  THE  LARYNX. 

BY    ALFRED    HITCHCOCK,    M.D.,    FITCH  BURG,    MASS. 
[Read  before  the  Boston  Society  for  Medical  Improvement,  by  the  Secretary,  Jan.  14th,  1856.] 

Mrs.  E.  J.,  aged  51,  the  wife  of  a  farmer,  was  tolerably  fleshy  and 
robust,  and  had  had  no  previous  severe  illness.  No  hereditary  dis- 
ease known  in  her  family.  (In  December,  1854,  she  called  on  me, 
and  gave,  with  the  aid  of  her  daughter,  the  following  account  of 
herself.  In  the  autumn  of  1849  she  was  suddenly  seized  with 
hoarseness,  which  appeared  at  the  time  like  influenza  ;  under  do- 
mestic treatment  the  general  symptoms  disappeared  in  a  few  days, 
with  the  exception  of  the  hoarseness,  which,  from  that  time,  has 
never  entirely  left  her.  In  1851-2-3,  her  general  health  was 
tolerably  good,  although  the  hoarseness  continued  and  was  occa- 
sionally aggravated,  without  any  well-known  cause.  Several  prac- 
titioners prescribed  for  her  during  this  period,  but  I  could  not  learn 
that  she  had  followed,  very  systematically,  the  prescriptions  of  any 
regular  physician.  Indeed,  for  most  of  the  time  since  the  com- 
mencement of  her  hoarseness,  she  had  been  without  any  medical 
attendance.  But  little  was  learned  of  the  treatment,  except  that 
one  physician  had  sponged  the  fauces  with  a  solution  of  nitrate  of 
silver.  This  application  was  very  painful,  producing  spasm  of  the 
glottis,  and  long-continued,  suffocating  dyspnoea.  From  that  time 
she  peremptorily  refused  to  allow  any  topical  application  to  the 
fauces  or  larvnx.  In  the  autumn  of  1854  she  occasionally  had 
severe  paroxysms  of  dyspnoea  and  more  complete  aphonia,  follow- 
ed by  the  expectoration  of  fleshy,  granular  tumors,  accompanied 
by  a  little  bloody  mucus.  These  paroxysms  of  dyspnoea  were  dis- 
tressing, and  sometimes  quite  alarming  to  the  patient  and  her  friends. 
The  expulsion  of  the  tumors,  which  was  always  followed  by  in- 
stantaneous relief,  occurred  every  second,  third  or  fourth  week  ;  they 
were  of  a  bright-red  color,  and  varied  in  size  from  lhat  of  a  com- 
mon currant  to  that  of  a  large  cranberry  ;  one  extremity  being 
rough  and  torn,  and  the  other  rounded  or  nodulated  and  covered 
by  smooth  membrane.  They  could  be  crushed  in  the  fingers  like 
healthy  liver.  At  this  time  her  voice  was  entirely  gone,  and  she 
could  only  make  herself  understood  by  a  few  words  uttered  in  a 
27 
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sibilant  nnder-tone.  Dyspnoea  and  fatigue  were  eieeasive  when- 
ever she  attempted  to  apeak.  There  was  n<>  pain,  tenderness,  or 
swelling  about  the  ihroat.  The  ranees  presented  no  diseased  ap- 
pearance except  a  slightly  congested  state  <>1  the  blood-vessels.  The 
epiglottis  was  very  red,  its  mucous  membrane  highly  congested,  and 
its  a|u-\  appeared  slightly  spongy  or  fringed.  There  was  no  physi- 
cal signs  Of  disease  in  the  chest.  Over  the  larynx,  the  stethoscope 
obtained  the  sound  peculiar  to  diphtheritic  croup,  with  a  frequent, 
valve-like  interruption  of  its  shrillness.  The  menses  ceased  in  the 
summer  of  1854.  She  then  looked  anxious  -and  dispirited,  her 
Strength  and  flesh  had  somewhat  diminished  and  her  countenance 
had  a  sallow  aspect. 

At  this  time  (Dec,  1854)  there  was  no  great  difficulty,  from  the 
history  of  her  case  for  the  last  few  months,  in  making  a  correct  di- 
agnosis. The  character  of  the  fleshy  vegetations  from  lime  to  time 
expelled  from  the  larynx,  were  now  deemed  conclusive  of  the  exist- 
ence of  polypi  of  that  organ,  and  that  each  expulsion  was  followed 
by  a  rapid  reproduction  of  the  vegetation.  Exploration  and  topical 
treatment  of  the  laryux  was  advised  ;  and  at  a  second  interview  I 
proposed  tracheotomy.  All  topical  or  surgical  treatment  was  pe- 
remptorily refused.  In  January,  1855,  Mrs.  J.  was  seized  with 
chills,  fever,  vomiting  and  anorexia  ;  she  became  icterode  and  ema- 
ciated ;  there  was  no  cough  or  diarrhoea  ;  she  died  on  March  20th, 
1855.  The  dyspnoea  and  aphonia  were  less  urgent  during  the  last 
few  weeks  of  her  life, and  no  vegetations  were  expelled  in  the  course 
of  the  last  month. 

I  am  indebted  to  Dr.  A.  A.  Plimptom,  of  Shirley  Village,  who 
attended  her  during  her  last  illness,  for  the  account  of  the  post-mor- 
tem appearances,  and  (by  consent  of  the  family)  for  the  larynx,  ex- 
hibiting the  spongy  polypus  in  situ. 

Dr.  Plimpton  informs  me  that  the  lungs  and 
heart  were  perfectly  healthy.  Stomach  and  small 
intestines  highly  injected,  and  mucous  membrane 
thickened  and  softened  in  patches.  The  liver 
was  of  normal  color,  but  rather  smaller  and 
harder  than  natural.  Uterus  and  its  appendages 
healthy.  No  tumor  of  any  kind  discovered  in 
any  organ  except  the  larynx.  On  opening  the 
larynx  and  trachea  longitudinally  and  posterior- 
ly, a  lurnor,  of  a  spongy,  nodulated  appearance, 
was  discovered  attached  to  the  mucous  mem- 
brane covering  the  anterior  third  of  the  r\s}\\  in- 
ferior  chorda  vocalis.  The  attachment  was  by  a  pedicle  about  lour 
lines  in  diameter.  The  pendulous  portion  of  the  tumor,  which  pro- 
jected about  five  lines,  measured  seven  lines  in  diameter,  was  some- 
what irregular  in  its  outline,  and  of  a  soft,  granular  appearance. 
When  the  larynx  was  closed,  the  tumor,  when  motionless,  would 
diminish  the  aperture  to  one  fourth  or  less  of  its  natural  calibre. 
The  adjacent  mucous  membrane  was  injected,  but   exhibited  no 
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other  morbid  appearance*  At  ibe  attachment  of  the  tumor  the  mu- 
cous membrane  seemed  free  and  without  any  ■ubraucoui  infiltration, 
induration  or  morbid  attachment  to  the  ligament.  The  Ventricles 
Were  both  free  from  any  morbid  appearances.  Portions  of  this  tu- 
mor were  examined  with  the  microscope,  and  exhibited  only  epithe- 
lial cells,  minute  vessels,  and  a  few  fat-globules.  No  cancer  cells 
were  found. 


HEM  AUKS  OX  THE  TREATMENT  OF  YELLOW  FEVER. 

BY      EDWARD      JKNNKR     CO\E,      M.D.,      NEW      ORLEANS,    ONE    OF    THE    VISITING     PHYSI- 
CIANS   OF    THE    CHARITY    HOSPITAL- 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. — Concluded  from  page  522.) 

The  first,  that  of  removing  the  contents  of  the  alirnenlary  canal,  is 
effected  by  giving,  as  soon  as  possible,  from  six  to  twelve  grains  of 
blue  mass,  to  be  followed  in  two  or  three  hours,  or  even  earlier,  by  a 
moderae  dose  of  castor  oil,  from  two  to  four  tablespoonfuls ;  or,  in 
its  stead,  a  Seidlitz  powder,  which  last  may  be  repeated  every  one 
or  two  hours.  ]f  necessary,  which  is  frequently  the  case,  either  of 
these  may  be  advantageously  aided  by  a  large  injection  of  soap 
suds,  or  strong  salt  and  water.  This  last  injection  is  generally  to 
be  preferred.  One  or  two  free  discharges  from  the  bowels  will,  as 
a  general  rule,  be  sufficient.  By  thus  freeing  the  alimentary  canal 
of  its  contents,  which  may  be  supposed  to  be  of  a  more  or  less 
acrid  character,  it  is  presumed  that  the  predisposition  o[  the  sto- 
mach to  become  seriously  affected  is  in  a  measure  removed,  and 
that  it  is  also  placed  in  a  condition  to  receive,  without  inconveni- 
ence or  injury,  those  diaphoretics  and  dietetic  drinks  upon  which  no 
little  reliance  is  placed  in  this  disease. 

Castor  oil,  confessedly  a  mild,  valuable,  and  appropriate  remedy 
in  yellow  fever,  is  known  frequently  to  occasion  nausea,  or  irrita- 
bility of  the  stomach,  and  not  unfrequently  vomiting  ;  for  which,  as 
one  reason,  I  prefer,  most  generally,  the  Seidlitz  powder,  which  be- 
sides being  acceptable  to  most  individuals,  will,  particularly  when 
aided  by  the  salt  and  water  injection,  certainly  produce  the  desired 
effects,  and  in  my  opinion  more  effectually  tend  to  diminish  the  fe- 
brile heat,  and  more  quickly  ease  the  head.  The  second  indication, 
that  of  bringing  into  action  the  perspiratory  system,  is  fulfilled  by 
giving,  as  soon  as  possible,  a  hot  mustard  foot  bath,  which,  when 
necessary,  is  to  be  repealed  every  hour  or  two,  "  in  bed  after  the 
first,"  until  a  moisture  appears  upon  the  skin  ;  for,  when  that  de- 
sirable and  favorable  result  is  produced,  there  will  in  general  be 
experienced  a  decrease,  and,  at  times,  an  entire  cessation  of  the 
headache. 

Perspiration  having  been  produced,  it  is  necessary  that  it  be  con- 
tinued until  the  febrile  symptoms  shall  evince  a  sensible  declension, 
to  be  known  rather  from  the  pulse  than  from  the  heat  of  the  skin, 
which,  although  it  may  be  covered  with   perspiration,  still  imparts 
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to  the  louclj  a  sensatiou  of  preternatural  heat.  This  perceived,  we 
ioa\  rofel)  predicate  a  continuous  and  entire  cessation  of  t h<*  fever, 
which,  although  irregular  as  n>  lime,  is  observed  to  occur  most  fire- 
quently  in  from  one  and  a  half  to  three  days. 

\v  an  adjuvant  of  no  mean  power  in  accomplishing  this  continu- 
ous discharge  from  die  skin.  1  have  found  the  following'as  eilica- 
cioUS  as  it  is  simple  ;  an  accessory  which  I  uniformly  resort  to,  in 
this  and  other  levers,  and  which  in  my  opinion  is  deserving  of  seri- 
ous consideration.  Envelope  the  feet  and  part  of  the  legs  in  towels, 
or  flannel,  wrung  out  of  hot  water;  cover  these  with  one  or  more 
dry  towels,  to  preserve  the  heat  and  moisture.  This  may  justly  be 
called  a  perpetual  foot-hath,  giving  no  trouble,  nor  causing  the  pa- 
tient any  uneasiness.  Should  the  towels  become  dry,  or  appear  so 
to  the  patient,  it  is  only  necessary  to  remove  the  outer  covering  and 
pour  hot  water  on  those  previously  wet.  Mustard  poultices  to  the 
calves  of  the  legs,  the  soles  of  the  feet,  or  between  the  shoulders,  a 
remedy  of  great  value  and  general  use,  are  to  be  applied  after  the 
iirst  foot-bath,  and  generally,  as  revulsives,  act  most  serviceably, 
relieving  the  uneasiness  of  the  head  and  stomach. 

Cold  water,  vinegar  and  water,  cologne  and  water,  or,  still  better, 
the  sedative  water  of  Raspail,  applied  to  the  head  or  forehead,  the 
hands  and  forearms,  will,  especially  in  the  first  twenty-four  hours,  be 
found  of  essential  benefit,  as  well  to  relieve  the  head  as  to  diminish 
the  febrile  heat.     In  all  cases,  as  Curry  long  since   established,  and 
as  has  been  strenuously  advised  by  others  of  note,  whenever  the  skin 
is  preternaturally  hot  and  dry,  the  pulse,  as  is  generally  the  case,  full 
and  hard,  the   application  of  cold    water,  locally  or   generally,  will 
not  fail  to  prove  grateful,  and  will  be  more  apt  to  produce  perspira- 
tion than  when  applied  of  a  higher  temperature.     Judiciously  em- 
ployed, the  application  of  cold   water   is  deserving   of  being   more 
generally  resorted  to  in  fevers  of  every  description,  the  yellow  lever 
being  no  exception,  provided  the  above  condition  does   really  exist. 
In  certain  cases  of  yellow  fever  ihere  can  be   no   question   that  the 
properly-limed  use  of  cold   water,  in  whatever   manner   considered 
most    appropriate,    would    be    more   conducive    to    the  productive 
of   perspiration    and    consequent    declension    of   fever     and    pains 
in  the  head,  than  the  almost  constant    habit  of  piling  on    blankets, 
immediately  after  the  foot-bath,  without  regard  to  the  existing  con- 
dition of  the  skin  or  pulse,  and  often  before  the  appearance  of  per- 
spiration.    At  the  same  time,  it  is  frequently  observed   that  there  is 
an  entire  prohibition  of  the  entrance  of  fresh   air   in   ihe   room.     1 
wish  not  to  be  considered  as  inculcating  rashness,  or  an  exposure  to 
a  draught  upon  the  body  in  this  disease,  but  my  keen  remembrance 
of  the  torture  I  was  forced  to  endure  in  1839,  when  passing  almost 
miraculously  through  an  attack  of  yellow  fever,  as  well  as  what  I 
know  others  have  suffered  from  the  same  causes,  compel  me  thus 
to  allude  to   an  irrational   custom,  fortunately,  however,  on  the  de- 
cline, in   the   hope   that  it  may  benefit  others.     In   respect  to  the 
amount  of  covering  proper  in  this  disease  I   have  found  it  neces- 
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sary  to  attend  to  it  in  each  case.  One  would  require  more,  another 
less  ;  but  in  all  eases,  the  comfort  of  the  individual,  as  well  as  the 
prospect  of  recovery,  was  considered  ;  and  thus  far,  not  only  have 
I  not  met  with  a  single  unpleasant  occurrence,  but  I  am  firmly  of 
opinion  that  the  successful  termination  ol"  many  cases  was  to  a  cer- 
tain extent  the  result. 

In  proof  of  this  position  I  may  state,  that  1  have  seen  individuals 
in  this  disease,  who  although  commencing  to  perspire,  yet  thinking 
to  increase  it,  would  add  more  covering,  when  the  perspiration 
would  decrease,  the  skin  become  hotter,  the  head  more  painful,  and 
the  pulse  fuller.  By  cautiously  diminishing  the  covering  in  these 
eases,  the  perspiration  in  a  short  time  would  be  augmented,  and 
the  other  symptoms  equally  changed  for  the  better.  With  children 
laboring  under  this  fever,  it  is  impossible  to  keep  them  quiet,  or 
constantly  covered  ;  yet  with  them,  the  general  course  of  treatment 
proved  perfectly  successful. 

In  pursuing  the  general  course  of  treatment  advocaled,  I  in  all 
eases  bring  to  my  aid  the  following,  for  internal  use,  principally  for 
the  reason  that  in  the  commencement  of  an  attack  of  yellow  fever, 
however  mild  it  may  appear,  it  is  impossible  to  predict  with  cer- 
tainly what  may  be  its  future  course.  Not  unirequently,  cases, 
really  mild  at  first,  speedily  assume  a  serious  character,  and  pass  to 
an  incurable  condition  ;  while,  on  the  other  hand,  cases  commenc- 
ing with  really  grave  symptoms,  may  rapidly  be  led  into  a 
slate  of  convalescence  and  recovery,  without  subsequent  alarming 
symptoms.  These  facts  I  observed  in  the  hospiial  sufficiently  often 
to  satisfy  myself  of  their  correctness,  while  in  private  life  I  am  cog- 
nizant of  many  well-marked  instances  strikingly  confirmatory  of  the 
importance  of  adverting  to  them. 

The  following  preparation  is  that  alluded  to,  the  strength,  as  well 
as  the  dose,  and  frequency  of  repetition,  being  proportioned  to  each 
case.  R.  Nit.  poiassas,  gr.  xv.  to  xl.  ;  sp.  nit.  dulcis,  $i.  to  vi.  ; 
aq.  lauro  cerasi,  §  i.  to  ii.  ;  liq.  ammon,  acetat.  §  iv.  to  viii.  M. 
Dose,  one  to  four  teaspoonfuls  every  hour. 

As  a  diaphoretic,  to  contribute  in  no  trifling  degree  to  the  fulfil- 
ment of  what  it  is  perceived  is  regarded  as  of  great  importance, 
this  preparation  has  proved  as  uniformly  successful  as  can  be  rea- 
sonably expected  from  any  medicine.  By  properly 'regulating  the 
dose  and  frequency  of  repetition,  depending  necessarily  upon  the 
existing  condition  of  each  case,  it  has  appeared  that  the  amount 
of  perspiration  could  be  regulated  with  no  little  certainly. 

The  reputed  efficacy  of  the  tincture  of  aconite,  in  inflammatory 
and  febrile  diseases,  induces  me  frequently  to  add  from  ten  to  fif- 
teen drops  of  it  to  the  above  ;  but  the  result  being  similar,  with  or 
without  it,  I  am  unable  to  decide  whether  it  contributed  additional 
power  to  the  combination.  In  cases  presenting  a  decidedly  inflam- 
matory condition  of  the  brain  or  other  organ,  its  addition  might 
prove  useful. 

From  an  early  stage  of  the  disease,  about  the  second  day,  I  am 
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accu-lomed  to  give,  several  times  i  clay,  a  soda  powder  in  a  state 
of  effervescence,  as  cold  as  possible  ;  or,  instead  of  it,  or  alternat- 
ing with  it,  the  half  of  a  Seidlitz  powder,  which  last  is  sometimes 
preferable  in  consequence  of  the  existence  of  a  tendency  to  con- 
stipation. 

Thus  far,  attention  has  been  given  exclusively  to  what  may  be 
considered  the  truly  medical  treatment  ;  the  perhaps  equally  impor- 
tant part,  the  dietetic,  remains  to  be  noticed.  From  the  commence- 
ment of  treatment  until  the  subsidence  of  the  fever,  except  for  very 
particular  reasons,  I  allow  nothing  but  the  following  drinks,  which 
may  be  regarded  as  ample  for  all  the  wants  of  the  system.  To  a 
tumblerful  of  flaxseed  tea,  add  two  or  three  tablespoonfuls  of  gum 
Arabic  in  lumps,  two  or  three  slices  of  fresh  lemon,  sugar  if  desired, 
and  tee  to  make  it  as  cold  as  possible.  Of  this  agreeable  and  nutri- 
tious drink  I  not  only  allow,  but  urge  a  free  use,  unless  the  stomach 
should  evince  symptoms  requiring  restriction  as  to  quantity  and 
frequency. 

I  do  not  mean  to  assert  that  the  course  of  treatment  here  laid 
down  and  advised  will  prevent  in  all  cases  the  appearance  of 
unpleasant  or  dangerous  symptoms;  but  I  do  say,  that  having  in 
no  one  instance  in  private  practice,  and  in  but  few  in  the  hospital, 
found  retention  or  suppression  of  urine,  or  the  black  vomit,  or  any 
subsequent  cerebral  disturbance,  I  feel  forced  to  conclude  that  the 
plan  is  applicable  to  the  disease  and  will  succeed  in  effecting  the 
greatest  number  of  cures. 

The  fever  having  been  subdued,  and  no  unpleasant  symptoms 
existing,  there  yet  remains  a  period  of  great  anxiety  to  be  passed 
through.  I  allude  to  the  stage  of  convalescence,  in  which  the  most 
unceasing  care  is  required  ;  for  the  excessive  prostration  of  strength, 
and  weak  pulse,  indicate  the  propriety  and  necessity  of  strengthen- 
in^  the  system.  Doubtless  this  must  be  attended  to;  but  if  ever 
the  "  slow  and  sure  "  maxim  is  to  be  followed  in  any  disease,  il  is 
most  unquestionably  and  truly  so  in  the  getting  up  from  yellow  fe- 
ver. Attention  to  this  point  being  given  and  strictly  followed,  a 
relapse  will  be  of  rare  occurrence  ;  if  not  attended  to,  from  a  fool- 
ish desire  on  the  part  of  the  patient  to  compel  a  quick  recovery,  a 
relapse  will  most  probably  occur,  and  when  such  is  the  case  the 
proportion  of  recoveries  is  small.  A  light  diet,  slowly  increased  ; 
mild  ionics  ;  diluted  mall  or  alcoholic  liquors  in  moderate  quanti- 
ties, are  the  principal  or  only  means  called  for.  The  diet  should 
consist  of  barley  or  rice  gruel,  arrow  root,  corn  starch,  chicken 
soup,  beef  tea,  or  mutton  broth. 

The  ionics  are,  a  cold  infusion  of  red  bark,  cherry  bark  or  chamo- 
mile ;  a  few  grains  of  quinine  in  solution,  given  alone,  or,  still  bet- 
ter, combined  with  the  above  infusions.  Weak  porter,  or  ale  and 
water,  very  weak  brandy,  or  wine  and  water,  are  proper  and  often 
required. 

By  observing  the  precaution  of  not  attempting  to  recover  too 
rapidly,  and  be  about  too  soon,  nor  of  wishing  to  indulge  too  freely 
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or  too  early,  in  the  only  proper  articles  of  diet  and  drink,  as  above 
specified,  by  allowing  nature  a  fair  opportunity  of  restoring,  by  the 
digestion  of  appropriate  aliment,  that  physical  strength  which,  as  a 
necessary  consequence  of  the  disease,  has  been  lost,  it  is  true  the 
sick  may  require  a  few  more  days  of  repose  or  inaction,  but  it  is 
still  more  true  that  by  such  a  proceeding  the  progress  towards  a  state 
of  health  will  be  more  regular  and  more  certain,  with  scarcely  the 
possibility  of  a  relapse  or  drawback.  To  get  out  of  bed  loo  soon, 
to  walk  about  the  room,  or  to  go  into  the  street  for  exercise,  without 
having  previously  gained  a  certain  amount  of  strength,  have  too 
often  proved  that  even  after  having  passed  through  the  disease  and 
been  brought  to  the  stage  of  convalescence,  not  a  few  verify  the 
truth  of  the  trite  adage,  "  the  more  haste,  the  worse  speed,"  a  fatal 
result  frequently  ensuing. 

In  conclusion,  I  would  state  that  the  aqua  lauro  cerasi,  used 
in  the  hospital,  is  a  substitute  made  by  adding  one  drop  and  a 
half  of  the  oil  of  bitter  almonds  to  an  ounce  of  water,  making  the 
mixture  secundem  artem.  In  private  practice  I  am  accustomed  to 
use  the  orange  flower  water  in  its  stead. 


EXCISION     OF    THE    ELBOW-JOINT    IN    A     CASE    OF     LACERATED 
WOUND   OF  THE  ARTICULATION. 

BY    G.    KIMBALL,    M.D.,    LOWELL,    MASS. 

[Reported  for  the  Boston  Medical  and  Surgical  Journal  by  E.  K.  Sanborn,  M.D.] 

It  is  to  the  credit  of  modern  surgeons  that  the  highest  honors  of 
their  art  are  gathered  from  the  field  of  "  conservative  surgery." 
The  saving  of  a  life  and  a  limb  at  the  sacrifice  of  a  joint,  is  a  real 
triumph,  and  every  instance  of  success  which  illustrates  this  great 
modern  improvement  in  surgery  is  worthy  of  record.  The  follow- 
ing case  occurred  under  the  care  of  Dr.  Kimball  during  the  past 
year. 

On  the  3rd  of  June  last,  W.  F.,  a  strong,  healthy  young  man, 
24  years  old,  was  employed  about  a  "  derrick  "  in  repairing  a  rail- 
road bridge  in  this  city.  By  some  accident  his  elbow  was  caught 
between  two  pointed  chain  hooks,  which  transfixed  the  joint,  and  tore 
out,  in  such  a  manner  as  to  open  the  articulaiion  completely  and 
leave  the  articular  surfaces  of  the  humerus  and  ulna  protruding. 
The  head  of  the  radius  was  broken  off,  which  was  all  the  injury  done 
to  the  bones  themselves.  The  triceps  extensor  musele  was  also  torn 
off  from  its  attachment  to  the  ulna,  and  lacerated  to  a  considerable 
extent ;  and  the  injury  generally  done  to  the  soft  parts  was  very 
extensive. 

The  engraving  on  the  next  page  represents  ihe  appearance  of 
the  arm  at  this  time.  On  examination  it  was  found  that  the  at- 
tachment of  the  biceps  to  the  tubercle  of  the  radius  was  uninjured. 
Also  that  the  brackialis  anticus  was  still  attached  to  the  ulna.  The 
blood-vessels  and  nerves  were  also  uninjured.     Under  these  cir- 
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cumstances,  the  decision  to  attempt  to  preserve  the  limb  with  the  loss 
of  the  joint  was  quickly  made.  The  chain  saw  was  applied  to 
the  humerus,  just  above  the 
condyles,  which  were  thus  re- 
moved. 

As  much  of  the  ulna  and  ra- 
dius were  removed  as  could 
be  with  safety  to  the  attach- 
ments of  the  brachial  is  antic  us 
and  biceps.  About  an  inch  of 
the  triceps  extensor  was  then  re- 
moved :  also  an  amount  of 
contused  and  lacerated  soft  tis- 
sue, in  order  to  give  the  injury, 
as  far  as  possible,  the  character 
of  an  incised  wound.  The 
edges  of  the  wound  then  being 
brought  together  by  sutures  and 
adhesive  straps,  the  limb  was 
placed  in  a  splint,  in  the  straight  position,  and  the  simple  u  water 
dressing"  used.  No  unfavorable  symptom  appeared,  and  at  the 
end  of  six  weeks  the  wound  had  entirely  closed,  and  a  flexible 
union  had  taken  place  between  the  ends  of  the  bones. 

At  this  time  an  angular  splint  was 
applied,  and  passive  motion  kept  up  for 
a  number  of  weeks.  In  the  course  of 
the  summer  the  splint  was  removed,  and 
the  arm,  bent  at  a  right  angle,  was  kept 
in  a  sling.  During  this  time  there  was 
an  obstinate  tendency  to  solidifica- 
tion in  the  false  joint,  and  at  intervals  of 
two  or  three  weeks  it  was  found  neces- 
sary to  give  chloroform  and  restore  the 
movements  of  the  new  joint,  by  forcible 
flexion  and  extension. 

The  present  appearance'  of  the  arm 
is  shown  in  the  annexed  engraving, 
taken  three  weeks  since.  The  power 
of  bending  the  arm  is  preserved  to  a 
useful  extent.  The  motions  of  the 
lingers  and  wrist  are  perfect.  The 
power  of  extension  is  impaired,  but  not 
lost  ;  and  the  chief  defect  in  the  mo- 
tions of  the  arm  is  the  limited  power  of 
pronation  and  supination. 

As  evidence  of  the  usefulness  of  the  arm,  it  may  be  stated  that 
the  man  is  now  at  work  for  the  railroad  company,  and  is  able  to  do 
his  day's  work,  at  shovelling  gravel  or  snow,  without  difficulty. 


(  545  ) 
CHANGES  IN  THE  CEIIVIX  UTERI  DURING   PREGNANCY. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — On  the  subject  of  the  changes  undergone  by  the 
lower  portion  of  the  uterus  during  pregnancy,  alluded  to  at  a  late 
meeting  of  the  Society  for  Medical  Improvement,  I  offer  you  the 
following  translation  of  the  remarks  of  Jacquemier,  who  is  consi- 
dered, I  believe,  by  the  French,  the  most  accurate  obstetrical  writer 
of  the  day  among  them.  It  is  obvious  that  the  French  have  particu- 
larly favorable  opportunities  (or  the  investigation  of  the  subject. 
88  Dover  Street,  L.  Parks,  Jr.,  M.D. 

"  The  changes  which  the  cervix  undergoes,  serving  as  they  do  in 
the  diagnosis  of  pregnancy,  have  been  studied  with  much  care.  As 
to  the  body  of  the  uterus,  its  changes  result  from  the  hypertrophy 
of  its  walls  and  from  t he  dilatation  of  its  canal.  But  these  phe- 
nomena are  observed  simultaneously  during  only  the  latter  months 
of  gestation. 

"  During  about,  the  first  five  or  six  months  of  gestation,  the  altera- 
tions of  the  cervix  relate  almost,  exclusively  to  the  growth  of  its  tis- 
sue, and  are,  by  consequence,  but  slightly  sensible,  and  quite  diffi- 
cult to  appreciate  well.  The,  part  becomes  rounded,  thickened, 
diminishes  in  firmness,  and  lengthens.  The  posterior  lip  advances 
little  by  little  to  the  level  of  the  anterior.  Both  lips  become  less 
distinct  from  each  other,  while  the  transverse  fissure  which  they  cir- 
cumscribe becomes  rounded  into  a  circular  fossa,  in  the  centre  of 
which  is  found  the  external  orifice  of  ihe  cervix,  entirely  closed. 
This  arrangement,  of  the  lips  and  of  the  orifice  can  scarcely  be  con- 
sidered as  the  normal  state,  save  in  a  first,  pregnancy.  In  women 
who  have  borne  a  number  of  children,  the  lips  being  more  or  less 
distorted  and  irregular,  are  but  very  imperfectly  circular  and  coni- 
cal;  the  orifice  is  frequently  open  ;  and  its  borders  present  a  soft- 
ness which  contrasts  with  the  firmness  of  the  cervix.  Under  the 
same  circumstances,  the  increase  in  ihe  length  is  very  difficult  to 
appreciate,  since  it  ordinarily  remains  shorter  and  thicker  after  one 
or  more  pregnancies.  But  the  augmentation  in  volume  and  the 
softening  occurring  at  its  base,  are  much  less  variable,  whatever 
may  have  been  the  previous  condition  ol'  the  woman. 

M  The  epoch  at  which  the  dilatation  of  the  cervix  commences  has 
not  yet  been  fixed  in  a  precise  manner,  and  seems  to  offer  very  nu- 
merous variations  in  different  individuals.  The  dilatation  and  the 
shortening  of  the  cervix  are  two  phenomena  intimately  related,  and 
always  observed  to  occur  simultaneously.  Although  it  is  almost 
universally  admitted  that  the  dilatation  and  shortening  of  the  ute- 
rine neck  commence  at  the  fifth  or  six  month,  we  can  scarcely  re- 
gard this  term  as  fixed  by  exact  observation.  The  same  remark  is 
applicable,  with  still  greater  force,  1o  the  relations  which  have  been 
believed  to  be  established  between  the  length  of  the  cervix  and  fix- 
ed epochs  of  pregnancy.  It  is  better  to  place  but  limited  reliance 
upon   these   indications,    and  not   to  admit  to  the  letter  the  gene- 
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rally  received  opinion,  that  the  cervix  loses  a  third   of  its  length   at 

the  fifth  month,  hall  ai  the  sixth,  two  thirds  at  the  seventh,  three 
fourths  at  the  eighth,  and  the  rest  during  the  ninth.  The  shorten- 
ing of  I  he  cervix  presents  varieties  so  numerous  that  it  is  impossible 
to  establish  distinctions  so  fixed  and  uniform. 

44  The  mode  e\«n  of  dilatation  of  the  eervix  is  not  vet  perfectly 
known.  It  would  be  reasonable  to  assume  the  process  to  be  ac- 
complished in  a  slow  and  gradual  manner  from  above  downwards — 
towards  the  external  orifice.  And  yet  the  investigations  of  M.  Stoltz 
are  opposed  to  this  view,  and  seem  to  prove  that  the  internal  orifice 
remains  closed  till  nearly  the  middle  of  the  ninth  month  ;  that  the 
external  orifice  gradually  approaches  the  former  through  the  depres- 
sion of  the  parts  intermediate  (thus  rendering  the  cavity  of  the  cer- 
vix larger — more  expanded  in  the  centre — in  proportion  to  the  ap- 
proximation of  die  two  openings)  ;  and  then,  when  the  two  orifices 
are  but  slightly  separated  from  each  other,  the  internal  os  opens  first. 
The  portion  of  the  eervix  which  is  intermediate  between  these  two 
openings  dilates  in  a  very  brief  space  of  time.  In  women  who  have 
undergone  previous  pregnancies,  and  in  whom  the  external  orifice 
is  more  or  less  open  before  the  end  of  gestation,  the  process  of  di- 
latation is  effected  in  a  manner  quite  the  reverse  of  the  preceding 
— the  external  orifice  seeming  to  expand  first,  while  the  internal 
does  not  open  till  labor  is  imminent.  Thus,  according  to  M.  Stoltz, 
in  a  first  pregnancy  the  cervix  disappears  from  within  outwards; 
and,  in  subsequent  pregnancies,  from  without  inwards. 

"  It  is  hardly  allowable  to  affirm  that  such  is  exactly  the  mode  of 
dilatation  and  shortening  of  the  cervix  ;  for  these  investigations,  as 
well  as  those  on  which  other  views  are  founded,  being  made  only  by 
tactile  examination,  necessarily  leave  much  to  be  desired.  Direct  ob- 
servation alone  can  clear  up  this  question  to  a  certainty.  But,  how- 
ever this  may  be,  the  vaginal  portion  of  the  cervix  is,  in  primaparcc, 
tip  to  the  sixth  month,  rather  elongated  than  shortened  ;  but  hastens 
to  diminish  in  length,  and  to  expand  laterally,  though  without  ob- 
serving an  invariable  and  regular  rate  of  decrease.  In  many  wo- 
men  it  is  reduced  one  half  at  the  end  of  the  seventh  month,  whilst 
in  others  it  is  shortened  but  little  at  the  middle  of  the  ninth.  Most 
usually,  however,  at  this  latter  epoch,  the  cervix  presents  itself  only 
as  a  salient  nipple  with  a  very  large  base,  on  pressing  which,  the 
infra- vaginal  portion,  although  enlarged,  is  felt  to  offer  a  degree  of 
resistance  and  hardness  which  seem  to  exclude  the  presence  of 
any  portion  of  the  ovum  in  this  part.  At  the  full  term,  the  vaginal 
portion  has  often  ceased  to  offer  the  least  prominence  ;  the  external 
orifice  is  still  well  pronounced  though  rounded  ;  the  fossa,  at  the 
bottom  of  which  it  is  found,  being  circular,  large,  and  quite  deep, 
its  borders  extended  and  very  thin.  But  this  arrangement  is  far  from 
being  constant  even  in  primaparaj.  It  is  not  rare  to  observe,  even  at 
the  commencement  of  labor,  a  very  sensible  nipple-like  pro- 
jection, in  other  cases  the  anterior  lip  is  elfaced,  the  posterior 
still  remaining  quite  prominent  ;  while  in  still  other  cases  the  cervix, 
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and  even   both   its  lips,  are  completely  effaced  several   days  before 
the  eommeneement  of  labor. 

*'  \\\  women  who  have  previously  borne  children,  the  neck  of  the 
womb  is  sometimes  quite  freely  open  from  the  eighth  month,  or  so 
soft  that  the  finger  may  be  earried  quite  to  the  ovum.  But,  on  ap- 
proaching the  close  of  gestation,  the  fossa  and  the  orifice  cease  to 
be  exactly  circular,  the  latter  remaining  more  or  less  thick,  and  pre- 
senting one  or  more  fissures  resulting  from  former  lacerations.  The 
thickened  extremities  of  the  lips  form  irregular  prominences 
which  often  exist  up  to  the  commencement  of  labor."   ****** 


tftfcltoflrapljtcal  Xottccs* 


Thirteenth  Report  to  the  Legislature  of  Massachusetts,  relating  to  the  Reg- 
istry and  Returns  of  Births,  Marriages  and  Deaths  inthe  Commonwealth, 
for  the  Year  ending  December  31,  1854.  By  Ephraim  M.  Wright, 
Secretary  of  the  Commonwealth.  Boston  :  William  White,  Printer  to 
to  the  State.     1855.     8vo.  Pp.  207. 

From  the  commencement  of  the  series,  the  Massachusetts  "  Registra- 
tion Reports"  have  been  acknowledged  to  be  of  far  higher  value,  as  afford- 
ing accurate  information  concerning  vital  and  mortuary  statistics,  than  any 
similar  ones  in  this  country,  and  are  of  constant  service  '•  as  the  most  relia- 
ble source  for  making  the  necessary  calculations  for  determining  the  expec- 
tation of  life,  not  only  in  Massachusetts,  but  also  throughout  the  United 
States."  Their  value  is  no  less  important  in  obtaining  a  knowledge  of  the 
laws  of  diseases  and  epidemics,  and  of  various  physiological  conditions  re- 
specting births  and  deaths.  The  Thirteenth  Report  is  in  no  respect  inferior 
to  any  of  the  others ;  on  the  contrary,  the  tables  "  have  been  enlarged  by 
the  introduction  of  new  facts,  and  new  side  tables  of  an  interesting  charac- 
ter have  been  brought  in,  to  render  the  tabular  portion  of  the  Report  more 
comprehensive,  and  to  bring  forward  new  subjects  for  the  consideration  of 
statisticians.  These  new  features  have  been  so  introduced  as  not  to  inter- 
fere with  a  comparison  of  the  tables  for  this  year  with  those  of  the  previous 
ones.  Among  the  improvements  may  be  noticed  tables  designating  the  pa- 
rentage of  the  children  born,  and  the  nativity  of  persons  united  by  marriage  ; 
one  exhibiting  the  number  of  illegitimate  births  within  the  Commonwealth 
during  the  year  1854,  the  births  being  arranged  by  sexes,  for  each  of  the 
twelve  months,  and  also  by  counties ;  and  one  exhibiting  the  conditions  and 
ages  of  parties  married  during  the  two  years,  1853-4.  This  table  is 
subdivided  into  six  sections,  showing  (A)  the  ages  at  the  first  marriage  of 
both  parties  ;  (B)  at  the  first  marriage  of  the  male,  but  subsequent  marriage 
of  the  female  ;  (C)  at  the  subsequent  marriage  of  the  male,  but  first  of  the 
female;  (D)  at  the  subsequent  marriages  of  both  parties;  (E)  the  condi- 
tions of  parties  not  stated  ;   (F)  aggregate  of  all  conditions  of  parties. 

The  tables  and  the  laborious  "two  Years'  Abstract"  which  compose  the 
work  show  "  that  an  unusual  degree  of  care  has  been  taken  in  their  prepa- 
ration, by  those  upon  whom  it  has  devolved  to  perform  that  laborious  and 
perplexing  duty.  When  it  is  considered  that  months  of  unremitted  labor 
and  the  most  tedious  application  are.  required  of  several  clerks,  whose  works 
have  to  be   brought  together  and    blended,  for  the  purpose  of  forming  the 
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comprehensive  tables,  it  will  be  freely  acknowledged  that  the  task  bat  been 
performed  with  commendable  accuracy.  The  tables  which  are  submitted 
with  this  Report,  although  they  are  not  so  numerous  as  soiik-  may  desire, 
far  exceed  in  number  and  particularity  those  of  any  other  similar  document 
rovering  the  same  extent  of  ground,  prepared  at  public  expense,  within  the 
United  States." 

It  is  gratifying  to  be  able  to  state  that  more  than  usual  care  has  been 
taken  by  the  town  clerks  in  the  collection  and  registration  of  the  various 
particulars  required  by  law.  Complete  returns  have  been  received  from 
every  town  in  the  State  except  Dennis  and  West  Stockbridge.  "  With 
these  exceptions,  there  are,  this  year,  no  blots  upon  the  character  of  any 
town  in  respect  to  matters  of  registration." 

We  shall  proceed  to  male-  a  lew  abstracts  from  the  Report,  for  the  benefit 
of  those  who  are  unable  to  obtain  it,  earnestly  recommending  others,  es- 
pecially medical  men  and  those  interested  in  the  subject  of  Life  Insurance, 
to  possess  themselves  of  a  copy. 

The  number  of  births  registered  during  the  year  1854  was  31,997,  being 
an  increase  ol  1,077  over  the  number  recorded  during  the  previous  year. 
Of  these,  16,352,  or  5110  per  cent,  were  males,  and  15,469,  or  48-34  per 
cent.,  were  females  ;  and  of  176,  or  -56  percent.,  the  sex  was  not  ascertained. 
It  is  a  singular  fact  that  in  several  of  the  Reports  which  have  preceded  this, 
the  number  of  male  children  born  here  has  been  found  to  exceed  considera- 
bly that  of  females.  "This  differs  from  what  appears  to  be  the  general 
opinion  of  statisticians,  who  almost  invariably  state,  especially  those  of  for- 
eign countries,  that  at  the  time  of  birth  the  female  children  are  most  nume- 
rous." The  excess  of  births  of  males  over  females  in  this  State  in  1S49 
was  1,066;  in  1850,745;  in  1851,  1,336;  in  1S52,  814;  in  1853,833; 
in  1854,  8  S3.  The  same  result  is  found  elsewhere,  particularly  in  Ameri- 
ca. In  the  city  of  Boston,  36  instances  of  twin-births  wrere  recorded  dur- 
ing 1S54 ;  51  occurred  during  the  preceding  year.  In  a  single  house  in 
Oliver  street  there  were  seven  births,  and  the  same  number  in  one  in  Orange 
street.  Notwithstanding  the  most  unwearied  painstaking  on  the  part  of  the 
City  Registrar  and  the  very  competent  gentlemen  employed  by  him,  "it  is 
believed  that  this  department  of  statistics  is  always  in  a  large  degree  the 
most  deficient  in  the  Boston  tables."  This  deficiency  is  ascribed  to  "  the 
gross  ignorance,  superstitions  and  jealousies  with  which  the  collecting 
agents  have  to  contend."  "In  1S53  there  was  a  greater  mortality,"  in  the 
State,  "  among  females  than  males,  whereas  the  converse  is  true  in  1854, 
although  the  proportional  gain  of  births  over  deaths  remains  for  this  last 
year  with  the  males.  This  subject  has  been  one  of  great  interest  to  those 
engaged  in  the  study  of  mortuary  statistics,  and  requires  a  more  extended 
series  of  tables,  before  there  can  be  an  arrival  at  any  satisfactory  conclu- 
sion." "  The  months  of  October,  August,  September,"  July,  December  and 
November  were  the  most  fruitful  in  the  order  named  ;  and' January,  Febru- 
ary, April,  June,  May  and  March  the  least  so."  "During  the  year  1854 
there  were  born,  in  plurality  cases,  600  children  ;  of  these,  312  were  males, 
and  238  females."  "There  were  seven  cases  of  triplets  during  the  year." 
The  number  of  illegitimate  births  was  203;  of  whom  95  were  males,  106 
females,  and  2  of  unknown  sex  ;  thus  the  per  centage  of  females  wras  52, 
and  that  of  males  only  46,  illustrating  the  law  stated  by  Carpenter  (Human 
Physiology,  Phila.  Edition,  page  S09),  that  in  illegitimate  births  the  female 
sex  predominates,  which  he  ascribes  to  the  fact  that  the  parents  are  more 
likely  to  be  of  the  same  age,  the  sex  of  the  offspring  being  influenced  by 
the  age  of  the  father." 
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The  number  of  Deaths  reported  within  the  Commonwealth  during  the 
year  1854,  was  21,414,  exceeding  the  number  of  the  preceding  year  only 
1,113.  Of  these,  10,710  were  of  males,  and  10,558  of  females,  while  146 
were  of  unascertained  sex.  The  average  age  for  each  individual  27*16. 
The  excess  of  males  over  females  (152)  is  unusual,  but  so  small  that  it  does 
not  affect  the  general  rule  supposed  to  exist  in  this  country,  that  there  is  a 
greater  mortality  among  females  than  males.  The  number  of  deaths  among 
children  under  one  year  of  age,  was  4,188.  The  number  under  five  years, 
was  8,079,  or  3815  per  cent,  of  the  whole  number  of  deaths.  Between 
the  ages  of  20  and  30,  the  next  most  fatal  period  of  life,  the  number  of  deaths 
was  2,602.  Six  individuals,  two  males  and  four  females,  died  during  the 
year  who  had  lived  to  a  greater  age  than  one  hundred  years  ;  one,  a  colored 
person,  was  reported  as  having  been  killed  by  a  fall  at  the  advanced  age  of 
one  hundred  and  ten  years. 

The  following  facts  relating  to  the  mortality  of  Boston,  are  of  interest. 
The  number  of  deaths  within  the  city  was  4,441,  being  an  excess  of  157 
over  the  mortality  of  the  preceding  year.  Of  this  number,  180  died  from 
accidental  causes.  The  average  age  of  those  who  died,  was  21  years;  of 
the  males,  19-97;  of  the  females,  22-11;  showing  a  difference  in  favor  of 
the  latter  of  about  two  years.  Seventy-eight  colored  persons  died,  whose 
average  age  was  25  years,  or  nearly  4  years  more  than  that  of  the  whites ; 
but  this  difference  was  chiefly  in  favor  of  the  females,  whose  average  was 
27  years,  while  that  of  the  males  was  21.  "  It  appears,  that  while  the 
births  and  deaths  within  the  city  are  constantly  and  gradually  increasing, 
the  excess  of  births  over  deaths  has  been  diminishing."  August  and  July 
were  much  the  most  fatal  months,  and  December,  November  and  October, 
in  the  order  given,  the  least  so. 

Causes  of  Death.  Much  complaint  is  made  of  the  evident  deficiencies 
and  inaccuracies  which  appear  in  the  returns,  in  respect  to  the  causes  of 
death.  This  fault  is  not  chargeable  to  the  recording  officers,  "  but  in  most 
instances,  to  persons  who  collect  the  facts  at  the  time  that  interments  are 
made.  When  these  returns  were  required  to  be  made  by  the  medical  at- 
tendants, they  were  little  more  satisfactory,  if  any,  on  account  of  the  many 
charlatans  and  empirics,  some  of  whom  attribute  all  the  deaths  that  occur 
within  their  knowledge  to  a  very  limited  class  of  causes,  while  there  are 
others  who  never  allow  that  their  patients  die  of  certain  well-known  fatal 
diseases."  The  proper  remedy  for  this  would  be  to  require  by  law  that 
every  death  should  be  certified  to  by  a  competent  medical  man  ;  unless  some 
such  provision  is  made,  we  must  be  content  to  wait  for  exact  statistics  on 
this  subject,  until  progress  in  medical  science  extends  to  unworthy  pre- 
tenders. 

Of  the  causes  of  death  designated  in  the  Report,  zymotic  diseases  have 
been  the  most  fatal  during  the  year  1854,  as  in  previous  years.  Next  to 
this  class  follow  the  diseases  of  the  respiratory  organs.  These  two  classes 
constitute  55-92  per  cent,  of  all  the  causes  of  death.  The  most  fatal  zy- 
motic disease,  numerically  considered,  for  the  last  fourteen  years,  has  been 
dysentery  ;  but  undoubtedly  many  deaths  from  other  causes,  such  as  diar- 
rhoea, cholera  infantum  and  teething,  are  included  under  this  head.  Next 
in  order  rank  typhus  fever,  scarlet  fever,  croup,  cholera  infantum,  fevers  in 
general,  measles,  whooping  cough,  cholera,  diarrhoea,  erysipelas  and  small- 
pox. This  order  has  been  somewhat  changed  for  1S54— cholera  following 
typhus  fever,  after  which  are  croup,  cholera  infantum,  scarlatina,  measles, 
fevers,  whooping  cough,  diarrhoea,  smallpox  and  erysipelas. 
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Cholera  was  more  fatal  than  in  any  preceding  year,  except  1849.  Cho- 
lera infantum  was  unusually  fatal,  as  was  also  the  case  in  the  previous 
year.  The  number  of  victims  was  528,  or  255  per  cent,  of  all  the  deaths. 
With  three  exceptions  (of  whom  the  age  of  two  was  not  ascertained),  all 
the  children  were  under  five  years  of  age.  Croup  appears  to  be  on  the  in- 
crease in  Massachusetts,  notwithstanding  a  small  diminution  from  last 
year's  returns.  The  number  of  deaths  was  562,  486  of  which  were  chil- 
dren under  five  years  old.  The  disease  was  most  fatal  in  February,  Janu- 
ary, December  and  April ;  and  least  so  in  August,  July  and  June. 

The  deaths  from  dysentery  were  1,159,  of  which  64  per  cent,  were  in 
individuals  under  the  age  of  five  years,  an  "almost  certain  evidence  that 
many  of  the  deaths  attributed  to  this  disease  were  the  result  of  other  causes 
more  usually  affecting  young  children."  As  in  the  four  preceding  years, 
the  greatest  mortality  from  this  disease  occurred  in  September  and  August, 
and  the  least  in  January,  February  and  May.  Erysipelas  has  very  much 
decreased  in  1854.  During  five  years,  the  months  of  March  and  April 
have  been  the  most  inauspicious,  and  the  summer  months  numbered  the 
fewest  victims.  Measles  has  increased  very  considerably  since  the  preceding 
year;  the  number  of  deaths  was  325,  or  1-57  per  cent,  of  all  deaths  from 
ascertained  causes.  Seven-eighths  of  the  fatal  cases  occurred  in  children 
under  five  years  of  age.  The  month  of  January  was  most  disastrous,  and 
next  came  April,  February,  November,  December  and  October. 

Under  typhus  fever  are  included  all  cases  of  "bilious  fever,"  and,  we 
presume,  of  typhoid  The  disease  has  been  gradually  increasing  during 
the  last  five  years.  The  number  of  deaths  in  1854  was  807,  of  which  the 
greater  proportion  occurred  in  Suffolk  County.  The  period  of  greatest 
mortality,  during  five  years,  was  between  the  ages  of  twenty  and  thirty. 
The  most  fatal  months  were  October,  September  and  November. 

Scarlatina  was  unusually  moderate,  producing  much  less  than  half  as 
many  deaths  as  during  the  preceding  year.  The  number  of  deaths  was 
490,  the  greater  part  of  which  occurred  during  the  first  five  months  of  the 
year.  The  deaths  from  hydrocephalus  were  461,  405  of  which  were  in 
children  under  five  years  of  age. 

The  deaths  by  consumption  have  slightly  increased,  numbering  4,611, 
nearly  one  quarter  of  all  the  deaths  from  known  causes.  Of  these,  1,903 
were  males,  2,707  females,  and  1  of  unascertained  sex.  "The  tables  in 
the  Massachusetts  Registration  Reports  show  very  decidedly  that  mortality 
from  consumption  is  much  more  prevalent  with  females  than  with  males." 
The  most  fatal  period  was  that  of  middle  life,  between  the  twentieth  and 
thirtieth  year  ;  the  next,  between  the  ages  of  thirty  and  forty.  From  pneu- 
monia, there  were  83S  deaths,  a  very  large  proportion  of  which  occurred  in 
young  children. 

There  were  261  deaths  by  cholera.  In  Boston,  "  there  were  but  few 
cases  in  which  the  predisposing  cause  could  not  be  easily  traced  to  filthy 
and  ill-ventilated  dwelling-places,  to  gross  personal  habits,  or  to  imprudence 
in  diet." 

The  large  number  of  extracts  which  we  have  made  from  the  Report  ren- 
der it  superfluous  for  us  to  say  more  in  its  commendation.  We  have  only 
space  to  express  our  thanks  to  Dr.  Nathaniel  B.  ShurtlefT,  to  whom  the 
charge  of  preparing  it  was  committed  ;  to  Mr.  E.  P.  Robinson,  by  whom  the 
tabular  extracts  were  made  ;  and  to  the  Hon.  Ephraim  M.  Wright,  Secre- 
tary of  the  Commonwealth,  to  whose  wise  supervision  the  public  is  so  largely 
indebted  for  this  and  former  Reports.     It  is  a  matter  of  much  regret  that 


Fermentation  and  Putrefaction.  551 

the  State  has  lost  the  services  of  so  faithful  and  efficient  an  officer;  we  are 
sure  that  he  carries  with  him  in  his  retirement,  the  thanks  and  good  wishes 
of  the  whole  community. 


An  Investigation  into  the  Facts  and  Theories  of  Fermentation  and  Putre- 
faction.    By  Henry  Pemberton,  Practical  and  Analytical  Chemist. 
This  is  the  title  of  a  pamphlet  of  thirty-eight  pages,  originally  commu- 
nicated to  the  Philadelphia  Medical  Examiner,  No.  CXXV.,  May,  1855. 

The  principal  portion  of  the  article  is  occupied  with  a  condensed,  but  at 
the  same  time  distinct  and  satisfactory  relation  of  all  the  farts  and  experi- 
ments known  concerning  fermentation  and  putrefaction,  the  study  of  which 
could  cast  any  light  upon  the  principles  involved  in  these  decompositions. 
After  quoting  Liebig,  Gmelin,  Schmidt  and  others  with  regard  to  Erema- 
causis,  slow  oxidation  or  combustion,  a  kind  of  decomposition  where  the 
matter  gradually  disappears  without  producing  visible  secondary  products 
or  offensive  odors,  and  where  no  microscopic  vegetations  have  yet  been  dis- 
covered, the  author  states  that  the  dry  rot  of  timber  may  perhaps  be  consi- 
dered as  an  instance  of  eremacausis,  although  frequently  attributed  to  the 
effects  produced  by  a  vegetable  parasite  that  attacks  it.  He  states  that  he 
has  seen  four  floors  of  a  large  store  completely  destroyed  within  two  years, 
so  that  the  heavy  joists  would  not  bear  their  owm  weight,  the  timber  being 
found  covered  with  a  green  mould  quite  perceptible  to  the  naked  eye.  An 
account  of  the  nature  of  yeast,  with  its  two  microscopic  germs,  viz.,  those 
of  torula  cerevisiae  and  penicillium  glaucum,  from  Blondeau's  description, 
and  an  interesting  account,  by  Marcal  de  Serres,  of  the  manufacture  of 
Roquefort  cheese,  are  given.  The  production  of  nitrous  acid  during  the 
progress  of  alcoholic  fermentation  is  alluded  to,  and  the  fact  stated,  that  the 
evolution  of  this  gas,  from  the  fermenting  vats  in  the  New  York  distilleries, 
often  renders  it  impossible  to  remain  in  their  vicinity,  from  its  violent  ac- 
tion upon  the  eyes. 

Schroder  and  Von  Dusch  have  lately  established  the  fact  that  when  air 
is  passed  through  a  tube  filled  with  raw  cotton,  it  becomes  incapable  of  induc- 
ing fermentation  or  putrefaction  in  substances  that  would  rapidly  undergo 
these  changes  if  common  air  was  substituted.  The  author,  with  the  view 
of  deciding  whether  this  property  is  due  to  the  structural  arrangement  of 
cotton,  or  whether  it  is  possessed  by  all  finely  divided  substances,  and  with 
the  hope  of  detecting  these  invisible  germs,  instituted  experiments  with  pure, 
fine,  white  sugar  as  a  filtering  medium,  previously  heated  to  212  deg.  Fahr. 
The  same  effects  were  produced  as  with  the  cotton  filter,  viz.,  the  preserva- 
tion of  meats  in  contact  with  air  thus  filtered.  No  organic  structure  was 
detected  in  the  sugar,  however,  although  a  flocculent  mass  of  vegetation,  re- 
sembling, but  not  identical  with,  penicillium  glaucum,  was  found  in  the 
water  through  which  the  air  was  passed  previous  to  entering  the  sugar,  in 
another  experiment  where  the  sugar  was  not  heated,  putrefaction  took  place. 
The  author  believes  that  sugar,  in  common  with  all  matter,  organic  and  in- 
organic, that  is  not  destructive  to  vitality,  contains  a  substance  capable  of 
being  taken  up  by  a  current  of  air,  and  possessing  the  property,  while  thus 
suspended,  of  exciting  fermentation  ;  this  property,  however,  being  destroyed 
by  a  temperature  of  212  deg.  Fahr.  The  author  concludes  by  reviewing 
the  three  theories  of  fermentation  and  putrefaction  most  worthy  of  credit, 
viz.,  that  of  catalysis,  promulgated  by  Berzelius,  that  of  atomic  disturbance, 
by  Liebig,  and  that  of  minute  animal  or  vegetable  organisms,  proposed  by 
Schwann.     He  endeavors  to  answer  the  objections  of  Liebig   to  Schwann's 
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doctrine,  which  is  certainly  more  in  accordance  with  recent  investigation! 
than  any  other  yet  proposed,  and  states  thai  the  phenomena  of  organic  decom- 
position M  may  be  distributed  into  three  classes,  the  action  in  each  being  dis- 
tinct in  it*  causes  and  manifestation*.  These  are,  1st.  Eremacausifl  ;  i  - 
striding  this  term  to  those  decompositions  that  are  produced  simply  by  oxi- 
dation, without  the  presence  of  any  substance,  either  organic  or  vital,  other 
than  those  immediately  concerned  in  the  decomposition  ;  the  oxidation  of 
oil,  the  formation  of  acetic  acid  from  alcohol,  by  means  of  platinum  sponge, 
&c,  being  examples.  2d.  Changes  induced  in  certain  bodies  by  the  pre- 
sence of  another  substance,  in  determining  the  fixation  of  water  and  the 
formation  of  new  compounds,  as  in  the  conversion  of  starch  into  grape  su- 
gar by  disastase,  the  decomposition  of  amygdalin,  &,c.  3d.  The  process 
of  fermentation  and  putrefaction,  properly  so  called,  includingall  those  cases 
not  embraced  under  the  previous  headings,  in  which  the  decomposition  is 
produced  by  the  presence  of  germs  of  vegetable  or  animal  life." 
The  pamphlet  is  well  worthy  the  attention  of  scientific  physicians. 

B.  S.  S. 
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M.  BROWN-SEQUAR1VS   DISCOVERIES   OF  THE   FUNCTIONS   OF  THE 

S FINAL  M AR ROW. 
Seldom  has  the  scientific  world  been  taken  more  by  surprise  than  when 
M.  Brown-Sequard  announced  his  recent  discoveries  relative  to  the  func- 
tions of  the  spinal  marrow.  Whatever  may  be  wanting  to  complete  our 
Knowledge  of  the  action  of  this  portion  of  the  nervous  system,  the  brilliant 
investigations  of  Sir  Charles  Bell  seemed  to  have  set  at  rest  forever  the 
question  as  to  the  particular  fibres  which  communicate  motion  to  the  mus- 
cles, and  sensation  to  the  brain.  The  theory  of  Bell,  in  a  few  words,  is  as 
follows.  "The  spinal  cord  has  two  functions,  relative  to  the  two  substances 
of  which  it  is  composed.  It  serves  as  an  independent  organ,  detached  from 
the  brain,  for  the  performance  of  reflex  actions,  a  property  which  it  owes  to 
the  grey  matter  contained  in  its  centre.  By  the  white  substance  it  acts  as 
a  medium  of  communication  between  the  brain  and  the  parts  to  which  the 
nerves  are  distributed,  the  posterior  columns  conveying  sensations  upwards, 
and  the  anterior  and  lateral  columns  transmitting  the  power  of  motion  in  a 
downward  direction.  This  theory  was  less  the  result  of  experiments  upon  liv- 
ing  animals,  than  of  a  process  of  reasoning,  Sir  Charles  ba ving a  1  ways  mani- 
fested a  strong  repugnance  to  vivisections.  M.  Longet,  however,  demon- 
strated, by  the  application  of  galvanism  to  sections  of  the  spinal  marrow  of 
animals,  that  irritation  of  the  posterior  columns  caused  no  movement,  while 
that  of  the  anterior  columns  occasioned  no  pain.  On  the  contrary,  the  gal- 
vanic current  caused  extreme  pain  when  applied  to  the  posterior  columns 
above  the  transverse  section  of  the  medulla,  and  excited  movements  when 
directed  through  the  anterior  columns  of  the  lower  segment.  The  grey 
matter  was  found  to  be  insensible  to  the  irritation  of  electricity.  The  theory 
of  Bell,  so  remarkable  for  its  simplicity  and  apparently  so  perfectly  support- 
ed by  the  demonstrations  of  one  of  the  most  eminent  experimental  phy- 
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siologists,  could  not  fail  of  universal  adoption,  and  although  pathological 
facts  wore  occasionally  made  known  which  appeared  to  contradict,  to  some 
extent,  its  conclusions,  it  seemed  natural  to  believe  that  these  were  inaccu- 
rately reported. 

It  will  be  observed,  that  in  the  experiments  of  M.  Longet,  the  spinal  cord 
was  always  completely  cut  across.  We  may  not  unreasonably  ask  whether 
the  organ  thus  divided  is  in  the  same  condition  for  transmitting  sensation 
and  the  power  of  motion,  as  when  its  continuity  is  in  a  great  part  preserved, 
and  why  this  method  of  experimenting  was  employed,  instead  of  cutting 
through  each  portion  in  succession,  and  observing  the  effect  produced  upon 
the  function  attributed  to  that  part  ?  In  reply  to  the  latter  inquiry,  M.  Lon- 
get  states  that  the  operation  of  laying  bare  the  spinal  marrow,  and  evacuat- 
ing the  fluid  which  is  contained  in  the  cavity  of  the  arachnoid,  is  always 
followed  by  paralysis,  both  of  sensation  and  motion,  of  the  posterior  ex- 
tremities, thereby  rendering  further  investigation  impossible.  Here  was  the 
great  obstacle  to  researches  in  the  functions  of  the  spinal  cord,  and  the  re- 
moval of  this  obstacle  was  the  first  step  taken  by  M.  Brown-Sequard.  He 
ascertained  that  the  nervous  disturbance  following  the  opening  of  the  spinal 
canal  was  caused  by  the  loss  of  blood  and  by  the  pain  and  shock  consequent 
upon  the  operation.  By  operating  in  such  a  manner  as  to  prevent  a  great 
flow  of  blood,  and  by  allowing  the  animal  time  to  recover  from  the  depress- 
ing effects  of  the  operation,  he  found  that  both  sensation  and  motion  return- 
ed to  the  posterior  extremities  in  almost,  if  not  quite,  their  original  degree. 

Thus  enabled  to  experiment  upon  the  cord  in  a  normal  state  (as  far  as  its 
functions  were  concerned),  he  proceeded  to  isolate  various  portions  of  the 
different  columns  by  sections  made  with  extreme  care,  and  demonstrated  a 
series  of  laws  relative  to  the  spinal  functions,  the  principal  of  which  are 
the  following: 

1.  The  posterior  columns  may  be  divided  without  destruction  either  of 
sensation  or  motion. 

2.  Sensation  and  motion  are  destroyed  when  the  grey  substance  is  cut 
across. 

3.  Integrity  of  the  antero-lateral  columns  does  not  interfere  with  the  loss 
of  motion,  nor  does  integrity  of  the  posterior  columns  prevent  loss  of  sen- 
sation. 

4.  Division  of  the  posterior  fibres  of  the  cord,  so  far  from  abolishing  sen- 
sation in  the  parts  to  which  these  fibres  are  distributed,  appears,  on  the  con- 
trary, greatly  to  increase  it. 

5.  When  the  posterior  columns  are  divided,  sensation  continues  to  be 
transmitted  between  the  lower  portion  and  the  grey  substance,  which  trans- 
mits the  impression  to  the  sensorium  by  means  of  fibres  descending  from 
the  upper  portion,  and  joining  obliquely  the  grey  substance  below  the  point 
where  the  section  is  made. 

Our  limits  forbid  us  to  detail  the  experiments  upon  which  the  above  con- 
clusions are  founded.  They  have  been  repeated  over  and  over  again  with 
the  same  results,  in  the  presence  of  a  committee  appointed  by  the  Sociefe  de 
Biologie,  consisting  of  MM.  Claude  Bernard,  Bouley,  Broca,  Giraldes,  Gou- 
baux  and  Vulpian,  to  whom  was  referred  M.  Browii-S<'quard's  memoir,  and 
and  who  were  entirely  satisfied  with  his  conclusions  The  interesting  report 
which  they  made  to  the  Society  is  the  most  convincing  evidence  of  M. 
Brown  Sequard's  skill  as  an  experimenter  and  his  eminence  as  a  phy- 
siologist. 


55  [  Chloroform— (Uuttn  Capsules. 

FORMIC  vni)  in  tin:  blood  OF  a  PERSON  KILLED  BY  THE  inhalation 

OF  CHLOROFORM. 

The  following  note,  received  from  a  source  which  entitles  it  to  credit,  will 

be  read  with  interest.  f  , , 

m  In  the  Journal  of  January  17th,  an  account  of  a  recent  death  from  chlo- 
reform  in  this  city,  was  given.  A  quantity  of  the  blood,  removed  at  the 
auVo'v  wis  placed  in  the"  hands  of  Dr.  C.  T.  Jackson  for  chemica  exam, 
nation.  He  has  ascertained  that  the  blood  contained  formic  acid,  and  that  t 
could  readily  be  separated  by  distillation    in  the  heat  of  a  chior.de  of  cal- 

Cl"'  Chloroform  consists  of  formyle  and  three  equivalents  of  chlorine  ;  formic 
acid  of  formyle  and  three  equivalents  of  oxygen.  I  he  three  atoms  of 
chlorine  leave  the  chloroform  and  unite  with  the  blood,  while  three  atoms  of 
oxCeu  leave  the  blood  and  unite  with  the  formyle  of  the  ,h  oroform,  re- 
E  he  chlorine  and  producing  formic  acid.  Thus  the  blood  i.  not  only 
deprived  of  its  oxygen,  but  it  is  so  altered  as  to  be  incapable  of  absorbing 
vital  air  and  the  patient  dies  from  asphyxia.  The  production  o  formic  acid 
under  such  circumstances  has  never  before  been  known  and  of  course  itis 
to  be  regarded  as  an  important  physiological  fact  of  no  small  practical 
moment."  

THE  RECENT  DEATH  FROM  CHLOROFORM. 
h,  our  remarks  concerning  the  recent  death  from  the  effects  of  chlofo. 
form,  in  the  Journal  for  Jan.  17th,  we  said,  "we  cannot  help  thinking that 
the  amount  of  chloroform  used  in  this  case   was  very   large^      We  d.d  no 
perceive  at  the  time  that  we  might  be  .loins  an  injust.ee  to  Dr.  Emebt,  and 
ore  ul  !e  the  public  against  him  as  a  skilful  operator      Dr.  Emery  assures 
ha   although  from  two  to  three  drachms  were  employed  the  restlessness 
f      e  pa  lent  was  such  that  she  could  not  possibly  have  ...haled  more  than 
"drachm      The  sponge   upon  which  the   chloroform  was   poured  was  of  a 
loo  e  t  xmre.  and  had  a  big.  hole  through  which  an  abundance  of  air  could 
enter      Dr   Emery  has  used   chloroform  in  a    large  number  of  cases,  and 
e  -er  beforo  met  with  an  accident.     We  cheerfully  make  these  statements 
which,  however,  only  set  forth  more  strongly  the  uncertamty  and  .ktnge r  of 
chloroform,  and  the  expediency  of  abandoning  its  use  in  favor  of  sulphuric 
ether  in  all  ordinary  cases. 

CAPSULES  OF  MATHEY-CAYLUS. 
We  have  seen  several  preparations  of  pure  copaiva  and  copaiva  combined 
with  other  substances,  such  as   citrate  of  iron,  cubebs,  rhatany  and   magne- 
I     e"rc  o  ed  in  capsu  ses  of  gluten,  made  by  Mr.  Mathey-Caylus,  of  PMH. 
A  no.      the  advantages  claimed  for   the  capsules  of  copaiva  over  others,    he 
nSilan  their  small  size,  being  one  half  less  than  the  ge  aline  capsules, 
Eugh  containing  the  same  amount  of  the  balsam  (which  improvement  ,s 
mS  the  thinness  of  the   envelope)   and   the  nam* .of  glutei ,,wh,ch 
dissolving  slowly,  prevents  the  escape  of  the  copaiba  un. I  afte i  4    «pte 
has  escaped  from  the  pylorus,  thereby  saving  the  patient  from  the  d^agiee- 
sbfe  eTuctetions  which  form  one  of  the  objections  to   this  medicine.     The 
fir  « "the      improvements  is  obvious  to  the  eye;  we  have  had   no   upper- 
t,  n  tv  of  judging  of  the  other.     The  combination   of  copa.va   with   other 
medicines  especially  w„h  iron,  we  regard  as  a  valuab  le  r^ZXevZ 
larlv  when  prepared  in  a  form  so  easily  taken,  and  we  doubt  not  these  pre 
pamtionTwill  be  found  to  be  of  service  in  various  other  diseases  than  goner- 


